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VITAZYME 


;T INDIA * Assists quicker digestion — 

ecg | a Eliminates undue gas formation | 
x Provides relief from functional dyspepsia 
«x Helps speedy recovery from a rundown 

| state. 

COMPOSITION : em DOSE : 
Each 5 ml contains : Vitamin B, I.P. 10-15 ml twice daily 
Aspergillus Oryzae | ж 0.25 mg during ог imme- 
Diastase q.s. Nicotinamide І.Р. diately after meals, 
(Liquefies not less than 4.0 mg 
100g of cooked starch) — Ethyl Alcohol I.P. 
Pepsin І.Р. 15mg 9.5% by vol. PACKINGS : 


a a по ех? albu. SYfup-glycerol base 110 ml, 225 mi and 


| теп) For prophylactic use 450 ml. 
itle Russell St, | Vitamin B, I.P. 0.3 mg 2 ы 
cutta 700 071 Vitamin В. І.Р, 0.5 mg ГА | EIP/VZM/CAS-1H/80 
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E Controls acute Improves general 
- asthmatic attacks | condition 


-— Relieves other Prevents undesirable 
distressing effects of long-term 
symptoms corticoid therapy 

- : | Конашов: Each tablet contains: 

= Dexamethasone э” 0.5 mg. Warning /Precautions - 


Ethylestrenol 0.5 mg. — side-effects/Contra-indications - 
Presentation: Bottles of 20tablets. ^ Refer Product Safeguards 


Organon (India) Limited, 
Or$anonj 3$. Chewringhee Road 
Calcutta 700 071 
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“a Rannade! 
Snow-white 15 my saree, send the ruffler of my lap, 
Хх the taunts of sterility are unbearable! 


— в folk song of Indis 


non- йаз Ayurvedic products 
| from ALARSIN-Ayurvedic research 


Inthe:managementof 


тне COUPLE INFERTILITY 


Primary; Secondary, Idiopathic; Sub-Fertility E 


research-trials at.Infertility.Clinics show 


To ensure Ovulation, Fertilisation, Implantation, Sustenance of Pregnancy to. FILB 


FORTEGE 2 tabs 
bd ог tds till 


О 


(for Husband): 


conception. improves spermatogenesis : Incre- 
ases sperm count and motility. Decreases 
Morphological Defects. Corrects Functional 
Impotence & Premature Ejaculations. Impro- 
ves Sex Performance: erection, penetration 
& insemination. 


BANGSHIL: To correct subclinical urogenital 
infections : sub-acute prostatitis, vesiculitis 
which may contribute to Male Infertility: 2 tabs 
tds for the first 4 to 6 weeks with Fortege. 


“ас ALOES COMPOUND: 2 tabs 
Q for Wife: bd from ist to 14th day 
of menstrual cycle to stimulate physiological 
and timely ovulation. Ensures proper quality 
and quantity of cervical mucus to facilitate 
better forward movement of sperms 


LEPTADEN: 2 tabs bd during second half of 
menstrual cycle (Luteal phase) to help impla- 
ntation of fertilised ovum. Aloes Compound & 
Leptaden to be given as above every month till 


Every Conception a Suspense! Why wait & Risk? 


Ё 
lad fom. INFERTILITY Clinica 









period is missed. When the period is missed, 
give only Leptaden 2 tabs bd continuously 
throughout pregnancy as prophylaxis against 
abortion. 

Conception is expected with the above dosage | 
scheme in 3-4 months. (As there are no toxic | 
or side effects, in co-operative couples treat- 
ment may be continued for а year or more). 


Infertility Associated with 
Scanty & irregular Menses 


Aloes Compound 2 tabs bd or tds continuous 
for 3-4 months. Once the menstrua! гу 

is restored Aloes Compound & (еріздеп | 
to be given as above. 


inta tty Associated with 
> ^ Pelvic Pathology 

MYRON 4 BANGSHIL: To correct Cervicitis, 
Endometritis, PID with cross infection of 
urinary tract, which may contribute to Female 
Infertility: 2 tabs each, bd for 2-4 weeks. After - 
treating pelvic pathology, Aloes Compound & 
Leptaden to be given as above. 





Leptaden as prophylaxis: 
2 tabs bd throughout pregnancy to ensure Full Term Live Birth 


in ө Primi-gravida e 
e Leptaden inhibits PGF2 «c biosynthesis by 
uterine tissues (Sharma) • improves envi- 
ronmental factors: ensures implantation of 





“me » <~oublished-research trials ~ 





ulti -gravida eHigh risk Pregnancy. 


fertilised ovum, helps sustenance of preg- 
nancy till FTLB. «It has helped even in 
cases with 4-10 previous abortions. 





"^u. 


on e Aloes Compound ө!ертайеп,ө Fortege 








Roshan В. Balsara, MD. MRCOG ; C.L. Jhaveri, MD. FACS. FCPS.; Ila 
Mody, MD. FRCS.; J.K. Munim, MD. Р.б. Das, MD.; Bombay, Kusum 
Gupta, MS., Agra. Krishna Mukherji, MS., M. Pande, MS.; Meena 
Mukherjee, MD. MS. FRCOG,, Allahabad, М. Rajasekharan, MD.; R 
Vijaya, MO., Celia Dorothy White, MB. DGO., Ramani Sivaraman, МО.. 

Sujaya Kumari, МО.; Usha Kannan, MS., Ohathn, MB. DGO., Madras, 
Bakula P. Shah, FRCOG.; Amaravati Maharashtra, A.V. Sangamnerkar, 


AM 





products available at Chemists: in 50 & 100 tabs Packs. 





MD., Pune, N. V. Patel, MBBS, Broach: S.N. Mangeshikar, MD. ОСО.; 
M.G. Мак, MB.DGO.:Mahendra C.Patel, MD..Bombay, Kamala Achari, MS. 
FRCOG., Renu Sinha, MB., Patna, Florence S. Philips, FRCOG.; Madras. 
С Savithn, MD; N. Venkata Rao, MB., Guntur, S.C. Saxena, MS., Jabalpur 
R.K. Shelat, MD. FRCS.. FACS Mukti Mujumdar, МВ DGO.; Bham Cy 
Banderia, BAMS.: К.М Basu. MB. DGO.; Surat. M.A. Bhalerao, MD. 
FICS.;Nanded, Mah. 









Have you received? latest • Therapeutic Index • Doctors-Hospital Price List? f not, please write to. 


- 80/82. . ALARSIN Marketina Private Limited 12 K Dubhash Mara: Fort BOMBAY 400023. — . | 
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A Complete Magazine for the 
Medical Profession 


Today Doctors' Desk Reference is the fastest 
selling medical publication in this country. 
Another unique publication for the medical 
fraternity entitled “MEDICAL NEWS" is the 
first magazine of its kind providing 
information to the doctor on every subject 
of interest to him. Broadly it covers — 


* News from Pharmaceutical Industry. 

* New Introductions in India. 

* Medical news — from India and abroad 

* Personalities/events from the field of 
medicine. 

* News from medical associations/ 
professional bodies. 

* Any news/ information of Interest to ә the 
medical profession. 

* Latest in drug legislation. 

* Abstracts from World medical мешр. 

* Review articles. 


Sole Distributors 

UBS Publishers' Distributors Ltd. 
5 Ansari Road, Р.В. 7015, New Delhi*1 10002. 
Savoy Chambers, 5: Wallace Street, Р.В. 736, 
Bombay- 400 001 

10, First Main Road, Gandhi Nagar, 

P.B. 9713, Bangalore-560 009. 

8/1 — B, Chowringhee Lane, Calcutta-700 016. 
7/188, 1 (А), Swarup Nagar, Kanpur- 208 001. 































FOR SUBSCRIBERS OF 
MEDICAL NEWS ONLY 


Dear Sir, 


I wish to enlist as a NEW subscriber for one year. 
Please ари 12 monthly issues of *MEDICAL 
NEWS' from. ....... .... 1981. 


С]м.О. Sent Rs. 36 CI V.P.P. Rs. 39.80 p. 
(Tick E to indicate М.О. of V.P.P.) 


Please NAME: 


use 
block ADDRESS: 


letters 





International 


TEA) Pa EE 











SIGNATURE: 
ENAR ADVERTISER PVT. LTD. 
3— A WEST WING, STADIUM 'HOUSE — 


11, VEER NARIMAN ROAD, BOMBAY-400 020. 
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G. Elangovan and B. Riaz Ahamad. The name of Dr. P. Gnanavalli has appeared 
as one of the authors due to a printing mistake. The error is regietted. did 
—EDITOR 


AN APOLOGY 


Tamil Nadu is in the grip of а severe power crisis. 
Load shedding and power cuts have become frequent 
features during the day. It has been a difficult task to 
finish the printing of the journal as per schedule. It 21-0 
follows that it has almost become an impossibility, to 
bring out the journal in time. 

We request our esteemed readers to bear with us 
and excuse us, if there is delay in their regéiving the 
journal every month. / b 
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A powerful formulation 
or 
LIVER DISORDERS 
Infective 
Alcoholic 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 











Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals,. 
alcohol and persistent 
malnutrition. 





PRESENTED AS: 


TABLETS — 50 TASS 
SYRUP — 120 ML 


Manufac 

TTK em Ате LTD. 

(Fo eas ORIENT PHARMA PRIVATE LTD.) 
Old Trunk Rosd, 

MADRAS £00 043, INDIA 
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EACH "ERGATAP'- CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 






ho 


ON 
nox 





—. back on 
her cycle... 


With 
MERCURY'S 


ERGATAP 


CAPSULES 





A unique menstrual regulator 


| increases the motor activity of the uterus 
Е through natural alkaloids of Ergot. 


* Controls post-partum hemorrhage 
Ж Currects post-partum uterine stony Available in tube of 20 capsules. 
* Causes uterine contraction after cesaresn 

section or after other uterine surgery 


Ж Recommended as therapeutic agent for ! | ЛГ ес Fus ORATORIES PVT. LTO 
Medical Termination of Pregnancy 4 Fiche y чана . LTD. 


* уе stubborn and prolonged uterine меясикү RACE COURSE ROAD, VADODARA-390005 
8 | 
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‘SUMETROL D.S. 


(co-trimoxazole) 





55255 лыу 


Ж? 
ым 


жұ 


қ ҚУ) 


Twice as strong 
Only one, twice a day 


Effective and rapid action | 
on wide range of Gram . , alSO available 
positive and Gram negative Sumetrol tablets 
pathogens. © Sumetroi 

e Deep tissue action Paediatric Suspension 
Decade of consistent m —— asm a 


response Themis Chemicals Limited 
Excellent patient Poonam Chambers, B-block, 


Dr.'A.B. Road, Worli, Bombay- 18. 


compliance 
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~~ COMMONEST 
HUMAN AFFLICTION 





DECISIVELY DISPELLED WITH 


Walagesic 


ANALGESIC @ ANTIPYRETIC @ ANXIOLYTIC 
Walagesic^ 


* raisés threshold of perceptive pain 
* reduces accompanied pyrexia 

* relieves muscular spasm 
* alleviates tension 


"HG 
Walagesic 
economically priced to suit patient needs. 


COMPOSITION: PRESENTATION: 

Each capsule contains:- Strips of 10 capsules 

Dextropropoxyphene he 10 strips in a carton. 
HCI B.P. 65mg 

Paracetamol um 400 mg 

Diazepam І.Р. CN 2 mg: 








For further information, please write to: 
Medical Adviser. 


W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


T. PAS/CW/WALAG - 10 
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'FLAGYL..... 


trade mark 


N 
ANAEROBIC 
INFECTIONS 


* kills all obligate anaerobes 

* kills only obligate anaerobes 

У safety-tested over two decades 
3e virtually no resistance 


s sensitivity reactions unlikely, minimal 
side-effects 


У penetrates rapidly into blood, saliva 
and bone, including alveolar bone. 


'FLAGYL' IS VERSATILE,EFFECTIVE AND 
WELL TOLERATED 


'Flagy!' is presented іп the form of film coated tablets of 
200 mg and 400 mg metronidazole. 


Detailed information is available on request 


[1:4 May &Baker 


MAY & BAKER (INDIA) LIMITED 
Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore 
Jalpur e Lucknow e Madras e New Delhi e Patna 
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. recommend something specia 


 Bonnisan 


_ the proven digestive tonic 
specially formulated for newborns and infants 


Bonnisan is the better choice for babies as it 
contains 


APPETITE STIMULANTS AND DIGESTIVES 


Ы that promote appetite and digestion 
++ 


| ANABOLIC AGENTS 
hat promote assimilation and growth 


2) | | 
; CARMINATIVES 
that relieve flatulence, colic, and gripes 


Bonnisan -almost as essential as mother's love 





PIONEERS !N DRUG CULTIVATION AND RESEARCH SINCE 1930 


-- THE HIMALAYA DRUG СО. eh 
SHIVSAGAR ‘E’, DR, A.B. ROAD, BOMBAY 400 018 


®) Regd. Trade Mark 
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Е: 
DERMATOSES „ l о 
PROMPTIY topical steroid... | 
WITH.:. | 
d. 
| 
| 
v Ө BETAMETHASONE BENZOATE is a i 1 
highly potent salt of Betamethasone 4 
‘which gives prompt results in all EA SEE 
steroid responsive dermatoses. Betamethasone Benzoate U.S.P. 0.025% w/w 
€ "BETAMETHASONE 17-BENZOATE at a ep so 
concentration of 0.025% was as TOPICASONE CREAM with NEOMYCIN. 
potent a vasoconstrictor as 
Betamethasone valerate at 4 times the ыт рее күле $ i t ы 
concentration.'' CET р X5. SENS di. 
P. Hall-Smith—Brit. Jour. Clin. Pract. 2:422, 1972. 
Potency of Betamethasone Benzoate and 
Betamethasone Valerate in vasoconstrictor test. INDICATIONS: 
3 TOPICASONE CREAM is indicated in all 
Betamethasone inflammatory diseases of the skin, which 
Benzoate is are responsive to topical steroids. In case 
79 4 times more of superadded bacterial infection, 
potent than TOPICASONE CREAM with NEOMYCIN 
Betamethasone should be used. 
Valerate. 
PRESENTATION: 
TOPICASONE CREAM and TOPICASONE 
D CREAM with NEOMYCIN both are available 
"Beta éthiasofie Bétaiéthasoite in tubes of 5 gms. and 15 qn. 
- Benzoate Valerate K 
e 


Particulars from: 


FRANCO-INDIAN 
@| PHARMACEUTICALS PVT. LTD. 


20, ОҢ. E. MOSES ROAD. BOMBAY-400 011, 
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PR i 


In pharmaceutical 
laboratories, 
uncontrolled levels 
of humidity 
can seriously affect 
production of 
capsules and 
tablets... 


SOLUTION: 


Dehumidification 
equipment from 
Arctic India 








Rapid progress in the present day drug 
industry has focussed attention on a 
growing number of humidity and moisture 
control problems. From lumping or caking 
of powders to even decomposition of drugs. 


The solution, as discovered by reputed 
pharmaceutical houses is, of course, 
dehumidification equipment from Arctic 
India. Easy to install, and thoroughly 
dependable, Bry-Air dehurnidifiers could be, 
4 the answer to your problem as well. 


For details, write to any of our 
m 7 offices without delay. 















7 2» == eee «е аз чар а» 







RB/AI/E/32 A 


; ; ; ARCTIC INDIA SALES 
Engineered by Bry-Air (India) Pvt. Ltd. 20, Rajpur Road, Delhi 110054. Phone: 222424/225937 


A joint venture with АА Inc. USA. 319. T.V. Industrial Estate, Behind Glaxo. 
Woni. Bombay 400025. Phone; 422 5155 


Mahamane Building, 10 K.H. Road, 
Some of our users Bangalore 560027. Phone: 227405-6-7 


Glaxo Œ namo С) Dabur шағу, (В) WPL 


ABBOTT 





Towards complete environmental control systems 





( 
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distinctly superior 


Extensive experience has confirmed 
co-trimoxazole (CIPLIN) as a drug of first 
choice in urinary tract infections. 


A. P. Ball, J. A. Gray, J. M. Murdoch, 
Antibacterial Drugs Today (1978) p. 32 








Ciplin 
CIPLA 

e tablets 

e DS tablets 

e paediatric suspension 


from the basic manufacturers of both 
trimethoprim and sulphamethoxazole 


289 Bellasis Road, 
SILAT Bombay 400 008 


- 
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Hh Masters Migraine in Millions 
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| The Leading anti-migraine preparation in wide use all over 
|. India and abroad. Acts between initial warning and 


full-blown attack. Contains active anti- emetic components, 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 
Gram: 'INGALAB'-BOMBAY-58 
Phone: 571129/572932 
x. Telex: 011-2548 
AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS] - 
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A real Breakthrough 


Coote 





Meere 


са саса а. 





f 
E Let Зы Р 


A Combination of 
Trimethoprim and Sulphamethoxazole 
with all the advantages of an 
effective antibacterial therapy. 


PRESENTATION : 
KOMBINA TABLETS 

Each tablet contains : 
Trimethoprim 1.Р.-80 mg. 
Sulphamethoxazole 1.P.- 400 mg. 
in strip of 10's : 


KOMBINA 

PEDIATRIC SUSPENSION 
Each 5 ml. contains: 
Trimethoprim І.Р.-40 mg. 
Sulphamethoxazole І.Р.- 200 mg. 
Bottles of 50 ml. 6 100 mi. 


© Broad Spectrum activity 


© Development of bacterial 
resistance unlikely 


© Bactericidal action 
© Unique mode of action 


© High plasma & tissue 
level 


ө Minimal disturbance of 
intestinal flora 





9 Simple twice daily 
“1 dosage Marketing Divisio 


Dey's Medical Stores (*^fg.) Ltd. 
41 Chowringhee Road, Calcutta-700071 





'X/K A- 1/81 
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An exceptionally favourable 
ratio of 
EFFECTIVENESS dby SAFET Y 


offered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








Effective 

-anti-inflammatory Safer analgesic 
agent 
Indications "T. 
1. Sports Injuries Ф 2% 
. . ... ғ көз 

2. Non-articular traumatic conditions a DOES SN * 
3. Dental inflammatory conditions. ^ à - 
4. Post operative pain % ana LGE , 
5. Dysmenorrhoea & Menstrual cramps %, 47 
6. Articular rheumatic conditions "uas? 


Dosage: 
- 1 tablet 3 to 4 times a day 








Manufacturer's Address: 

UNIQUE PHARMACEUTICAL LABS. 

Sheth Govindrao Smriti 83 B&C, Dr. Annie Besant Road 
Worli, Bombay-400 018. INDIA 
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Available For the first time in india 











INDICATIONS « 

HEART BURN, 
HYPERACIDITY, 
REFLUX OESOPHAGITIS, 
GASTRITIS, 

GASTRIC ULCER, 


MODE OF ACTION: 


When chewed. Alginic acid In RIFLUH combines with Sodium 
Bicarbonate to form Sodium Alginate which forms a raft 
to prevent the acid peptic contents of stomach coming 
in contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from burning sensation in 
heart burn. 





OO$RGE: COMPOSITION : 

2 to 4 tablets to be chewed 4 times a day or as directed by the physician. Each Tablet contains ; 

Tablets should be taken after meals, at bed time or as and when necessary, Alginic Acid B.P.C. 200 mg. 

The tablets should be followed up with half glass of water Magnesium Trisilicate I.P. 20 mg. 
Dried Aluminium Hydroxide Gel І.Р. 80 mg. 

PACK: 10x 10's strip pack Sodium Bicarbonate I.P. 70 mg. 





> MANUFACTURED IN INDIA BY : 


Standard Organics Limited 


6-32348, 'SALOPIA' - DWARAKAPURI COLONY, HYDERABAD - 500 004 
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Sexual B Inadequac 
ass > Ж. lege и 


„with З outstanding 
NON HORMONAL Rejuvenators 








For the over 50's 


GAMBERS LABORATORIES 


Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines. 


PROMARTS 
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DOCTORS! 
MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC’S EXPORT 
‘QUALITY MEDICAL INSTRUMENTS. 


ба 7 УИ ФИР” 


SS 





ELECTRONIC ELECTRONIC ELECTRONIC 

В.Р. MONITOR STETHOSCOPE PULSE MONITOR 

е Automatic indication of systolic e Powerful and distortionless ampli. e Instant and constant indication of 
and diastolic pressures by synchro- fication of all auscultatory sounds, patient's circulation and heart rate 
nous audio beéps and light flashes murmurs and even foetal sounds using simple photo-transducer 

e No stethoscope required e Unique frequency response to strapped on finger 

е Accurate and reliable —eliminates reduce background noise e Pulse rhythm indicated by audio 
all human errors e Adjustable volume control and beeps and light flashes 

е So simple to use—even your patient special tone switch to differentiate e Dual purpose panel meter displays 
can take his own blood pressure sounds of variable pitch and both rate and strength of the pulse 
et home Intensity 


So light and compact that it can be 
used like an ordinary stethoscope 


OTHER 
MEDICAL EQUIPMENTS 


Phonocardiographic system For details contact: 





Infusion Pump 


‘ELECTRONIC 
ENGINEERING 


Foetus Stethoscope 
Electromyograph 


CORPORATION 


Voltage stabilisers and Hospital 
power protection system MEDICAL SYSTEMS DIVISION 


Custom built ICU monitors and BA ge ooo 
other equipments to suit specific Mad 600 je 
hospital requirements and p h ras- i 
research projects one: 415853 
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DILIGAN’ 


Controls 
Vertigo of any Aetiology 


* Rapidly + Effectively * Safely 











kK 
DILIGAN, to cut short or prevent 


an attack of vertigo 





® Regd. Trade Mark 
UN-UCB Г a зи коо наи «0 ев 


823-3BF 
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| FLUCORT 


Fluocinolone Acetonide 0.02595 skin ointment 


е 
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Beats 
B2 better ones 


Available as: 


9 g. and 15g. tubes. In small 


s Also available as 
ated, Strength 


skin ointments. 









Ф » ^ For further particulars please contact; 
Phones: 576594756322 LYKA LABS 

Gram : ‘LYKAPEN’ 77, Nehru Road, Vile Parle- East 
Jombay-400057. 2. Bombay-400057. 
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THE ONLY 

NEW GENERATION SULFONYLUREA 
CLINICALLY TRIED 

ON INDIAN DIABETIC SUBJECTS. 


MINIDIAB (Glipizide) is the ORIGINAL RESEARCH product 
(of Carlo Erba) now available in India, with a wide MULTINATIONAL 
and INDIAN CLINICAL EXPERIENCE. 
MINIDIAB (Glipizide) is the only GLIPIZIDE which has undergone 
MULTICENTRIC CLINICAL TRIALS in INDIA. 
MINIDIAB (Glipizide) is absorbed quicker and is excreted faster 
ensuring quick and safe diabetic control. 
MINIDIAB (Glipizide) ensures NATURAL INCRETION pattern of 
the ENDOGENOUS INSULIN. 
MINIDIAB (Glipizide) has been proved to be more potent and safe 
than Glybenclamide, Chlorpropamide, Tolbutamide and the 
Biguanides. 

For further information please write tox 

MAC LABORATORIES PRIVATE LTD 

Kirol, Vidyavihar, Bombay-400 086. 
Manufactured under a licence of 

FARMITALIA CARLO ERBA, S.p A 

(Montedison Group) MILAN-ITALY 





F, 2486: 


For the various stages 
in а woman's life 







IN 
Delayed Puberty 
Irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 


THE MULTICENTRIC 
action of 


M2-TONE 




















Restores the delicate Y 2: 
natural balance between 5 2 
EMOTIONS - NUTRITION 1 2 
АМО 5 {жш Z 
THE ENDOCRINE SYSTEM. HE 2. 


Dosage: 2-3 teaspoonfull thrice daily P М 


Presentation: Bottles of 200 ml. 
& 400 ml. 





cé Charak Pharmaceuticals (India) Pvt. Ltd. 
Bombay 400 011 е 


T 


. d ~ 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


_ Septran’ 
ІМ A VARIETY OF 
INFECTIONS 










+ * 


See 


| Septran 
| has all the advantages “ 


e В-г-0-а-4 s-p-e-c-t-r-u-m activity “ЧА... 





e Bactericidal action 
e Unique mode of action 
e Development of bacterial resistance unlikely 


e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 





e Simple twice daily dosage 


• Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 
administration to all age groups 










Full information available on request 


Ф (ғ) Regd Trade Mark of 
Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank street Bombay 400 023 





SF/SEPTRAN/79 
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NEW =a In painful 
for rheumatic diseases musculoskeletal conditions 
NEW rheumatoid arthritis 


from May & Baker osteoarthrosis 


KETOPROFEN 


a new non-steroidal, anti-inflammatory 
and analgesic agent provides the 
optimal therapeutic combination 


high activity with good tolerance 


effectively 

ғ relieves pain 

e reduces inflammation 
„ restores mobility 


ensures 


» alow incidence of side-effects 
“ minimal discomfort to the patient 
„ major benefits with fewer risks 


obviates 


the difficult choice between the 
"highly active but poorly tolerated" 
and the "less active but well tolerated" 
compound 


ELEGAN PHARMACEUTICALS KETOPROFEN 


A 21, Virwani Estate, supplied as capsules of 50 mg 
Bombay 400 063. in strips of 10 
|n co-operation with: 


ГҮЛІ May&Baker 





MADE IN INDIA BY: 





Full intormation available on request 





MAY & BAKER (INDIA) LIMITED не 
Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore 
Jaipur e Lucknow e Madras e New Delhi е Patna 


REGD. OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400 025 


3 | [123] 
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4 А 


the right strengths for decisive results in 


Anaerobic infections - . Giardiasis. 
Trichomoniasis • - Amoebic liver abscess 


рч 


TINAGYL 3OO/ TINAGYL 500 


| С1Р А 
(Tablets of Tinidazole 300 mg.) . (Tablets of Tinidazole 500 mg.) 


289 Bellasis Road, Bombay-400 008.. 
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INDICATIONS & DOSAGE SCHEDULE: 
DUODENAL-ULCER: 

The usual dósage is 200 mg (1 tablef) 3 times 
a day with meals and 400 mg. (2 tablets) at 
bedtime. In occasional cases, a dose of 400 mg. 
4 times a day is required. The dosage should be 
given initially for atleast 4 to 6 weeks, even if 
symptomatic relief has been achieved sooner. 


BENIGN GASTRIC ULCER: 
The same veatment schedule as in duodena 
ulcer. 





RECURRENT AND STOMAL ULCERATION: 
The same treatment schedule as in duodenal! 
ù- ulcer. 


MAINTENANCE OF REMISSION ІМ OUODENAL 
ULCER, BENIGN GASTRIC ULCER AND 
_ RECURRENT AND STOMAL ULCERATION: 


dam кән кән шип шип шип шип шип шип жән киш а 


ІШПЕТІШПЕ | 


MADE IN. INDIA BY 


FRANCO-INDIAN 


BIOLOGICALS PRIVATE LIMITED 


A REVOLUTION IN THE 
|... | TREATMENT OF PEPTIC ULCER 
~ || AND REFLUX OESOPHAGITIS 





<= ST 


^ " 
чу 


УА 


400 mg. (2 tablets) at.bedtime or 400 mg. 
twice a day (morning & evening) for atleast 6 
months 


REFLUX OESOPHAGITIS* 
400 mg. (2 tablets) 3 times a day with meals 
and at bedtime for 4 to 8 weeks. 


PRESENTATION: | 
Cimetidine is available in strips, ach strip 
containing 10 tabs. in a catch cóver, 10 catch 
covers in а carton. 


Particulars from - 
FRANCO-INDIAN 
PHARMACEUTICALS 
PVT.L TD. 


20, Or. Е. Moses Road, Bombay 400 011, 
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KO OXATOL 


(ethambute certi қ P.) 










RBletasone 


(Betamathasone Tablets) 
For all types of allergy and skin diseases. 


ERGATOL 


For Regularising menstrnal 
disorders. 











SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 


BPL 





BRITISH PHARMACEUTICAL 
—... LABORATORIES 
.. 17, Babu Genu Road, Princess Street, 
| 2 ВОМВАҮ-400 002. 
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INTRODUCING 

a safer ! 
new bronchodilator 
combination 


SAL BETOL-HET 


ablets 


SALBUTAMOL + HYDROXYETHYLTHEOPHYLLINE) 









for prolonged 
and potentiated 
action with safety in 
respiratory distress 
















^ INCREASES CELLULAR RESPONSE BY 
INHIBITING PHOSPHODIESTERASE 


COMPOSITION: INDICATIONS : 









Each tablet.contains: In bronchospasms due to В2— Adrenoreceptor Stimulant 
Salbutamol as acute and chronic ч (Salbutamol) 
Salbutamol Sulphate 2 mg bronchial asthma, bronchitis, 


Hydroxyethyltheophylline 100 mg bronchopneumonia, 
emphysema, bronchiectasis 
and tropical eosinophilia, 
as a maintenance therapy 
in status asthmaticus along 
with corticosteroids. 


1. 
Activationg 
[arp Ateny 4 БЕСТІ Cellular 
ATP сүріпті Cyclic 375 АМР maj oe 


Inhibition Phosphodiesterase 


(Hydroxyethyltheophylline) 


PRESENTATION: 


Strip of 10 tablets 
Bottles of 100; 500 tablets 








Marketed by . 


THE FAIRDEAL CORPORATION (PVT) LTI 
66, Lakshmi Bldg., Sir Р.М. Road Bombay 400 001 








FERREIRA ASSOCIATES /FDC/43 /82 





* Hydroxyethyltheophylline i in Hystalin ; ES 
stimulates mucociliary clearance and қ <= 


enhances expectorant action. 
Е Hystalin moderates bouts of cough. 
..* Hysi alin с co тоз а Пегас sequence - 






Г ПС THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
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‚Ап Unique Intra-Uterine ЖЖ 
|. Device for M. T. P. N 


p МГ 
МЕО TANGLE TENT YN 
Г A K 


7 
Single tent es tell c 
"eine gebe & surest way Т. 
Pe end br Mic all over pem 
india. PRESENTATION 7 iy 
Ore домен petes of 12 NTT te 30:00 f AE 


More Than a 
Substitute | 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 


within six hours. 


PRESENTATION 
One golden packet of 12 C.T.T Rs. 36-50 
Д Опе box containing 12x12 C. T.T. Rs. 438-00 


Performance. 
SUPPLY 
Jar of 100 Capsules 


Rs. 45 - plus taxes 


Vaginal Ovules 


Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES., Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


(©$)[5ҮМТНОСНЕМ 


7.B, Shahjahanpur Road,BAREILLY - 243005 
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Each tablet contains: 


Oxyphenbutazone 100 mg. 
Paracetamol 250 mg. 
Diazepam 2.5 mg. 








for prompt control of inflammation 
& rapid relief of pain 


Moco 


Manufactured in India by 
INDOCO REMEDIES LTD. 
Mahal Estate, Mahakali Rd., Bombay -400 093. 
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NINE GOOD REASONS | 
WHY YOU SHOULD CHOOSE... 


FeverScan 


The unbreakable liquid crystal 








Non-Adhesive 
FeverScan - К 


General Purpose Use 





Adhesive Backing 
FeverScan — AD 





For Continous Monitoring 


FeverScan (AD) — These strips 
are Аслу a special 
hypoallergic adhesive backing to 
secure the strip firmly on the skin 
for long durations. This is 
particularly useful for CONTINOUS 
MONITORING of temperature of 
infants and also other subjects in 
intensive care units. However, this 
adhesive backing allows removal 
and reuse upto 10 times only. 


SPECIAL VPP OFFER 


FeverScan - R Rs. 45 ONLY 
FeverScan - AD Rs. 50 ONLY 





To: The Commercial Manager, ULTRATEC 


Please send me the product(s) ticked below. 
C) FEVERSCAN:R (Regular) @ Rs.45/- 


(PLEASE TICK M APPROPRIATE BOX) 
on delivery oy V.P.P. 


by Draft/LO.P./MO. ..... No. ..... 
payable to. ... ULTRATEIC 


232 senis eio dies vie» qum GRAM гүлді Pm b em m am 


23, 7th Cross Street, Besant Nagar, MADRAS-600 090. 


ГІ FEVERSCAN-AD (With adhesive backing) @ Rs. 50/- 
O l Promise.to pay the postman a total of Ќѕ........ „+. . 


ПІ Send by Registered Post Parcel. | am enclosing o tee 
dated..... 


SIMPLE TO USE... 
Just press against forehead 


FAST... reads temperature in 
only 15 seconds 


EASY TO READ... 
temperature is indicated by 
colourful liquid crystal digital 
display. 


VERY CONVENIENT... the 
liquid crystals respond 
CONTINOUSLY to 
temperature changes... there 
is no need to reset the device 
to a starting point for each 
reading. 


TEMPERATURE RANGE 
from 95°C to 104°F. Also 
available in Celcius. 


SAFE and NON-TOXIC... 
no dangerous glass or 
mercury. 


UNBREAKABLE and 
REUSABLE... can be reused 
any number of times! 


IDEAL for use anywhere... 
clinics, schools, home or 
travel. 


PREFERRED over old- 
fashioned glass thermo- 
meters by consumers in 
Europe and U.S.A. 


— MA мәнә ee ee ee ee es ee ee ee ee ee I ee ee ee ee ee oe, 


~ 


паг »»4«42.v9945842«f 9.9 э D*.v ^ à e гое 6404 944 


COT рш tnde Е ы КОРО БӨ о КҮЛҮ ҮКҮ ORI КУ АШЫ ICT e adi o eS SRT 


$6 vh *95989*9979***205^5»**29*W*"*wsesecsts 





FeverScan — the most dramatic 
breakthrough in clinical temper- 
ature taking. 

It's truly amazing. Just hold the 
FeverScan strip firmly at both erids 
against the forehead. In only 15 
seconds (four times faster than the 
old-fashioned glass thermometer), 
you'll have an accurate temperature 
reading. 

It's the most convenient thermo- 
meter you can use... A Liquid 
Crystal Digital Thermometer that is 
as gentle as Mother's touch! Now 
available to you in India. 


PRODUCT WARRANTY 

FeverScan is guaranteed for TWO 
YEARS from date of purchase, 
when used according to instructions. 
If you are not completely satisfied 
with FeverScan, please return to us 
and we will replace it free of charge. 


A Quality Product From 


ULTRATEC 


MEDICAL. DIVISION 


23, 7th CROSS STREET , BESANT NAGAR 
MADRAS - 600 090 
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To ensure better appetite 
апа better bowel 
movements. 


To improve digestion while 

: changing over to solid 
foods & also during 
teething period. 


To keep children healthy 
& cheerful and to reduce 
irritability & restlessness. 


Elcarim 


INDIAN HERBAL ELIXIR 








INDIAN HERBAL EUXIR 
T À - ENSURES BETTER BABY HEALTH 
QIEPRARMA Умут мт |, 
(Indian М v ies TED) 
Old Trunk Road, Madras 600 043 INDIA 


Available . Bottles of 110 ml. 





me, 
Antiseptic 


Founded in 1904 





A Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U. RAMA RAU 
а Past Editor late Dr. U. KRISHNA RAU 


з 


Editor: Dr. U. VASUDEVA RAU, M.B., B.S., 











Editorial & Publishing Office : 144, Thambu Chetty St., Madras-600 001. 
Annual Subscription : Rs. 42-00 Foreign : Rs. 90-00—Post Paid 
Vol. 80 JANUARY, 1983 | No. 1 
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SNAKE BITE: 
AN ANALYSIS OF TWO HUNDRED CASES 


x K. S. GANESAN, M.B., B.S., Special Trainee 
L. THAYUMANAVAN, M.D., Tutor in Medicine 
AND 


T. K. GANESAN, M.D., F.C.C.P., Professor of Medicine 
[Dept. of Medicine, Coimbatore Medical College & Hospital, Coimbatore-641 018.) 


Brassens - Patients with a history of snake bite form the 
second largest group (next to poisoning by pesticides and 
oleander seeds) of admissions to the intensive care unit of 
the Coimbatore Medical College Hospital. It was therefore 
decided to study their mode of presentation, the value of anti- 
venin in their management and the complications encountered 
during therapy. 

Material and methods.—Two-hundred cases of snake bite 
admitted in the intensive care unit of the Coimbatore Medical 
College Hospital were studied retrospectively. Our analysis 
included the following :— 

(1) Male to female ratio, (2) Average age of patients. 
E (3) Occupation of the patient, (4) Time taken for the patient to 
reach the hospital, (5) Symptoms before admission, (6) Site of 
the bite апа (7) Complications after admission. 

Routine investigation like bleeding time, clotting time, blood 
counts, estimation of sugar and urea were done. АП patients 
were given tetanus toxoid injection, anti-biotics, anti-inflammatory 
drugs and other supportive therapy. Complications like ptosis, 


1—1 $ Specially contributed to the *AuTiISEPTIG'. 
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renal failure, respiratory paralysis were treated by conventional 
methods. They were also given antisnake polyvenom serum the 
dose of which was titrated to the age of the patient and severity 
of the symptoms. One ampoule of antisnake polyvenom serum 
coniains an equivalent of 10 ml. of purified globulins. Ore ml. 
of serum neutralizes, 06 mg. of dried cobra venom, 0:6 mg. of 
dried krait venom, 0:6 mg. of dried russells viper venom, 0:45 mg. 
of dried sawscaled viper venom. This serum is manufactured 
by the Haffkine Bio-Pharmaceuticals Corporation, Bombay. 
Results :—In the first six months of 1982, 1448 cases were 
admitted in the intensive care unit out of which 200 cases were with 
a history of snake bite. Of these 132 were men and 68 were 
women with a ratio of 1:9:1. Almost 50%, of patients were 
in the age group of 20—40 years. (Table I) 88% of patients were 
agricultural labourers. 785% (157 patients) were from the 
surrounding villages of Thondamuthur, Thudiyalur, Chettipalayam 
Palghat and 21:5% (43 patients) were from the suburbs of 
Coimbatore. 82:59, of patients came to the hospital within 6 
hours of the bite (Table II). The commonest symptom before 
admission was pain at the site of bite in 90% of cases. 44:59, of 
these developed cellulitis. Bleeding at the site of the bite (28:595), 
ptosis, (10:595), acute renal failure (7:595) formed the major 
modes of presentation (Table III). In 67 % Of cases the bite was 
around the ankle and in 32% in the upper limb. One case of bite 
in the upper eyelid and another in the upper lip were also noted 





(Table IV). 
TABLE I TABLE II 
Eo MM ы ———— - 
РУЖА No. of Duration of bite before No. of 
Age distribution patients hospitalisation patients 
Ar ҮСЕ ААЛ АА Ц. A 
Below 29 years 84» 51 One hour өрі 28 
20 to 20 years E 93 Two hours - "t 
40 to 60 years EH 38 poe oes ái 24 
Above 60 years Lis 12 Five hours Tn 19 
Six моти Ue Ф 
5 Seven hours aus 
One case of snake bite where Eight. hours Г. п 
- : en hours n 
the bite occurred in the upper Routined Rods е 1 


eyelid developed a facial palsy One day 
of the lower motor neuron Les AT 
variety. She was given. anti- Five days 


venin and multi vitamins. She 
recovered completely within a week. | This is the only case of 
snake bite presenting as mononeuritis of the facial nerve. 

Of the 200 cases studied 66 6%, were unable to identify the 
species of the snake. The ones identified were cobra (9%), viper 
(6%), krait (8:5%) and water snake (1:597) (Table V). 
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TABLE III | TABLE IV 
Н я 1 . of 
Symptoms and signs do ril Location of bite Е бе 
Раіп | - 190 Around the ankle joint ... 134 
Cellulitis dn 89 In the upper limb in 64 
Bleeding at the site of Upper eye lid = 1 
bite "e 57 Upper lip 2 1 
Hematutia s 6 
Giddiness өөө 16 TABLE V 
Vomiting a 10 | 
Nausea 3 No. of 
Blurring of vision 3 Species of snake patients 
Anaemia Mm. 7 
Fever та 3 Cobra UM 18 
Dysphagia s a 1 Viper де 12 
Ptosis ee 21 Krait бер 17 
Acute renal failure 15 Water snake s 3 
Ptosis and renal failure 7 Not known "s 150 
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Apart from the routine management, 106 patients were given 
the antisnake polyvenom serum; 2 patients developed urticarial 
wheals, shortness of breath, palpitations and sweating to the test 
dose of antisnake venom serum and hence it was not administered. 
There was rapid improvement in the clinical state in the majority 
of patients. For patients who had ptosis, injection neostigmine and 
atropine were given. For every four doses of neostigmine one 
ampoule of atropine was given to counteract the side effects of 
the former. We did not however encounter any side-effects with 
neostigmine. 72%, of cases recovered completely within 24 
hours. Neostigmine (0:5mg.) was given every 15 minutes until 
complete recovery from ptosis; later the dosage was adjusted 
depending on the return of the symptoms and signs. 


There were 7 deaths of which 3 patients died due to res- 
piratory paralysis, 2 due to acute renal failure and 2 more from 
hematemesis. Three of the patients were below the age of 20 
years and one above 60 years. 


Four patients all of whom were in acute renal failure were 
discharged against medical advice. 


Summary and discussion.—Our study illustrates the wide prevalence 
of snake bite in this district and the susceptibility of the agricultural 
labourers both men and women who accounted for 176 out of 200 cases 
studied. The high incidence of snake bite among women is not surprising 
since they are very much involved in agricultural work. The site of the bite 
also stresses the fact that snake bite is an occupational hazard amongst 
agricultura] labourers. 
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Our study reiterates the value of administering antisnake polyvenom 
serum early in the management. Of the 106 patients who were administered 
antisnake venom serum there were only 7 deaths. These patients reached 
the. hospital late with complications like respiratory paralysis or acute renal 
failure. In the remainder of the patients who showed signs of envenomation, 
administration of antisnake venom serum led to an effective and rapid 
response reducing the mortality rate. Administration of serum early in the 
management is crucial as illustrated in our study. Majority of patients had 
reached the hospital within 6 hours of the bite. Only two patients developed 
allergy to antisnake venom serum which was rapidly controlled showing the 
relative non-toxic nature of antl-snake venom serum. Thus antisnake venom 
serum is the only specific treatment of snake venom poisoning and its role 
in severe bites is vital. 


TREATMENT OF URINARY TRACT INFECTION 
WITH A SINGLE DOSE OF AMOXYCILLIN, 
CO-TRIMOXAZOLE OR TRIMETHOPRIM 


Most episodes of urinary tract infection respond to short courses 
of antimicrobial agents. A single dose of sulphonamide, co-trimoxazole, 
streptomycin or ampicillin/amoxycillin have all been effective. In most 
of the episodes of symptomatic urinary tract infection the usual 5 to 
7 days course of chemotherapy seems excessive. Patients whose infection 
is not cleared by a single dose may require fuller investigation and 
intensive treatment. 

64 patients with acute symptomatic urinary tract infection were 
treated with single dose (400 mg) trimethoprim, cotrimoxazole, (320mg. . 

of trimethoprim/1600 mg. of sulphamethoxazole) or amoxycillin (3g). 
The cure rates after one week were 95%, 87:5% and 90%. Side effects 
were nota problem. So single dose treatment of urinary tract infection 
should be tried more widely.—( British Medical Journal, 14th Nov. 1981). 


Q. Cana pregnant woman safely take antimalarial drugs ? 


A. 4-aminoquinolone derivatives remain the drugs of choice in 
the treatment of malaria. Usually chloroquine is used, but where the 
parasites are resistant, quinine sulphate combined with a single dose 
of pyrimethamine is usually eff ective. Primaquine, an8.aminoquinolone 
derivative, may also *be required to eradicate exoerythrocytic para- 
site. ‘Most antimalarial drugs cause teratogenic effects, but since 
untreated malaria ‘in a pregnant patient may cause abortion or fetal 
damage, as well as the risks to patient herself, treatment is necessary 
Where the parasite is sensitive, chloroquine remains the recommended 
drug. Although this drug crosses the placenta, and there have been a 
few reports of congenital deafness and chorioretinitis, the risk of treat- 
ment is relatively small. There are many more reports about the terato- 
genic effects of quinine. The risks have probably been exaggerated, 
however, since most reported fetal abnormalities (principally auditory 
nerve hypoplasia) occurred with huge doses of quinine when used as 
abortifacient, and conventional antimalarial doses are probably safe. 
Although there are a few case reports of pyrimethamine causing terato- 
genicity the extensive usage'of the drug suggests that risks of treatment are 
small. The combination, however of pyrimethamine with sulfadoxine 
or dapsone has been shown to be teratogenic in animals, and at present 
there is inadequate human experience of these combination drugs to 
justify their use.—( British Medical Journal, Vol. 285, 31st July 1982). 
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BENIGN SUPERIOR VENACAVAL OBSTRUCTION* 


VIRINDER MOHAN, M.D., Ph.D., 
Associate Professor & Head, Deptt. of Radiology 
S. К. GUPTA, M.D., ғ.А.м.8., Professor of Radiology 
AND 
BHARAT BHUSHAN, м.р., Lecturer in Radiology 
[ Department of Radiology, 
Institute of Medical Sciences, BHU Рағапаві-221 005. | 


prrsoouenon . More than 97% of the cases of superior veña- 
caval obstruction (S.V.C.) are due to malignancy, mainly 
bronchogenic carcinoma (Lockich and Goodman 1975, Jaiswal, 
Katiyar, Misra and Mathur 1977). In fact, whenever a patient 
presents with signs and symptoms of superior venacaval obstru- 
ction a malignancy is the first possibility considered unless 
proved otherwise. However, occasionally, one may come across 
cases of S.V.C. obstruction due to a benign condition as well 
and numerous benign diseases have been listed in its etiology 
(Steinberg 1966, Mahajan, Strimlan, Ordstrand and Loop, 1975. 
Jhaveri, Shah, Jasani, Parikh and Yagnik 1976, Herbecke, Schluter 
and Rosenzweig 1979). 


In this communication, we are presenting 8 cases of superior 
venacaval syndrome due to benign conditions. 


Material and methods —8 cases of benign superior venacaval 
syndrome as listed in Table I are analysed. 


теша Л The roentgenological investi- 
зенин gations included plain skiagrams 
oS ie аа of the chest in different projec- 
ruction ^ : 

tions, X-ray of the cervicodor- 
1. Pulmonary tuberculosis 3 sal region in A.P. and lateral 
2. Retrosterpal thyroid 2 views and superior venacavo- 
1 





3. Chronic m ediastinitis : 

4. Congestive cardiac failure ay. as j^: "dud JE M - ыс s 
Total cases by simultaneous injection 
oof 20 с.с. of contrast medium 
(Conary 420) into each anticubital vein and by exposing the film 
at the end of the injection. The X-ray film was placed transversely 
to get into skiagram the venous drainage from both arms into the 

mediastinum as recommended by Gupta and Khanna (1972). 
Clinical and radiological observations.— nere were four 
male and four female cases. The youngest patient was aged 
20 years while the eldest one was aged 58 years. The majority of 
the cases were however, in the age group of 25—40 years. Тһе 
presenting complaints included dyspnoea, oedema of the face, 
neck and upper chest, cyanosis and engorged upper chest апа 
neck veins (Fig. I). One case 1n addition had a visible fluctuant 


* Specially contributed to the *ANTISEPTIC'. 
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swelling on the right chest wall (Fig. П). Chest X-ray in 
this case revealed tuberculous infiltration in the right upper 
lung and superior venacavogram revealed gross obstruction and 
development of collaterals (Fig. Ш). Тһе chest wall swelling 
was drained and it was again found to be tuberculous origin. 


о е аш Опе of the cases of thyroid 
| А — — swelling had a small palpable 
. nodule on the left side of the 
neck with early features of S. V.C. 
obstruction. X-ray revealed a 
mass in the superior mediastinum 
causing gross tracheal deviation 
to right side (Fig. IV). None of 
the cases of chronic mediastinitis 
revealed any positive finding on 
plain chest X-rays (Fig. V). How- 
ever, as they had full fledged 
clinical features of superior vena- 
caval syndrome, superior vena- 
cavography was thought desi- 
rable which revealed advanced 
obstructive changes (Fig. VI). 
Etiological diagnosis in both 
: а ! these cases was made at thora- 
Fic. I. Clinical photograph of 


patient showing swelling of the neck cotomy е 
and upper chest with prominent Discussion.—Superior vena- 


veins. А 
caval obstruction usually occurs 


due to malignant lesions 
of the lung and bronchi 
and the common causes 
are bronchogenic car- 
cinoma and malignant 
lymphomas (Mahajan 
etal 1975, Jaiswal et al 
1977, and Viswanathan 
and Balakrishnan 1981). 
However, lately many 
benign conditions have 
also been listed in the 
etiology and these are 
grouped as cases of 
a benign superior vena- 

Fis. IE, sint photograph showing x ES тоа m 
gorged neck, chest an upper arm veins with a act, the first report О 
soft tissue swelling on the right chest wall. S.V.C. obs truc (iA Was 


due to a benign disease і.е. aortic aneurysm (Hunter 1757). The 
prognosis in these cases is usually favourable and the condition 





р 
| 
f 





A —— 





È 
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is reversible after proper treatment (Mahajan, etal 1975, 


Harbecke et al 1979). 


The superior venacava and the innominate veins are anterior- 
ly situated near the unyielding bony thoracic cage against which 
these may get compressed by expanding mediastinal lesions 
irrespective of the etiology (Roswit, Kaplan and Jocobson 1963). 





—. These vessels are thin 
E walled and the flow of 
blood through them 
is under low pressure 
so that they are easily 
99 compressible. Obstruc- 

! tion to the flow of blood 
{ in these important chan- 
nels leads to the deve- 
lopment of collaterals. 
Bilateral simultaneous 
injection in the arm 
veins on each side allows 
complete coverage of 
intrathoracic veins re- 


Fic. ІШ. Superior venacavogram showing turning to the heart from 
gross features of S. V.C. obstruction with infil- head, neck and upper 


tration and fibrotic lesions of the right upper 


chest. The same case as fig. П. 


Fic. (1У. X-ray neck and upper 
chest showing gross tracheal deviation 
to the right side in a case of retro- 
sternal thyroid gland causing early 
features of 5 V.C. obstruction. 





limbs and there is uni- 
form dense opacification 
of the superior venacava (Gupta 
and Khanna 1972). 

The important benign con- 
ditions which can lead to sup- 
erior venacaval syndrome are 
tuberculosis (Steinberg 1966, 
and нагбеске et al 1979) chronic 
mediastinitis or granulomas 
(Gupta and Khanna 1972 and 
Mahajan etal 1975), vascular 
lesions like aortic aneurysms, 
А. V. fistula, thrombosis of the 
superior venacava, atrial myxo- 
mas, pericarditis and conges- 
tive cardiac failure (Urschel 
and Paulson 1966, Gupta and 
Khanna 1972, Mahajan et al 
1975 and Jaiswal et al 1977), 
mediastinal tumours like retro- 
sternal thyroid, cystic hygromas, 
benigh teratomas, benign thy- 
momas and mediastinal chemo- 


dectomas (Hudson 1957, Gupta and Khanna 1972 and Mahajan 
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et al 1975) and such rare causes as mitral stenosis, carcinoma 
cesophagus, sarcoidosis and lung abscess (Jaiswal et al 1977 and 
Viswanathan and Balakrishnan 1981). 


According to Harbecke 
etal (1979), tuberculo- 
sis accounted for nearly 
11:495 of all the cases 
of S. V. C. obstruction 
between 1904—1911 but 
there has been a great 
decline in its incidence 
lately due to improve- 
ment in the prevention 
and treatment of tuber- 
culosis (between 1967— 
1976). Although tuber- 
culosis is still very com- 
| . mon in ош country, 

Fic. V. Normal X-ray chest ina case of cases of S. V. C. obstru- 
м obstruction due to chronic тейіа- ction due to this disease 
are rarely seen, which 
can be attributed to 
the early diagnosis and 
early treatment of these 
., cases. Mediastinitis, ca- 
used by various granulo- 
matous processes is now 
probably the most com- 
mon benign cause of 
superior venacaval ob- 
struction (Mahajan et а! 
1975). 


Benign cases of S. V.C. 
syndrome differ from 
those due to malignancy 








Fic. VI. Superior venacavagram of the ` 3 
case (Fig. V) showing obstruction with marked in several ways. Firstly, 


Jere auod patients with benign 


syndrome usually have a long history. Secondly, with benign 
diseases, the patients tend to be in the younger age group. Only 
one of our patients was about 45 years of age. Thirdly, benign 
S.V.C. obstruction is more common in females (Harbecke et al 
1979) and it has a more favourable prognosis. According to 
Viswanathan and Balakrishnan (1981), if in a young patient in 
whom clinical diagnosis of S.V.C. obstruction is made, the X-ray 
chest is found normal, the possibility of a benign disease should 
always be thought of. Superior venacavography is very impor- 
tant in these cases as it not only helps in confirming the clinical 


of 3 cases of pulmonary 
and chronic media-stinitis an 
reported. The role of superior venacavogr 


the formation of cholesterol gall st 
or lunch is significantly greater 


in meal frequency an 
the changes of gall stone 
older age group 

increase in the cho 
bile after an 8 to 16 hour fast. 


the gall bladder, 
without a parallel 
the hepatic production an 
might be accentuated by previou 
terol or both. If mixing of supers 
inadequate or i 
might occur in 1 
stone formation. 

meal frequency, and short-term p 
the risk of gall stone formation.—(British 
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suspicion but also delineates the complete anatomy which helps 
in planning the treatment. 


Summary.—8 cases of benign superior venacaval obstruction comprising 
2 cases each of retrosternal thyroid 


tuberculosis, | | 
d опе case of chronic congestive failure are 
aphy is briefly discussed. 
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MEAL FREQUENCY AND DURATION OF OVERNIGHT FAST : 
ROLE IN GALL STONE FORMATION 


Supersaturation of bile with cholesterol is a necessary condition for 


this time 


ones. The study shows that overnight 
fast i. e. interval between dinner and the following meal, be it breakfast 
in young women with gall stones (20—35 
years) than in women in the same range without gall stones. Reduction 
d prolongation of overnight fasting might increase 
formation at least in younger people. 


In the 


І difference was not found. There is ап 
lesterol saturation of hepatic and gall bladder human 


Fasting is associated with storage ofa part of the bile acid pool in 


decrease in 





the rate of biliary bile-acid secretion, 
diminution in the biliary secretion of cholesterol, and 
d secretion of supersaturated bile. This effect 
s bile-acid deficiency or excess choles- . 
aturated bile in the gall bladder is . 
ncomplete cholesterol precipitation and crystal growth 
ocalised regions of the gall bladder and promote gall 
It is concluded that, at least in young women, reduced 
rolongation of fasting might increase 
Medical Journal, 28th Nov. '81). 


ARE CHILDREN MORE PRONE TÓ 
MALARIA ATTACKS THAN ADULTS ? 
[PAST AND PRESENT STATUS | 


M. VITTAL, M.Sc., Entomologist, Malaria Organisation, 
Maharashtra State, Connaught House, Рипе-1. 


NTRODUCTION :—Recently interest in malaria research has been 

rekindled with the resurgence of the condition in countries like 
India where eradication of malaria was almost in sight upto 1965 
(malaria eradication programme started in the year 1958). The 
causes for the resurgence of malaria since 1968—69 have been 
identified as from technical obstacles, logistics and an improper 
understanding of the superiority of the malaria parasite over its 
human host to sustain the disease in man, if not, perpetuate it. The 
understanding of the host’s immunity to the disease is becoming 
more and more complex with chemotherapy playing an equal role 
along with control of malaria vector populations through residual 
insecticidal domiciliary spraying operations. It was thought 
that the children below the age of 15 yrs. were more prone to 
malaria attacks than adolescents and adults. 


Material.—The surveillance data already available with us 
on the present status regarding the age incidence of the disease 
has been analysed. 


RESULTS:— TABLB I 


Showing the agewise distribution of malaria cases in 
Maharashtra (India) for the years 1978—80 




















+ives in -Fives in | J-ives in 

Total E: in % to E group Percent jage res in | % to 
Year -ives | upto 4 total. 5 to 14 to total 15 and total 

yrs. Fives yrs. TIVES |above yrs, -1У@8 

1978 нд 215733 17355 8:01 64084 29:70 134294 62:25 

1979 Vis 208085 14055 6:75 64272 30°88 129758 62°35 

1980 55% 191911 13550 7:06 57134 30-08 120627 62:85 

Меап T 205243 14987 7:3 62030 30:2 128226 62:5 





It may be seen from the above table that the mean percentage 
of malaria cases in children below the age of 15 years (upto 4 + 5 
—14 age groups) is 37:5. 

The Plasmodium falciparum infection rates (includes for sake 
of convenience mixed infection of P. vivax and P. falciparum 
cases) in the different age groups are shown in table II below :— 


*Specially contributed to the ‘ANTISEPTIC’. 
| 10 ] 
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TABLB II 


Showing the age group wise distribution of 
Plasmodium falciparum cases in Maharashtra (India) 


——-—-—-—-—-—-—-— 








Pf. cases Pf. cases 
Total Pf.| in age 25% donis о in age- 95 to 
! Year + mixed | group Pf dB de group 15 total 
cases «Ко 4 сага 14 yrs. | cases -— ee cases 
1978 ке 34550 2748 7:95 11078 32:06 20724 59-98 
1979 ық 39028 2371 6 07 1183% 30:33 24819 63:59 
1980 553 30291 2184 7:21 9272 30°60 18835 62:18 
CRAS EC LN S ML n nnnmamMME ee, a 5 07, 0 
Mean ... 34623 2434 70 10729 31:0 21459 62-0 


nci SN uo cipe NOSE edd emen Ө Ro Қ 0 
It may be seen from the above table that Pf. infections in 
the different age groups are by and large similar to Plasmodium 
vivax infections. It can be said that the proportion of malaria in 
children below the age of 15 and adults is in the ratio of 1 : 2. 


A sample survey carried out by the Malaria Research Centre, 
Delhi (Annual Report, 1981) during an outbreak of malaria in 
Sonepat district of Haryana State, India, gives an estimation of 
the disease prevalence in different age groups as shown in table III 
below :— 

TABLE III 


Showing the malaria incidence in different age groups in villages of 
Sonepet district, Haryana in 1981 


Age range in years 














Infection 
1—5 5—10 10- 15 Above 15 
DUUM 1... MN ee Nase MINE СУКЕ Еа СЕ ы 
P. vivax en 4—25:7%  48—2229, 3:7--225% 16—222% 
P. falciparum and mixed  .. 20--84% 23°4—71°4% 306--75:7% 11:1—66:7% : 





А 


Discussion.— The susceptibility or vulnerability of children to 
many diseases—bacterial, viral, and arthropod borne—is well 
known. Among the mosquito borne diseases, Japanese B. 
encephalitis is mostly a children’s disease. Schistosomiasis, to be 
precise Schistosoma haematobium infection—a molluscan borne 
disease (only 2 such foci have been reported from India from | 
Maharashtra and Madhya Pradesh) is a disease mostly prevalent - 
in children, apart from other well known viral diseases affecting 
children. In this context, it was thought desirable to analyse the 
data already available on the present and past status of malaria 
affecting the human community. It is true that the past data is 
based on the crude parasite rate of sample surveys carried out in 
children in India and South-East Asian region. I have refrained 
from quoting statistics of the African region for well known 
reasons already documented by Boyd (1949). 
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Christophers (1924) in his studies in Singhbum, Bengal, has 
reported that the parasite rate in children varies from 77 to 91 
per cent and in adults from 19 to 54%. Viswanathan (1950) in 
sample surveys carried out in the erstwhile Bombay State has 
reported crude parasite rates ranging from 9-8 to 24-2 per cent. 
Schuffner (1919, 1938 as quoted by Boyd) in a classical study 
reported in a Malayan population (Mandailing) 64-5 per cent 
parasite rate in children at the age of 2 years and 16:6 per cent at 
the age of 15 years and 7:0 to 10-1 per cent in adults. 


Boyd (1949) discussing Plasmodial infection in children states 
24... The malaria infections as they occur in children present 
certain differences from the same disease as Observed in adults. 
In brief, many of the attacks would be regarded as atypical or 
symptomless by adult standards and this is particularly so in 
young children". 


Napier (1946 as quoted be Boyd) views immunity to 
Plasmodial infection in children as “labile”. Williams (1940) 
noted no evidence of racial of ethnic immunity in malaria and 
attributed nutritional status as the most important factor in 
resistance or refractoriness to the disease. If this was so most 
children of the backward and developing nations suffer from 
malnutrition and should fall an easy prey to the disease. 


Christophers (1911) has recorded valuable data in regard to 
malaria deaths in Amritsar city during the malaria epidemic 
resulting in total deaths of 10,202 out of which deaths children 
below the age of 5 years, constituted roughly 50 per cent (greatest 
being in children aged 2 years). 


Susceptibility or vulnerability and immunity to malaria 
appear to depend on several factors—racial, ethnic, acquired, 
nutritional, hyper or holendemicity and above all the progress 
and achievement of malaria control programmes carried out for 
years, may decades, as in India. While the parasitological data 
may possibly contribute to some, though imperfect, understand- 
ing of the problem of immunity, only serological tests provide a 
more comprehensive idea as to the nature of immunity developed 
in an area. Subjects may be non-immune in an hypoendemic 
area which has very little malaria, say for instance in Kolhapur 
and Ratnagiri districts as compared to the 'semi-immune inter- 
mediate populations residing in an area which is mescendemic for 
malaria (the nomenclature hypo, meso, hyper and holoendemic 
areas may not be true today and have been used only to connote 
subtle differences). As against this, it is supposedly believed, that 
the population exposed to hyper or holoendemic areas do pro- 
bably exhibit a better degree of immunity than the above two 
mentioned categories. In conclusion it may be said that more 
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studies are needed to elucidate the problem of immunity in 


malaria. 

Summary.—The surveillance data for the years 1978—80 has been 
analysed for malaria incidence reported in different age groups. The pro- 
portion of malaria cases in children below the age of 15 and adults has 
been observed to be in the radio of 1:2 respectively in Maharashtra, India. 
The infection rates of both Plasmodium vivax and Plasmodium falciparum are 
similar in the different age groups of children and adults. The necessity 
for serological studies is suggested. The results are discussed. 
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CEREBRAL ISCHAEMIA 


A middle-aged man with a history of translent cerebral ischemia had 
19 attacks in nearly 6 months during which he ate his normal weekly 
average of 22 eggs (P. С. Medical Journal 1981—57). When egg 
consumption was drastically reduced he had only one attack over a 
similar period and has remained symptom free for 2 years taking a low 
cholesterol diet and daily aspirin.—(British Medical Journal, 14th 
Nov. 1981). 


POLICEMAN'S HEEL 


As the name implies the disorder is often seen in people who walk 
and stand a good deal like policeman, waiters and maids. Though 
usually unilateral, it may affect both heels and is then more likely to be 
part of some generalised disorder such as rheumatoid arthritis. Pain 
around the heel may result from disorders of the Achilles tendon or 
of the bursa deep to it, from infections, from Paget’s disease of the 
calcaneum or from the conditions called as ‘policeman’s heel’, plantar 
fascilitis, calcaneal spur, or just painful heel syndrome. 


The treatment of this slightly;mysterious condition is not wholly 
agreed. In a major reference work on the subject, it is said to respond 
to cortico-steroid injections, while in another, the injections are 
described as painful and difficult. Some recommend phenylbutazone 
or other anti-inflammatory drugs. Some advise heel pads, some surgery, 
either by division of part of the plantar fascla or by removal of the 
medial tubercle of the calcaneum. The general impression from 
experience and published reports is that most patients get better with 
rest and protection from direct pressure on the affected heel. Only in 
resistent cases should any other approaches be consldered and also 
reconsidered.—(British Medical Journal, 14th Nov. 1981). 


TINIDAZOLE (TINIDAFYL— 500) IN 
AMOEBIASIS AND GIARDIASIS* 


VED KUMAR GUPTA, м.р., M-A.M.N.S., M,R.C.P., (U.K.), Prof. of Medicine, 
PARDEEP KUMAR MALHOTRA, м.в., B.8., Post-graduate Student. 
( Govt. Medical College, Amritsar. ] 


[їткороспом —Amoebiasis and giardiasis are commonly 
| encountered in tropical countries due mainly to poor sani- 
tation and lack of personal hygiene. Though rarely fatal, these 
diseases lead to considerable morbidity and hence indirectly 
hamper the economy of this region. | 

Hence diagnosis, prevention and treatment of these diseases 
is very important. 

Metronidazole a (derivative of nitromidazole) had already 
been extensively tried in human intestinal and extra-intestinal 
amoebiasis and giardiasis by many workers in India and abroad. 
. The dosage required for therapeutic action often leads to quite a 

few side effects. The results are also not so good. The research 
for a drug with better efficacy and lesser side effects resulted in 
the. synthesis of Tinidazole. Tinidazole, another derivative of 
nitromidazole is ethyl (2. (2-methyl, 5-ni tro-limidazolyl) ethyl) and 
structurely resembles metronidazole which is 1 (2-hydroxy ethyl)- 
2-methyl (-5-nitromidazole). | 








| N ШЕ: М 
NO, a id | | CH, 
4 A 
N N 
CH, CH, SO, CH, CH, | CH, CH, OH 
Tinidazole Metronidazole 


— 


Parkash et al (1970) noted that in vitro, Tinidazole is more 
potent than oxytetracycline, chloroquine phosphate and combi- 
nation of various drugs but slightly less than metronidazole. 

Anderson etal (1972) tried Tinidazole in Swedish student 
groups who had symptomatic giardiasis. All the students became 
free from gastro-intestinal disturbances usually soon after the 
treatment was started. No side effects of the drug were noticed. 
In a similar group of students infested with giardia lamblia, 
metronidazole could eradicate the parasite from the stools of 
only 71% of the cases. 

Ibrahm and Zuberi (1973) studied the effect of tinidazole on 
a group of acute amoebic dysentry cases with cure rate of 96:7% 
whereas response in cases of amoebic liver abscess was 100%. 

Powell et al (1966) found a cure rate of only 879, with metro- 
nidazole in a dosage of 800 mg thrice daily for 5 days. 


* Specially contributed to the “АМТШЕРТІС”, 
114) 
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=- Misra and Laiq(1976) studied the effect of Tinidazole in 
intestinal amoebiasis and compared the results with that of 
metronidazole. They found a cure rate of 859, with tinidazole 
with no side effects as compared to 73:39, cure rate with side 
effects in 30% cases when metronidazole was used. It was also 
found that the cure rate with single dose therapy with tinidazole 
is 75% with negligible side effects as compared to 85% cure rate 
with tinidazole in divided doses. ыдар 

In the present study, a trial of tinidazole as single daily dose 
therapy in intestinal amoebiasis and giardiasis is being reported. 

Material and methods.— Fifty cases each of intestinal amoe- 
biasis and giardiasis coming to;the out-patient department or 
admitted in the wards of Guru Nanak Dev Hospital, Amritsar 
were studied. The diagnosis of amoebiasis or giardiasis was made 
on the basis of history, clinical examination and demonstration 
of E. histolytica and Gíardia lamblia respectively in the stools 
of the patients. Patients with severe anaemia, pregnancy, dehy- 
dration or those who took therapy for amoebiasis or giardiasis 
during the previous four weeks were excluded. 

Treatment was started after the diagnostic and laboratory 
procedures confirmed the diagnosis. 

Dose schedules zx) Cases of amoebiasis were given tinida- 
zole 2:0 g. in a single daily dose for 3 consecutive days. 

(2) Cases of giardiasis were given tinidazole 2-0 g. in a single 
dose once only. 

Patients were re-examined on the 4th day, 10th day and 30th 
day for clinical symptoms and the presence of E. histolytica or 
Giardia lamblia in the stools. 

Final assessment was done on the 30th day with following 
criteria. 

Cure :—Free of symptoms, no E. histolytica/Giardia lamblia 
demonstrated in the stools. 

Probable failure :—Persistent symptoms but E. histolytica/ 
Giardia lamblia not demonstrable in the stools. 

Failure :—E. histolytica/Giardia lamblia still present in the 
stools with or without signs and symptoms. 

Observations.—Thirty-six out of the fifty cases of intestinal 
amoebiasis who received treatment were cured. Twelve cases had 
probable failure and two had failure. Forty-four out of fifty 
patients with giardiasis were cured and 5 cases had probable 
failure. Only one case had failure. 


TABLE I 






Disease Total cases Cure | Eris | Failure 
MEINE CTUM DUUM. AL n nnn 
Intestinal amoebiasis ... 50 36 (72%) 12 (24%) | 2 (4%) 
Giardiasis Бу 50 44 (88%) 5 (10%) 1 (2%) 


2—ii 
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Іп those who had probable failure or failure, the treatment 
was repeated as 2 g. single daily dose for 3 days for both intesti- 
nal amoebiasis as well as giardiasis. After the repeat therapy, all 
the cases of giardiasis werecured. Whereas in amoebiasis 6 cases 
still remained as probable failures. 


TABLE II 


| 











; - Probable ; 
‘Disease Total cases Patients cured failure Failure 
Amoebiasis 22 14 8 6 А” 
Giardiasis К-и 6 6 ti; b 


Side effects and toxicity. —No serious side effects were noticed. 
Nausea, and bitter taste were noted in 8% Or cases who received 
treatment for 3 consecutive days. 


Comment.—In this open trial a cure rate of 72% has been 
obtained in cases of intestinal amoebiasis which is similar to the 
studies made by Parkash et al (1974) and Misra and Laiq (1976) 
but less than that reported by Ibrahm, etal (1973). The cure 
rate in cases of giardiasis is 8897 which is less than that reported 
by Anderson et а/ (1972). 


Summarv.—An open trial with tinidazole was done in 50 cases 
of symptomatic intestinal amebiasis and 50 cases of giardiasis. The cases 
were followed up for 30 days and then the results were Classified into cured, 
probable failure and failure. 2 р. of tinidazole was given as a single dose 
for 3 days in cases of intestinal amebiasis and 2 g. as a single dose once only 
in cases of giardiasis. In patients, who did not improve. tinidazole, 2 g.asa 
single dose for 3 days was repeated in both the cases of intestinal amebiasis 
and giardiasis. The cure rate obtained in cases of intestinal amebiasis was 
72% and in cases of giardiasis 88%. 


Acknowledgements.—We greatfully acknowledge the liberal supply 
of Tinidafyl 500, Tablets for this trial by M/s. Jagson Pal & Co., Faridabad- 
121 003. 
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REMOVAL OF FOREIGN BODY FROM THE VENTRICLE 


When an intravenous catheter snaps and a fragment lodges in the 
heart. the prognosis is poor (British Journal Radiology). So ingenious 
surgeons at the Royal P. G. Medical School faced with a young man with 
a 12cm. fragment in his right ventricle. introduced a flexible catheter, 
wound it round the fragment, and extracted it through the femoral vein. 
— (British Medical Journal, 14th November 1981). 
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UNDERSTANDING ACUPUNCTURE | 
THE CHINESE ART OF HEALING* 


К. NARAHARI DAS, р.м. & S., F.C.I.P., D.S.AC., Physician 


porem :—Acupuncture is one of the oldest systems of 
medicine known to man. Acupuncture means a therapy capable 
of producing positive results by pricking certain specific spots 
on the human body with needles. Even though there is positive 
evidence to show that acupuncture originated in Ancient India 
during Vedic period when it was known as “Suchi Chikitsa 
(Suchi means needle chikitsa means treatment), the credit of 
using acupuncture as an auxiliary means of curing diseases goes 
to Chinese traditional medical practitioners dating back to 4000 
years ago. The word “Acupuncture” was however coined by the 
Jesuit Priests who took this method of treatment to Western 
countries, on their return from China in the late 17th century. 
Traditionally acupuncture was performed with moxibustion by 
pricking fine needles made of silver, gold or bronze into the 
acupuncture points on the posterior or anterior surface of the 
body over which these acupuncture points lay scattered in more 
than 700 spots, over which 14 lines or meridians run centripetally 
or centrifugally. Further there are about 200 points in the ear 
also. The purpose of pricking the needle is to normalise the life 
energy known as Qi either by tonifying the energy in Yin diseases 
or sedating it in Yang diseases. 

The earliest acupuncture texts known are Nei Ching, 
comprised the Su Wen and Ling Shu and the Nan Ching. These 
embody information which has come to be known as traditional 
acupuncture. 

To the Allopath (Practitioner of Western medicine) any 
explanation of health or disease must be done through the 
basic sciences. This is what is known as scientific approach and 
undoubtedly we owe a great deal to these basic sciences for 
our progress іп the conquest of disease. However we need not 
blind ourselves to the fact that our basic sciences and their 
applications in the treatment of diseases have several gaps in 
knowledge. Quite apart from complicated diseases like cancer, 
leukemias, rheumatic diseases, allergies, essential hypertension 
and host of others where the causative factor is obscure, we are 
still ignorant of the cause of even simple day to day diseases such 
as the common cold. We should not however denigrate the 
importance of the scientific methods for this or any other reason, 
We should be rather humble at our inability at the present, 
moment to solve all lines of enquiry in medicine and related 
sciences. Medicine has always been an empirical science as well 


* Specially contributed to the 'ANTISEPTIC'. 
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as art. A major part of what we call modern medicine today, is the 
incorporation of this traditional knowledge, explained with the 
passage of time on a scientific basis. | 

Still another alarming feature of modern clinical medicine is 
the marked increase of what are called “iatrogenic (drug induced) 
diseases". Due to side effects of some drugs sometimes it 
becomes difficult, if not impossible to differentiate the natural 
course of a patient’s illness from the adverse effects of the drugs to 
which he has been exposed. 

Acupuncture which is one of the curative systems has a wide 
spectrum of therapeutic effects. Certainly acupunture like any 
other system of medicine is no cure for all diseases. Today the 
World Health Organisation has already accepted “acupuncture” 
as an alternative mode of treatment. Integration of acupuncture 
into the medical curriculum has been done in Finland. 


Definition of acupuncture.—The treatment of various diseases 
of the body carried out by inserting very fine needles into specific 
points of the body is termed “acupuncture”. It comprises of two 
parts-to needle and to heat. In Latin ‘acus’ means needle and 
‘pungue’ means pricking. The entire human body has spots which 
become tender during physical or mental illness and disappear 
when the diseases is cured. There are endowed with healing effect 
on the disease when stimulated by needling or moxibustion. 
This is done by burning a kind of herb *Artenisia Vulgaris". 
These spots are termed as acupuncture points. 


Acupuncture points transmit vital energy of the viscera and 
channel it to the superficial parts of the body. The imbalance 
between the two contradictory forces, Yin and Yang results in 
various diseases and the effect is reflected in some way on these 
acupuncture points too. Stimulation of various combinations 
of these points brings again the flow into proper balance and the 
disease is cured. 

Nomenclature : —Each acupuncture point can be described in 
a different ways. The oldest nomenclature is by the traditional 
Chinese names. In the European system the numbering of 
acupuncture points are made after the meridian with a number 
assigned to that particular point. | 


From the treatment and prescription point of view, acupun- 
cture points are described as principal (important local points), 
match (supplementary point) points and auxillary (specific) 
points. The principal points are the main points for vem 
while the supplementary points are prescribed along with the 
main points during treatment and the procedure is known as 
matching. Auxillary points are added to the prescription in order 
to get specific effects. The acupuncture points can be classified 
anatomically and functionally. 
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The acupuncture points falling on the lines of the classical 
channels are termed as meridian points. Their number is written 
along with the short name of the channel and the name itself 
becomes explanatory, for example Hegu (LI 4) is the name given 
to the fourth point on the large intestine. 

There are three different types of acupuncture namely :— 


(1) Traditienal acupuncture, which is wholistic and takes 
into account the total person before treatment. 


LJ 


(2) Symptomatic acupuncture which is the best applied for 
acute cases. 

(3) Anesthetic acupuncture—used for the alleviation of 
pain during surgery and painless delivery. 

Mechanisms of acupuncture.—(a) Subjective effects :—(1) Pain 

(2) Numbness, (3) Soreness, (4) rieaviness, (5) Distension. 

(b) Objective effects :—(1) Analgesia, (2) Homeostasis, (3) 
Sedation, (4) Immunity improving, (5) Psychological. 

(c) Theories to explain acupuncture effects :—1. Neurolo- 
gical theories :—(a) Gate control theory (Melzack and Wall 1965), 
(b) Thalamic integration theory (Chang 1972), (0 Cortical inhi- 
bitory surround theory (Neo Pavlovian), (d) Reflex theory (Felix 
Mann 1972), (e) Autonomic theory. 


2. Humoral theory :—(a) Shanghai (1972), (6) Pomeranz 


1976). | 
қ ea Theories of traditional Chinese Medicine :—(a) Yin— 
Yang theory, (5) Jing—Lue Theory, (c) Zang—Fu theory, 
(d) Theory of five elements. 

4. Traditional laws of acupuncture. 

5. Embryological theory (Felix Mann 1972). 

6. Bioelectric theory (Kirlian and Kirlian (1939). 

7. Motor gate theory (Jayasurya and Fernando 1975). 

8. Psychogenic and ideological theories (Wolffen Battel, 

Kroger). 

9. Electrical theory (Buker 1976). 

10. Enderphine release theory. 

11. Dr. Amans theory of Radio frequency generation. 

Few words about traditional theories:—The conception of Qi 


1). 

( Power is the force. Without energy there is no power. 
Hence energy is the mother of power. Energy is amperage. 
This requires force which is called voltage. Energy is essential 
for all the work. ‘he so called human body is compared to the 
human machine. This body contains the Jeevatma who is in- 
visible to us. The body is formed by the association of five 
elements which is called as panchabhootas. This body is the 
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dewelling place of soul, which is known in Indian Philosophy. 
The Yogis call it as Prana Vayu. As longas Prana Vayu exists 
in the body the heart beats, the brain Works, the lungs breath 
and the whole life stays as a living miracle. To keep the soul 
going we require energy. The principle of Prana or Prana Vayu 
Is quite similar to the traditional Chinese concept of energy. 
This energy is called as Qi in Chinese. Qi is universal and 
present at all times in different forms and it permeates all living 
cells and tissues in the body. It is the invisible force responsible 
for all the movements of life. 


The energy liberated in the human body is of two types E 
(1) Heavenly Qi (2) Earthly Qi. сі 
Heavenly Qi is in the form of air. This is entirely controlled 
by the Lord Supreme and manifests as a living soul during the 
birth. Breathing of human beings is the Heavenly Qi. | 


Earthly Qi :—This energy is maintained by the balanced diet 
in the form of food and water. | 

The harmonious combination of these two energies are the 

working force behind all the events of the life and controls the 
functioning of the main acts of the organs and systems of the 
body. | | 
. .The most fundamental biologic expression of this harmony 
or disharmony is the relative balance or imbalance of the primor- 
dial energy which the Chinese called Qi. A free and balanced 
flow of Qi in the body expresses harmony and health while a 
blockage of this energy indicates illness. Qi travels along certain 
path ways called meridians—termed as Chinglo by Chinese. 
Research by Chinese and others indicates that acupuncture is a 
bioelectrical phenomenon and that the acupuncture points are 
dermal sites of low electrical resistance. These electro-permeable 
points can be identified by a galvanometer. 

Mr. Chu nuang Chun, the Secretary General of the Tsientsin 
Medical Association pointed out that more recent Chinese 
research established the meridians as energy pathways. Accord- 
ingly the Chinese now refer to the meridian as channels. 


The principle of Yin and Yang :—The Yin and Yang are the 
two aspects of the energy. The Yin and Yang are interdependent. 
As per the Yellow Emperor’s classic of internal medicine, the 
principle of Yin and Yang is the basic principle of the entire 
universe. Good health is the state of balance between these two 
and its upsetting results in a disease. Yin is negative energy 
force while Yang is a force that possesses all positive ‘energy. 
qualities. i 
—. These two are complementary to eash other. There are 
perpetual vibrations between them. Yang stands for male shar 
clean, upward motion strength, warmth dispersion. Yin stands 
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for female, moon, earth, dirty downward motion cold chronic, 
harmony, endurance, debility, weakness. 

Yin is active within and acts as a guardian of Yang. Yang is 
-active on the surface and functions as a regulator of Yin. | 


Acupuncture therapy.—Some of the common disorders where 
acupuncture therapy is used :—1. Locomotor and rheumatic group 
of disorders :— (a) Temporo-mandibular arthritis. (0) Раіп апа 
stiffness of neck, cervical spondylitis. (c) Pain and stiffness in 
back of chest. (d) Low back pain. (e) Frozen shoulder. 
(f) Arthritis involving any joint. (g) Muscle disorders. | 

2. Neurological disorders:—(a) Epilepsy. (0) Convul- 
sions. (с) Parkinsonism (4) Headaches. (e) Insomnia. j ) 
Travel sickness. (g) Meningitis. (h) Facial paralysis (i) Tri- 
geminal neuralgia. (j) Hemiplegia (Stroke). (k) Paraplegia. 
- (J) Poly neuropathy. (m) Sciatica. (n) Poliomyelitis. (o) Hyper 
hydrosis. 

3. Respiratory disorders:—(a) Common cold. (5) Sinu- 
sitis. (c) Sore throat. (4) Bronchitis. (e) Bronchial asthma. 


4. Cardiovascular disorders :—(a) Anginal pain. (b) Bre- 
athlessness. (c) Hypertension. (4) Hypotension. (e) Paroxy- 
smal tachycardia. (/) Extra-systoles. : 

5. Gastro-intestinal disorders:—(a) Acute and chronic 
gastritis. (5) Hyperacidity. (c) Diarrhoea. (d) Constipation. 
(e) Haemorrhoids. с Hepatitis-catarrhal not viral. (е) Cirr- 
hosis-nutritional. (A) Dysentery. 

6. Genito-urinary disorders:—(a) Nephritis. (b) Renal 
colic. (c) Impotency. (4) Sterility. 

7. Disorders of special sense organs:— (a) Eye disorders: 
Conjunctivitis; Myopia, (b) Ear disorders: Deafness, earache. 
(c) Skin disorders :—Allergy, urticaria, dermatitis, eczema, loss 
of hair, leucoderma (small patches). 

8. Gynecological conditions:—(a) Irregular periods. 
(b) Dysmenorrhoea. (с) Leucorrhoea. (а) Pruritis vulvae. 
(e) Relief of pain during delivery. (7) Female frigidity. 

9. Endocrine disorders:—(a) Diabetes (b) Obesity 
(c) Renal glycosuria. 

10. Psychiatric disorders :—(a) Hysteria (b) Schizophrenia 
(c) Depression (d) Neurosis (e) Mental retardation. 

11. Emergencies of various systems. 

12. Cosmetic acupuncture (а) Pimples (b) Warts. 
(c) Acne. 

13. Acupuncture anaesthesia. 


Acupuncture is used as a means of anaesthesia in various 
types of major surgery and dental procedures. : de 
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A brief synopsis of electro acupuncture therapy :—Electro-acu- 
puncture is a newly adopted method of treating. diseases with 
the help of various electronic instruments. These electronic 
instruments are called “electronic stimuiators". Euroscar Prof. 
Dr. Aman’s *Radiotrone" is the latest instrument invented by 
him. He has a doctorate in stellar acupuncture. His theory on 
stellar acupuncture can be computerised. 


The radiotrone generates different types of pulses such as 
square, rectangular, sinusoidal, biphasic etc. But it is found by 
many researchers in electro-acupuncture that biphasic spike 
waves are most suitable for electro-acupuncture. This is because 
they approximate quite closely to the naturally occurring bio- 
electrical signals produced during the depolarisations of the cell 
membrane in the body. 


Acupuncture stimulates the biodynamic phase of bio-elect- 
ricity in cell membrane depolarisation, with the help of very fine 
needles by causing tissue trauma and this stimulation can be 
continued by manual manipulation of the needles with hands. 


In electro acupuncture, electro stimulation does the same 
when pulsating weak D C. is passed through the needles. The 
present electro stimulator (Radiotrone) can control the trans- 
mission of pulse in continuous, discontinuous, interrupted, dense 
dispenser etc. So that all these modalities may be handy for 
different types of treatment including analgesia. 


Electro acupuncture is found to be more effective when com- 
pared to needling and operated by hand and especially in treating 
Yang diseases, which requires stronger and sustained stimulation. 
Very weak tonifications can also be continuously given using low 
intensity current with the aid of an electro acupuncture. 

Radio frequency detection :—Recently a very new method of 
finding the defective acupuncture points has been invented by Dr. 
Aman in the theory of bio-medical Hetrezun wave emission. 


Actually, when there is any defect in the flow of the Chi, the 
defective acupuncture point shows the low impedance. This low 
impedance is caused due to the halphazard movements of the 
electrons in the defective points. When there is impedance, the 
electrons emit Hetrezum radiations, which for the first time in the 
world is being able to detect with the help of transducers. These 
Hetrezun waves are picked from the defective acupoints and are 
amplified. Then they are converted to audio signals to get the 
proper frequency range. When a very high frequency between 
KH; to МН; is passed over the defective point, the electrons are 
reset and the flow of the Chi is re-established and the disease gets 
cured by its biorhythmic adjustment. 


Conclusion.— This article is presented with a view to give a 
brief history of traditional acupuncture, the various theories in 


JAN. 83) ACUPUNCTURE; THE CHINESE ART OF HEALING 23 


understanding acupuncture scientifically, and also its therapeutic 
application in day to day practice. | 
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CLINICAL SIGNIFICANCE OF RECENT INVERSION 
OF THE NIPPLE A REAPPRAISAL 


Below the age of 50 (premenopausal) recent nipp]e inversion 1s 
rarely associated with malignancy, and even in those over 50, the 
incidence of carcinoma remains low (less than 10%) Cromar drew atten- 
tion to the possibie benign nature of nipple inversion, even when a mass 
was palpable; they found 429, nipple inversion rate in 24 cases of 

lasma cell mastitis. In a recent study of 20 cases who underwent 
Door: the nipple inversion was associated with carcinoma in 3, mam- 
marry duct ectasia in 10, and fibroadenosis in 7. Rees et al in a series 
of 30 cases of mammary duct, ectasia emphasised the benign nature of 
nipple inversion. They also emphasised the role of mammography in 
the management of these patients in order to identify impalpable 
carcinomas. The accuracy of mammography in detecting early non- 
palpable carcinoma is well established. The main problem with 
mammography is the variability of overall accuracy. There is some 
overlap between the appearance of benign and malignant lesions. This 
gives rise to false positive, the false negative, and a small *'indetermi- 
nate" group where the radiologist cannot, with certainity, determine 
whether the lesion is benign or malignant. The false positive and the 
«determinate" groups are usually safely managed, because a tissue 
diagnosis must be established. The worrying aspect of mammography is 
the false negative result, because biopsy will not usually be aitempted. 
153 patients with breast cancer with a palpable mass, reported a 26:89, 
false negative rate overall; in those under the age of 50, the 44 mammo- 
grams showed a 40:99; false negative rate. As regards patient manage- 
ment, in the context of false nagative mammography. it is felt that 
patients whose mammograms show non-malignant disease should be 
followed up clinically for one year, especially if they are over the age 
of 50, and the mammogram should then be repeated. If clinica] and 
mammographic findings remain negative, the patient can be discharged 
from observation for breast carciaoma.—(Journal of the Royal Soclety of 
Medicine, Vol. 75, February 1982). 
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PART III 


(Continued from page 702 of the December, 1982 issue of ANTISEPTIC.) 


he clinician.—Once outside a medicalcollege, the doctor is on 
his own and has to practise his skills on the community. 
Тоо often all that is learnt at college is forgotten and the accent 
is on monetary or social goals. The spirit and intense desire to 
learn and acquire skills and apply them in diagnosing and treating 
patients rapidly evaporates and far too many doctors fall short 
of the goals that the profession demands, or even those which 
they had for themselves when they started out to become doctors. 
What then you may ask, goes to make a clinician and what 
qualities are to be seen in а “good doctor”? 


The answers to these questions are found even in the writings 
of Hippocrates, known as the Hippocratic collection, which deal 
3 Еду with the correct appearance and good behaviour of a 
. good doctors. “Physician”, “Decorum “Оп good manners” and 
- precepts”. According to the “Physician” a text dating probably 
from the 4th Century BC the ideal doctor has the ollowing 
qualities. The physician must have authority. He should look 
as healthy and as plump as nature intended him to be; for the 
common crowd consider those who are not of this excellent body 
condition to be unable to take care of the others. Then he must 
be clean in person, well dressed and associated with sweet smelling 
unguents of perfectly unobstrusive scent. This is in fact pleasing 
to patients. The prudent man must also be careful of certain 
moral considerations not only to be silent but also of a great 
regularity of life, since thereby his reputation will be greatly 
enhanced; he must be a gentleman in character and being this he 
must be grave and kind to all. Foran overforward obtrusiveness 
is despised even though it may be very useful. In appearance let 
him be of a serious but not of harsh countenance for harshness is 
taken. to mean arrogance and unkindness; while a man of uncon- 
trolled laughter and excessive „gaiety is considered vulgar and 
vulgarity especially must be avoided. 

( 04] 
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However skilled professionally, a physician with a blemish in 
his character and who abuses alcohol cannot inspire confidense in 
his patients. No doctor who smokes, especially as he examines a 
patient can be a successful crusader against smoking. | 


The Hippocratic collection says “Іп every social relation he 
will be fair, for on many occasions fairness is of great assistance. 
In the book *Decorum" we have Hippocrates comment on the 
physician's dress and attitude, “һе should bear in mind his manner 
of sitting and arrangement of dress and he must neither expose 
too much of his body nor much of his thought." 

More recently we have Richard Asher а gifted writer with a 
more practical and simple presciption for being а good clinician. 
He believes that a good clinician should have clinical sense which 
according to him would involve the following three basic principles. 
(1) Use your eyes. (2) Use your tongue. (3) Use your loaf. 
According to Asher most physicians shut their eyes to obser- 
vations which do not agree with the conclusions that they wish 
to reach. We refrain from speaking about things that we 
observe, when they are not listed in the official phenomena of 
text book description. Apart from that we refrain from speaking 
our own opinions when they conflict too violently with generally 
accepted thought or when they are greatly at variance with the 
opinions of those we fear. In my personal experience I have 
found truth in what Asher says. Let me illustrate with 
examples :— | 

Though it could be said in clinical practice, there is nothing 
new and under the Sun, and that what you have observed for the 
first time may not be new and epoch making, it is still good to 
document, evaluate and report it after proper verification of 
available literature. As the saying goes, “Don’t say it, write it”. 


One of the examples is the observation of the varied manifes- 
tations of pulmonary amebiasis and their recognition some 
25 years ago by some physicians and their bold presentation 
in clinical meetings inspite of much scepticism. Subsequent 
observations by others have helped to establish the varied pattern- 
of pleuropulmonary involvement. My own experience was fasci- 
nating ; being able to demonstrate the organism by pleural biopsy 
in а case of amobic empyema іп 1962 for the first time in the 
literature. 

What has been a popular impression about barley—that it is 
a diuretic prevalent among the laiety and the medical public was 
put to a controlled trial by us (1979). The results of this study. 
showed that the belief was not fouuded on fact and that probably 
the additional water taken to consume the barley helps diuresis. . 

Credit goes to two of my former post-graduates whom I had 
set on a study of Dermographism, for noticing an incidental 
finding of increased wealing in tatooed areas of the skin an 
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observation which might tell us about what happens to macro- 
phages and mast cells in the tatooed skin. 

That patients with irritable bowel syndrome are seldom 
woken from sleep at night to passa stool unlike other disorders 
of the bowel, that quite often a tender caecum suggesting active 
typhlitis is found in association with hepatic amoebiasis, that 
absence of accentuation of pulmonary valvular closure sound 
in a patient supposed to have cardiac asthma (acute left ven- 
tricular failure) may ask for revision of the diagnosis and the 
better appreciation of right sided cardiac murmurs by the 
Muller manouevre and that by simple deep inspiration—are some 
examples of working formulae, I bave observed and which have 
been my guide lines and merit verification by other observers. 

Asher also points out that two special kinds of noticing 
should be mastered by clinicians. “Тһе ability to notice the 
significance of want at first sight, is irrelevant and the ability to 
detect what is common to several groups of data. This gift of 
seeing the gold that glitters among the dross may depend upon 
negative observation. It includes what you do not see as well 
as what you do see, and what you do not hear as well as what 
you hear. The importance of a negative observation is illustrated 
in a story by Sir Arthur Conan Doyle in the Sherlock Holmes 
series!. 

“Мау I call your attention to the singular incident -of the 
dog in the night time, said Sherlock Holmes. “But the dog did 
nothing in the night time, said Dr. Watson **that, said Holmes, 
is the singular incidence". | 

A more mundane example is the absence of splenomegaly 
in a patient in whom one is considering lymphoma of the liver. 

In addition to the collective use of senses, Asher stresses the 
need to sharpen one's senses on an individual basis. 1f only we 
could learn to see when watching and hear when listening we 
would be able to pick up a large amount of information that is 
available if only one bothered to collect it. One should also be 
prepared to listen to the patient “listen, the patients talks" wrote 
a physician some years ago. This I would modify in the light of 
my experience to read as ‘Listen the patient talks, the relative 
also talks". "Valuable information can be gathered if only we are 
prepared to give our patients a sympathetic hearing. In the words 
of Asher ‘along these five routes (five perceptional senses) 
arrives the raw material we fashion into clinical knowledge. We 
fashion it by means of words we use in recording and describing 
it, and also by the thoughts sensible or foolish we devote to its 
contemplation.” 

Seven sins of medicine.—In the practice of medicine most 
doctors are guilty of several sins; of these seven have been high- 
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lighted by Richard Asher in his book “Talking sense".' These are 
Obscurity, cruelty, bad manners, overspecialization, love of the 
rare, stupidity and sloth.! 


*Obscurity is bad" says Asher, not only because it is difficult 
to understand but also because it is confused with profundity 
just as a shallow muddy pond may look deep. For example a 
description of the sputum result in a paper on pulmonary tuber- 
culosis need not be “‘it is by no means far from infrequently seen 
that the absence tub. bacilli is not invariably detected," also 
expressions like “imbalance” in autonomic imbalance : “involved” 
as in cerebral vessels are involved in hypertensive encephalopathy 
etc. render obscure what could be a clear description of events by 
non usage of proper words “опе must say" what one means and 
of course mean what one says, as in Alice in Wonderland. 


Cruelty.—This can be mental or physical. Mental cruelty is 
common and arises in three ways:—(a) by saying too much, 
(b) by saying too little and (c) by the patient being forgotten. By 
saying too much we often burden a patient with a load of anxiety 
which adds to the illness we are trying to relieve. By saying too 
little one can cause the fear of the unknown ; the gaps may be 
filled in by the patient with alarming inventions and superstitions. 
Asher warns that patients have ears and that sotto-voice murmur- 
ings about poly syllabic diseases strike needless terror into their 
heads. Norman Cousins relates the incident of a patient who 
decided to confront his doctor in a novel but arresting manner 
(In the words of the patient). “Му doctor was so disagreable 
that I decided I just wasn't going to put up with it anymore. 
The next day as he came into the room, I stopped him at the door- 
way and said. ‘Stop right where you are doctor. I don't know 
if you have ever been ill, but the world from a bed looks a lot 
different than when you are standing up and every time that door 
opens it is a big event in my life. When you came here the first 
time you didn't ask my name, you didn't introduce yourself and 
when you came now your relationship is with the chart and not 
with someone who has a face and a name. Ї am a non-person to 
you and I don't think you can take care of me as long as I am a 
поп. person''5, j 


Physical cruelty is usually the result of over investigations 
and can easily be avoided. The examination of a seriously ill 
patient with **interesting" signs by hordes of students it one 
such example. е. о. Abdominal arotic aneurysm. 


Bad manners.—Nothing can mar the progress of a clinician 
than the failure to cultivate good manners and Asher talks of 
good manners, their acquisition and value. Besides professional 
skills, good manners, courtesy and consideration to all around him 
including challengers who may be in the academic sense, 
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competitors in his own field are a hall mark of an excellent 
physician. | 

Another sin of the profession is over specialisation. According 
to Asher a good doctor should be a “Jack of all trades and master 
of one". Не refers to an ophthalmologist who was asked to see 
a case of retinitis pigmentosa, to prove his point. This doctor 
wrote in his notes: “This might be a part of the Lawrence— 
Moon— Biedl syndrome: is there. any evidence of polydactyly?". 
For an ophthalmologist to feel himself incapable of counting 
fingers is surely the limit of overspecialisation. 

The insular interest of specialization to a part or organ 
forgetting the patient of whom the organ is a part is illustrated in 
the following example. A middle aged lady went to a famous 
gynecologist who had operated on her sometime earlier, for 
consultation. The lady expected to be remembered but the 
gynecologist could not recognise her when she asked him, *Don't 
you remember me doctor?' However when she was in the 
lithotomy position and the gynecologist looked, he exclaimed 
“Oh I remember you now". 


Another example of dissociation of the overall evaluation 
from an organ evaluation of a patient was brought to me fore- 
fully when I say many years ago, a diabetic in congestive cardiac 
failure who was declared to have resistant cardiac failure by a 
cardiac specialist. On going through the history it was found 
tha the had had heavy proteinuria two years earlier and though at 
the time of his illness with cardiac failure, the proteinuria was 
marginal he had apparently developed renal failure, which was the 
cause for the dyspnoea persisting and grafted on an associated 
failing heart. Treatment of renal failure helped to clear the 
‘resistant’ failure. 

Asher also says: The /оуе of the rare is a sin prevalent 
among students. Common stupidity which is the opposite of 
common sense is another sin which medical men are frequently 
guilty of : medical sloth says Asher can be both mental and physical 
and he quotes several examples to prove his point. | 


. .It is not enough if the doctor is a sound clinician or an 
excellent diagnostician. He should also be able to communicate 
effectively with his patients and establish a good doctor patient 
relationship. The subject of doctor patient relationship has 
been thoroughly studied even during the times of Plato who had 
two criticisms of medicine. The first was that “doctors treated 
slaves as carefully as they treated freeman or philosophers which 
did not accord with the rules of his authoritarian Republic, and 
the second was that doctors treated patients, including rich 
philosophers like slaves®,?°. 
7 (To be continued) 
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MERGENCY cardio respiratory care is a part of critical care in 
the Intensive Care Unit. Itisan emergency manoeuvre to 
intervene in life threatening situations to prevent death from 
cardiac and respiratory arrest. The nurse in the critical care 
unit should be fully trained for this emergency care. It is 
essential to recognise respiratory arrest and cardiac arrest. Both 
= are sudden in onset and will present as signs of clinical 
eath. 


Clinical death is recognised by the absence of audible heart 
beat and absence of breathing. The pulse is not felt either at 
the apex or in large vessels such as carotid and femoral. Bio- 
logical death results within 4 to 6 minutes after clinical death. 
This is indicative of irreversible damage to the heart and brain. 
It is recognised by non-reactive, fixed and dilated pupils and 
absence of electrical activity in the ECG monitor. 


Steps in cardio respiratory resuscitation :—The following аге 
the described steps of cardio respiratory resuscitation :— 

1. Evaluation of responsiveness:—The patient should be 
grabbed by the shoulders and shaken and attempted to turn from 
one side to the other. This step is to determine the level of 
his consciousness and his responsiveness. The resuscitation 
should never be performed on a patient who is alert. 


2. Keeping the airway patent—The patient should be kept 
on his back—one hand should be placed beneath the patient’s 
neck and the other hand on the patient’s forehead. The nurse 
should kneel by the side of the patient and the back should be 
extended by bringing the patient’s head to an extended position. 
This position has to be maintained at all times (Head tilt 
manceuvre). 


3. Check for absence of breathing—This is made out by the 
nurse placing the ear over the mouth and nose and should simul- 
taneously feel for the movements of the chest. It is possible that 
the patient has upper airway obstruction and could still breathe. 

4. (a) Initiate ventilation: If the patient is not breathing, 
four respiratory excursions may be initiated without allowing 
exhalation to take place. This could be done either by mouth to 
mouth, mouth to stoma or mouth to artificial airway or manual 
resuscitatory bag—Ambu’s bag. The nostrils should be pinched. 

(b) Removal of airway obstruction :—If no air could be 
forced in, it indicates upper airway obstruction. The obstruction 


е Specially contributed to tbe ‘AmriazPrie’, 
3—Iit [29 ] 
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should be removed by turning the patient to one side, holding the 
mouth open by using the thumb and forefinger and clearing the 
mouth using the other hand. | 


(c) Check for and identify absence of pulse following “four 
breath ventilation" of lungs mentioned above. The nurse should 
feel for the carotid pulse or the patient's apex beat. If the 
pulse is absent, cardiac resuscitation can be initiated. The first 
stepis to strike a blow (Precordial thump) to the chest. A single 
blow should be delivered with the fleshy part of the fist to 
the middle of the patient's chest. The patient's pulse should be 
immediately palpated and if it is absent, cardiac compression 
Should be initiated. External cardiac massage should be performed. 
Placing the right hand on the chest the xiphoid should be- 
identified. Three fingers should be placed over the middle 
portion of the sternum—1j" above the xiphoid. The heel 
of the left hand should be placed on the sternum and the right 
hand is placed on top of the left hand. Compression is per- 
formed by rolling forward so that the shoulders come over the 
patients midline, locking the elbows and the pressure is directed 
on the sternum. The sternum should be depressed 13-2" which 
would compress the heart between it and the vertebral column. 
The compression rate for 2 rescuers is about 60/mt. Artificial 
breathing should be interposed after every 5th compression 
without any exhalation. Any interuption in cardiac compression 
for breathing will result in a drop of blood pressure to zero. If 
there is only one rescuer, for every 15 compressions over chest 
there should be 2 quick lung inflations. These two lung inflations 
must be delivered without allowing full exhalation between 
breaths. Each compression would produce a systolic B. P. peak 
of 100 mm. of Hg. The diastolic pressure remains at O and 
the mean pressure is around 40 mm. of Hg. in the carotid artery. 
= ч result in a cardiac output of approximately 25-30% 
of normal. | i 


Effective cardiac compression is indicated by the presence 
of a palpable pulse. The efficiency of the total cardio respiratory 
care is judged by the examination of the patient's pupils. They 
should be small and react well to light. А small pupil indicates 
appropriate oxygen supply to the brain. Dilated but reactive pupils 
do not indicate cerebral damage. Consideration must be given 
to the use of drugs such as atropine. 


Consideration of cardio pulmonary resuscitation :—Cardio pul- 
monary resuscitation should not be interrupted for more than 5 
seconds for any reason—the only exceptions are for endotracheal 
intubation which should be done within 15 secs, or to move the 
patient into any other place where more effective cardio respi- 
ratory resuscitation facilities are available. All physicians and 
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nursing personnel should be trained in cardio pulmonary resusci- 
tative methods in the hospital. Their ability should be evaluated 
at least annually. 


Additional facilities in the I.C.C.U:—1. Artificial ventilation 
could be effectively undertaken by prompt intubation and connec- 
ting to a positive pressure respirator. Nasogastric tube should 
be placed to prevent regurgitation and possibility of aspiration. 


2. Cardiac defibrillation—Cardiac arrest could mean either :- 
(a) Ventricular fibrillation, (b) Ventricular asystole, (c) Acute 
circulatory failure. 


Ventricular fibrillation is identified by rapid or slow oscilla- 
tions of varying amplitude resulting in a wave form in the monitor. 
This results in a totally insufficient cardiac output. The treatment 
is to defibrillate the heart using a D. C. sheck of 200—400 joules. 
This external method of electrical defibrillation completely depo- 
larises the heart. The heart becomes repolarised in а more 
uniform manner reverts to sinus rhythm and normal contractions 
resume. 

Defibrillation is performed by placing the electrodes along 
the silhoutte of the heart with one paddle at the apex and the other 
at the base. The electrodes are applied firmly with a pressure equi- 
valent to 8-10 pounds and electrical voltage of 200-400 watts is 
delivered. The actual duration of shock is 4 milli seconds. The 
monitor should be watched for effective defibrillation and return 
of sinus rhythm. None should touch the patient or any equip- 
ment attached to the patient when the shock is given. 


The effective method of treating ventricular asystole is exter- 
nal cardiac massage, use of drugs and use of pacer (transvenous 
or transthoracic). 

Pharmacological support:—It is necessary to administer speci- 
fic drugs to maintain cardiovascular integrity and then to 
provide adequate arterial circulation. 

. The drugs used are—a venous line to be maintained for emer- 
gency use of drugs. 

Sodium bicarbonate—50 cc of 7.4% to be given initially 
and repeated if required—to reduce the acidosis that develops 
because of hypoxia and buildup of CO, tension. i 

Adrenaline 1 in 1000 given through intracardiac or intrave- 
nous route for ventricular asystole. Calcium gluconate I. V. to 
be administered. 

Dopamine I. V. in the form of a drip—400 mg. in 500 cc. 
of glucose and the rate adjusted to maintain the blood pressure. 

Atropine 2 amp. I. V. in the presence of sinus bradycardia 
and brady arrhythmias. E Mos 
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Xylocard 100 mg. as bolus followed by 500 mg. in 500 cc. 
of 5% glucose in the form of an infusion to suppress ventricular 
tachy arrhythmias. 


Termination of cardio pulmonary resuscitation:—It should be 
continued until—(1) the patient recovers an effective and spon- 
taneous, circulation and ventilation is restored. (2) Resuscitative 
procedure should be continued for a minimum period of 15 mts. 
and could be stopped if (a) there is a straight line in monitor 
indicating total cessation of cardiac electrical activity and (b) 
fixed and dilated pupils (in the absence of drugs like atropine). 


PERVERSE T. WAVES AND CHRONIC 
BETA-BLOCKER TREATMENT 


Beta. blocker treatment has been thought to be a useful test for 
restoring to normal ‘innocent’? T. wave inversion. Observations 
indicate that chronic beta-blocker treatment may sometimes paradoxi- 
cally be the cause of abnormal T, wave inversion. This is not surprising, 
given that the direction of the T. wave is probably determined by slight 
regional differences in the relative duration of the action potential and 
that adrenergic activity influences their absolute; duration and so may 
exert arbitrary effects on T. wave direction. Chronic and acute beta- 
blocker treatment have different effects on the duration of action poten- 
tial which may also be relevant to the finding of T. wave inversion 
with chronic but not acute treatment.—(British Medical Journal, 2nd 
January 1982). 


PROGNOSIS OF ISOLATED SEIZURES IN ADULT LIFE 


An isolated epileptic fit is a matter of concern to the patient hls 
family and his doctor. The development of epilepsy in adult life is a 
sinister event, for about 10% of such patients will turn out to have an 
intra cranial tumour. Оп the other hand, a single fit is usually regarded 
as a one-off occurrence not warranting concern or investigation. Clearly 
all first fits are ‘‘isolated’’ until a second one occurs, when the patient is 
by definition, suffering from epilepsy. 


This study confirm that 39% of patients with an isolated fit developed 
epilepsy after a mean follow-up period of 4 years 9 months. Moreover, 
significantly more of this group had an abnormal EEG at the time of 
their first fit. Though a single EEG recording is of limited value in 
diagnosing epilepsy, it is a useful indicator as to the likelihood or further 
fits. An interesting finding 15 that the risk of further fits remains high 
for 2 years after an isolated fit. Thus the chances agalnst a second fit 6 
weeks, 6 months, one year and 2 years after an isolated fit are respecti- | 
velv 26:1, 32:1, 4:1: 1 and 15:1. Given an incidence of 20 per 
100 000 the annual chance of an adult having a fit is one іп 5000. It 15 
believed that an adult with an isolated fit should be investigated in the 
same way as an adult with epilepsy of recent onset.—(British Medical 
Journal, 21st November 1981). 
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NTRODUCTION :—Despite the development of protective measures 

such as radiopaque threads owen into gauzepads, sponges 
etc., and the frequent use of post-operative X rays, there are 
still episodes of retained gauze pads in the peritoneal cavity 
Cases have been reported where the foreign bodies have been 
found after many years!,9,5,4,5,7,9,10 &11 and even at autopsy!. 
These foreign bodies may remain asymptomatic and may be 
found accidentally at some later date or they may present with 
various clinical features. 


Case summary.—A 50 year old female reported to us with 
pain abdomen for the past 20 days. She also developed dis- 
tention of abdomen after food. There was no history of vomiting. 
The bowel habits and appetite were normal. She complained 
of loss of weight. | 


The patient had been operated for Myoma uterus an year 
ago. А total hysterectomy Was done. On examination the patient 
was anemic and undernourished. She was not a diabetic or 
hypertensive. On examination of the abdomen there was a 
lower paramedian scar. The abdomen was soft. There was 
an irregular, firm mass 15 cms.x10 cms. in the suprapubic and 
umbilical areas. The mass was intra abdominal with side to 
side mobility. Liver and spleen were not palpable. 


Plain X-ray abdomen, LV.P. and endoscopy were normal, 
A provisional diagnosis of mesenteric cyst was‘made. The patient 
was posted for laparotomy. The abdomen was opened through 
a lower midline incision. There was а lump 6 feet away from 
duodeno jejunal flexure, to which coils of the ileum were densely 
adherent and the same was stuck to posterior ‘abdominal wall 
(Fig. I). One end of the mass felt craggy and was within the lumen 
| | (331 
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of the ilium. That portion feltlike a big enterolith. The rest 
of the mass was outside the lumen. 


The mass was separated from the parietes and was excised 
with the adherent loops of ileum which could not be separated 
out and end to end 
anastomosis was 
done. Оп cutting 
open the mass, we 
were surprised to find 
an abdominal раа 
inside the lumen of 
the small bowel (Fig. 
П). 1t was probably 
left there accidentally 
during the previous 
operation. The post- 
Operative period was 
‘uneventful. 

Discussion. — This 
case of ours is yet 
another reminder to 
be careful about the 


pad and gauze count.: As early as 1901, Scanner, А. has reported 
about 155 cases of foreign bodies in the abdominal cavity!1, Such 
* , foreign bodies left in the peri- 

toneal cavity at operation pro- 
duce an inflammatory respon- 
se!?, Тһе body reacts by pro- 
ducing aseptic fibrous type of 
encapsulation or by exudation 
with formation of an abscess 
or a mass in the immediate post- 
operative period, months, or 
even years later. The reticular 
spaces of the pads may be filled 
with fluid or with gas and later 
become organised into a solid 
mass with or without calcifica- 
tion. Most retained foreign 
ed from the mass bodies are in the lower abdo- 

m men!, 3 

__ They may be asymptomatic, or cause intestinal perforation 
with peritonitis or abscess formation, fecal fistula or extrude 
into the lumen®. Approximately 10% have been removed from 
the rectum?. In our case surprisingly the pad had migrated 
into the lumen of the bowel without any free perforation or 





Fic. 1. Shows the mass with the coils of Ileum 
adherent to it. 





shown in FIG. I. 
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intestinal obstruction. For prevention of such incidents the 
following points are being suggested. 


1. No pad should be left loose in the abdomen unnecessarily. Та case 
it is necessary to leave the pad the end tape should be kept outside and 
clipped with the drapes. 


2. All material used in the abdomen should be radlopaque. Laparotomy 
sponges should contain radiopaque strings or other devices so that they can 
be identified easily by radiographs? . 


3. Some may suggest routine post-operative roentegenograms of the 
abdomen in the surgical suite and that they should be studied by the surgeon 
prior to the patient being sent to the post-operative ward.* This is not always 
possible but when in doubt regarding the accuracy of the pad count an 
immediate X-ray of the abdomen should be taken, if possible before closing 
the abdomen. 


4. A tape should be attached to every pad which 1 to be used in the 
abdomen’. 


5. Loose gauze pieces should not be used at any time, even during 
intestinal anastomosis. In our experience we have had the opportunity of 
removing gauze pieces left behind inadvertently following surgery elsewhere. 
These patients presented to us with persistent sinus. Exploration revealed 
ru existence of retained gauze pieces. The break-up of these cases is as 

elow ;— 


(1) Following thyrold surgery 

(2) Following surgery for hydrocele 
(3) Following surgery for hernia 
(4) Following prostatectomy 


pm на МӘ == 


Above all an utmost alertness on the part of the surgical team 18 the most 
essential requisite to prevent such iatrogenic problems. 
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POSTURE FOR DELIVERY 
Obstetricians at the Kongsberg | Hospital, Norway, have delivered 


y designed delivery chair (American Journal 


Not only does the sitting 


need for assisted delivery; it also gives the midwives 
tion and is expected to reduce their susceptibility 
Medical Journal, 28 November 1981). 
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A 35 year old male, a farmer by occupation came with the 

complaints of an growth on the dorsal aspect of the 
glans penis of 2 years' duration. The patient had symptoms 
of dyspareunia and burning sensation at the site of the out- 
growth. 

The patient had circumcision done for the complaint of 
phimosis 3 years ago. There was no bleeding or discharge from 
the outgrowth. There was no history of exposure to sexually 
transmitted disease. The outgrowth gradually increased in size 
and attained the appearance of a nail 1-5 cms. in length (Fig. I); 
Since it caused dyspareunia he used to peelit off. His occupa- 
tion called for minimum amount of clothing (loin cloth) which 
got soaked with water while watering the fields. Аз the out- 
growth got sodden with water the peeling off of the outgrowth 
became easier for him. 


Clinical aspects.—A firm brownish yellow horny excrescence 
1-5 cms.x1 cm. in size was seen on the dorsal aspect of the 
glans penis. The surface of the outgrowth showed circumfe- 
rential ridging and crumbling. The base of the outgrowth and 
its undersurface were not indurated. The outgrowth was not 
painful or tender. The other parts of the external genitalia 
were normal. A few lymph nodes were palpable in both groins. 
They were discrete and mobile, probably as a sequele to trauma. 
No other similar outgrowths were noticed anywhere else on 
the body. 


Investigations.—The biochemical profile was within normal 
limits. Blood VDRL was non reactive, A plain X-ray of the 
genitalia showed a soft tissue shadow at the site of the growth. 
There was no area of calcification. 


_ With these features we had clinically diagnosed it as ‘Cornu 
Cutaneum'. . 

MANAGEMENT :—The patient was taken up for excision. 
Under spinalanaesthesia the outgrowth was excised in toto with a 
little of the normal area around (Fig. Il). The base of the out- 
growth was cauterised. A urinary catheter was passed through the 
urethra and the wound was dressed. The outgrowth was sent for 
histopathological examination. (Fig. ІШ). 

Histopathology.—Showed a massive hyperkeratosis with thin- 
ning or absence of stratum granulosum and confirmed the diag- 
nosis of Cornu Cutaneum (Fig. IV). 
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Discussion,—Cornu Cutaneum is the clinical term for a 
circumferential conical, markedly hyperkeratotic outgrowths rese- 
mbling animal born. It is a cohesive mass of cornified material 
protruding from the skin surface. Its clinical significance is 
uncertain. (К.Н. Schusser, S.J. Hodge, С.К. Gaba & L.G. Owen, 
University of Louiseville—The Year Book of Dermatology—~1980). 


ere _ .. Common sites.— This 
227 | occurs usually in expos- 
. ed areas like face, ears, 
|J palms, soles, axilla and 
. .. extremities. It may be 

_ single or multiple. (The 
. Book of Dermatology— 
by Arthur Rook). 


.» A Aetiology.— Basal epi- 
* dermal cell alteration 
_ resulting in keratinisa- 
! поп and the gradual 
| development ofa kero- 
| ins ! - = totic protruberance of 
Fic. I. Cornu cutaneum over glands penis cohesive cornified mate- 
rial and horn-like ex- 
cresence. 





Pre-existing conditions 
a requisite.—The cuta- 
neous horn by itself is 
not either benign or ma- 
lignant but the lesion 
at its base may Бе 
benign, malignant ог 
premalignant. 


Recurrent trauma may 
precipitate his lesion in 
an apparently normal 
lookings kin due to dys- 

Fic IL Shows the removal of the growth plastic epidermal chan- 

ges as in solar keratosis. 

Clinically.—It may present as a hard brownish yellow excre- 
scence. Circumferential ridges surrounded by normal looking 
epidermis or a somewhat acanthotic collerate isa characteristic 
feature. Crumbling of outgrowth is also a feature. Base of the 
lesion may be normal, inflammed or indurated. There is usually 
no discharge or bleeding. Pain may or may not bea sign. The 
lesion grows slowly and eventually it may attain a length of several 
mms. Recurrent injury may cause inflammation of the base. 





38 THE ANTISEPTIC (Vor. 80, No. 1 


Inflammation and induration of the base usually suggests malig- 
nant transformation. Basal cell epithelioma тау develop at 
the base shown by rounded elevated border and telangectasial 
In long established cases there will be budding from the basa. 
layer suggesting transition on squamous cell carcinoma. (Text 
Book of Dermatology by Arthur Rook) (Practical dermatology for 
medical students—George M. Lewis 1952). 


Pathogenesis.-Unusual 
cohesiveness of kerati- 
| nised material may pro- 
duce cutaneous horn on 
a variety of benign or 
malignant lesions. Horns 
may vary in length from 
. mms. to several cms. 
|!  Histopathology.— 
Usually shows massive 
relativeg hyperkeratosis, 
absence, or thinning of 
~ granular layer and bud- 

| ding from the basal layer 

which in long standing 
. FiG. Ш. Shows the excised cornu cutaneum cases is а sign of squa- 
s | m^us or basal cell car- 
EE cinoma. In general 
histologically there is no 
atypicality or loss of 
| polarity of the epider- 
та] cells. The centre of 
the lesion will confirm 
the pre-existing lesion. 
(Walter Р. Lever, M.D.— 
Histopathology of Skin). 

Differential diagnosis.- 
It can be distinguished 
from the hyper keratosis 
which occurs in other 
lesions n as virus 

ы ‚ . warts, seborrhaic warts, 
dur. ious atte E сс АШ Керш ees: warty naeve and ruptu- 
| red epidermal cyst, 


by the presence of keratin which is softer and crumbles more 
easily. Digitate verruca may resemble cutaneous horn but is 
usually of short duration and not so firm. Osteoma cutis is 
distinguished by radiological examination. 

The base of the lesion should be biopsied preferably by 
excision so that an accurate diagnosis can be established. 
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(Text Book of Dermatology—Arthur Rook and Dermatology for Medical 
Students—George Lewis). 

TREATMENT :—In small early lesions electrocoagulation and 
curettage will suffice. In long standing larger lesions surgical 
excision and biopsy of the base is ideal. If there is suspicion 
of malignancy, electrocoagulation of the base after excision is 
essential. If the biopsy report confirms this external irradiation 
can be given (Dermatology by Donal M. Pillsbarg, Walter B. 


Shelley Albert Kligman, 1956). 
Follow up.—The patient came for follow up three months 
after surgery and there was no recurrence. 


Conclusion.—A case of cornu cutaneum in an unusual site 
has been presented. Its occurrence in the penis is rare and it 
is the first of its kind to be seen by us. 


Acknowledgement.— We thank the Dean, Government Stanley Hospital and 
Stanley Medical College, Madras and Professor, Department of Dermatology, 
Stanley Medical College for according us permission to present this case. 


REFERENCES : 


1. Bart, R. S., Andrade, R. & Kopt, A. W. (1968)—Cutaneous Horn Acta 
Dermatoren, 48: 507. 

4. Cramer, H. J. and Kanlert, G. (1964)—Das Cornu Cutaneum Seltstandiges 
krankheitsbild Oder Klinisches symptom Derm. Wschr 150: 521. 


3. Sandbank, M. (1971)—Basal Cell Carcinoma at the base of the Cutaneous 
Horn (Cornu Cutaneum) Arch. Derm, 104 : 97. 


4. The Year Book of Dermatology—1980. 

5. Text Book of Dermatology by Arthur Rook. 

6. Practical Dermatology for Medical Students George M. Lewis—1952. 
1. Histopathology of skin—Walter F. Lever, M.D. 

8. Dermatology by Donal M. Pills barg, Walter B. Shelley Albert Kligman—1956. 





EXERCISE PROGRAMME ENHANCES RECOVERY 
FROM HEART ATTACK 


Regular vigorous exercise can improve the health of many persons 
who have had heart attacks, the American Medical Association has 
declared. Exercise programmes are now regularly prescribed for many 
patients with heart disease. Exercise testing is important in prescribing 
programmes and in monitoring progress during the months of training. 
Exercise has definitely been shown to improve the health of the heart 
patient but has not yet bcen shown to improve survival. - 


As the post-heart attack individual gains strength and endurance 
through regular exercise, there is psychological improvement in self 
image and in overcoming the depression that frequently follows heart 
attacks. Exercise using large muscle groups’ should be performed at 
least three time a week, and should be kept up for 30 to 45 minutes 
at a vigorous pace. Тһе patient should push himseif up to 50 to 75 of 
max physical potential. Less intense exercise might help, but may be 
less effective. Post-heart attack exercise programmes are not for 
everyone. Some types of heart disease would be made worse by 
vigorous activity, and thus careful diagnosis and prescription of activity 
by the physician in highly important.—(New York State Journal of 
Medicine, September 1981.) 
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Q. It there any contraindication In an otherwise fit patient to 
repairing bilateral inguinal hernia at one operating session? Is there- 
any contraindication to operating on a **Clean" case of inguinal hernía 

. before a patient having a vagotomy and pyloroplasty ? ^ 
| A. An estimated 5% of men and 195 of women develop hernias. 
Of 1000 external hernias, 750 are male and 75 female inguinal hernlas. 
Of the remainder, 6% are femoral, 5% incisional, 4% umbilical, 1% 
epigastric, and 1% misc. Since 20% of inguinal hernias are bilateral, 
the patient with bilateral inguinal hernia is a common problem. In 
children both ruptures may be repaired at the same sitting by hernio- | 
tomy. In adults there is some controversy whether repair should be 
synchronus or sequential. The vast majority of bilateral hernias may 
safely be repaired at one Interventioa. The Only exception would be 
when a long and difficult operation for a massive irreducible scrotal 

hernia or an emergency intervention for a strangulated hernia, perhaps 
with resection of gangrenous bowel, makes. it obviously unwise to 
proceed to the repair of a contralateral, non-complicated hernia, which 
in these circumstances, {s better left to another day. An inguinal hernia 
in an otherwise healthy patient who is to undergo some other elective 
abdominal operation, cholecystectomy or vagotomy, for example, may 
safely be repaired at one and the same operative session, The hernia repair, 
should be carried out with complete change of gloves, gowns, drapes, 
and instruments to maintain strict sterility that {s mandatory for this 
operation.—Q(British Medical Journal, 12th December, 1981). 


LITHIUM IN MIGRAINE AND CLUSTER HEADACHES 


The differences between migraine and cluster headache are, that 
while migraine attacks about one third of men, Cluster headaches attack 
90%. Migraine headache lasts 3-12 hours while the latter lasts less 
than 3 hours. The attacks of migraine are infrequent (1-8 attacks 
monthly) while in the case of cluster headache it is 1-2 attacks daily. 
Long remissions are unusual in migraine while in cluster headaches, 

' it is common. In migraine nausea and vomiting are frequent while it 
is rarein cluster headaches, In migraine, pain may shift to the opposite 
side, while in C. headache it 1s unilateral. In migraine there is а 
family history and is also menstrually linked. This is not so in the 
case of cluster headaches. In migraine the skin is culd, while in C 
headaches it 15 hot. Tbe two types of headache also appear to be 
‘biochemically distinct. In the case of ciuster headache oral prednisone 
is effective even in a single 30 mg. dose. There is some improvement 
when combined with chlorpromazine. 31 patients were given lithium 
carbonate (Priadel 800 mg. at night). 14 patients showed marked 
‘Improvement in the Ist week 10 patients showed lesser improvement 
with one severe attack or several mild ones 5 did not Improve. 

., Treatment of migraine:—Most useful drugs are propranolol and 
Pizotifen which have very little effect in cluster headaches. Corti- 
-costeroids have no value in migraine. Ergotamine is useful in both 
conditions though it tends to be employed for the treatment of esta- 
_blished migrainous headaches rather than their prevention. Lithium 

. carb. 800 mg. at night was given to 2 patients with classical migraine 
and 3 with common migraine In all the 5 cases the headache became 
very much worse, and 3 refused to continue the trial after 21. 10 and 
7 days respectively. In one case treatment was continued for 6 weeks 
without benefit. Two of the patlents had shown migrainous features 
during lithium treatment. Lithium, therefore, seems to exacerbate 
common and classical migraine, and may induce features of these in 
cluster headache patients.—(Journal of the Royal Society of Medicine, 
Vol. 74, June 1981). 
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GREETINGS 
--Ж-- 


We wish to offer our esteemed readers, valued 
advertisers and the many affectionate well wishers, 
the Season's Greetings and sincere good wishes for 
а very happy New Year. [ EDITOR ] 


Sa Re M INR IM AE 


PREVENTION OF CANCER 


|" has now been generally accepted that one or more environ- 

mental factors are the root cause for most, if not all, types 
of cancer. That it may have а genetic component also, 
since it is a disease associated with cell growth is not so well 
recognised. Cancer is a serious Public Health problem in all 
countries in the world, and is responsible for the second highest 
mortality in the U.S A. 


It is reported from the Tumour Register maintained at 
the instance of the Government of India at the Cancer Institute 
Adyar, that there are about 3500 new cases arising each year. 
This is obviously an under estimate as thousands of cases go 
unreported. In this connection it may be stated that correct 
statistics of cancer under various categories is essential for 
measures to be devised for effective control, and this may be 
possible only, if the Government of India declare this as a 
notified disease to be reported for effective inclusion in the 
Tumour Registers. The prevalence of this deadly disease, 
according to the above Register, is reported as 86°74 per one 
lakh population. Apart from the fact that this incidence 
is fairly high, statistics have disclosed that in India, cancer 
ranks as the 9th biggest killer. A disturbing trend that has 
now emerged is, that the site of the cancers has shifted 
from the usual mouth, and lungs in men and cervix in women; 
the stomach is now the commonest site in men with the (%50- 
phagus ranking second, and the mouth third, while cervical 
cancer in women continues as of old. The reason why we are 
not happy over this retrograde trend is, that while stomach 
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and cesophageal cancers have a poor prognosis, oral cancers 
carry a better cure rate and better duration of survival time. 


АП ministers down to politicians have been harping in season 
and out of season on the preventive aspect of medicine, and there 
is no better practical field for this exercise than in the detection, 
diagnosis, and prompt treatment of the various forms of cancers. 
It has been accepted by leading oncologists that early detection of 
cancer, prompt, adequate, and unintermittent therapy, is very 
likely to lead to a very near cure of the disease. One important 
point to be noted is that a vast majority cannot afford to under- 
take the costly and highly technologically-oriented therapies, and 
by the time they gather up their resources to make it, itis perhaps 
too late. Considering the rapidly growing population and the 
rate of mortality and morbidity of this disease, there is a strong 
case for the opening of more Regional Cancer Institutes equipped 
with sophisticated instruments and Cobalt therapy. The funds 
provided in the VI Plan estimates appear inadequate. But certainly 
there is no denying the fact that there is an immediate necessity for 
the opening of more cancer—screening centres, and if possible, 
arrange for periodical mass screening, especiall in the rural 
sector. Fortunately, the site of incidence of most of the cancer 
cases, barring of course the recent trend, occur in easily accessible 
sites which can be located, examined and biopsies undertaken. 


Art 39 (e) of the Constitution of India lays down that the 
“State shall, in particular, direct its policy towards securing 
that the health and strength of Workers, men and women, and 
the tender age of children are not abused." It is now for the 
State Government to insist on all Industrial establishments 
employing labour to arrange for periodical screening of all 
their employees. All these would bring in its wake, a set of 
competent, trained doctors, for mass screening and to man the 
various screening centres. All auxillary doctors at Primary 
Health Centres and Taluq Headquarters Hospitals have also 
to be given necessary training to identify pre-cancerous or 
potentially cancerous cases. A set of doctors should therefore 
be deputed to the various Cancer Institutes for Intensive Training, 
kept in reserve, and deputed on this work. 


As regards cervical cancer in women the incidence is mostly 
in illiterate women hailing from the lower strata of society 
through inadequate or lack of sexual hygiene. They should 
be educated through social workers visiting slum areas, or 
through radio or T. V. Besides, in hospitals where there are 
Family Planning, antenatal and postnatal clinics, the attending 
doctors should be required to screen all these women for breast 
and cervical cancers as a routine procedure, in all cases and 
make a report for inclusion in the Regional Tumour Register. 
Such women should be instructed to get themselves treated as 
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expeditiously as possible. All women who attend the family 
planning, prenatal, and postnatal clinics, should also be ins- 
tructed as to how they can examine their own breasts for breast 
tumours, and that if they entertain the slightest suspicion of 
any lump in their breasts they should consult their doctors 
or got themselves examined at the Cancer Institute. Affluent 
women сап have a Papanicolaou smear test annually to rule out 
cervical cancer. Above all, it may be emphasised that spread 
of education as to how environmental factors contribute to 
the spread of cancers, vigil required to keep the environment 
absolutely hygenic, improving sanitation at every stage, infor- 
mation about the various risk factors, early signs of cancer, 
information about how certain foods are carcinogenic, self 
examinations, how workers employed in certain avocations like 
asbestos, cotton grading, wood sawing, slate quarries, stone 
crushing, beedi manufacturing etc., need more frequent screening 
than others, is most important, and will certainly help minimise 
the incidence of the various categories of cancer. 


THOUGHTS FOR THE NEW YEAR 


peny years is a memorable span in the life of any Institution 

more so a Medical Journal. Thirty years an an Editor is 
also one that could be remembered with great pride. As we 
enter the New Year a few random thoughts enter into our minds 
and we feel it is an occasion when you our esteemed readers 
and we the managemeat should steel ourselves to face the diffi- 
cult days ahead. | 


. The past 3 ог 4 years have seen a terrible and courage- 
sapping inflation in our economy making life a burden-some one 
for the average citizen in our country. The cost of newsprint 
has gone up three fold and the cost of labour and other printing 
requisites has more than doubled itself. It is not as if every other 
necessity of life has been spared of this escalating cost but as 
one who is answerable to the many unspoken doubts in the minds 
of readers, I have to justify certain of our actions particularly 
the recent increase in our subscription rates since January 1983. 
In spite of our strenous efforts we have been forced to effect 
this increase which we are sure will not be minded by our very 
esteemed readers. 


If the immediate future for a journal of our type is uncer- 
tain, the distant future is not very rosy either. Propped up by 
a rather restricted readership pool and not having the glamour 
and flamboyance of journals connected with art and culture, we 
have to strain every nerve to satisfy our readers. Contributions 
of matter for publication have increased in number though they 
have taken a nose-dive as far as quality is concerned thus in- 
creasing the burden of our Editorial Staff. The advertisers, due 
to a certain aniount of financial stringency are restricting their 
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advertisements to the barest minimum and are probably exploring 


alternate channels for popularising their 
gives us the strength and determination to 


roducts. But what 
ace these odds is the 


support of our readers and advertisers and the fact that we are 


probibly the second largest med 
and the only one of its kind in S 


ical publication in our country 


outh India. 


On this very special occasion we would like to assure every 
one of you that we the members of the staff and management 
of the ‘Antiseptic’ will continue to serve the cause of the medical 


profession. 


WISHING YOU ALL A HAPPY NEW YEAR! 


Editor and Publishers 


SS ч» сш a ааа. 


‚ CORRESPONDENCE 


To the Editor, ANTIsEPTIC, Madras. 
Sir, Query 

What 1s the latest treatment for 
Obsessive Compulsive Neurosis, Will 
it be totaily curable. What is the 
role of Anafranil injections in that 
condition. 


Chinthavaram, 

Gudur Taluk, M. SAI PRASAD SINGH, 
Neliore Disuict, M.B., В.8., 
Andhra Pradesh 

y Answer 

Ref :—Your Query No. 1886/82 dated 
22-12-1982 


With reference to the above, the 
latest form of management of obses- 
Sive-compulsive neurosis consists of a 
combination of approaches; beha- 
vic ur—and psychotherapy along with 
medication. The medications usually 
used are the phenothiazines, particu- 
larly thioridazine and more lately 
certain antidepressants such as Ana- 
franil (Chlorimipramine). Although 
theoretically there is no sound reason 
why tbe parenteral route should be 
more effective than tbe oral route 
several workers overseas have com- 
mented favourably on the response to 
Anafrani) as an I.V. infusion adminis- 
tered as a course over a fortnight. At 
the end of this perlod this drug is 
continued for a period orally depen- 
ding on the clinical state of the 
patient Naturally, this drug exerts 
most effect when there is a depressive 
element to the obsessive—compulsive 

picture. 


The natural history of the condition 
15 to pursue a course of relapses and 
remissions and for it to burn itself 
out in the more benign and typical 
cases towards the 5th от 6th decades. 
However, the longer the history and 
the poorer the previous response to 
treatments, the gloomier the outcome 
tends to be. 


48, Sylvan Lodge Colony, T. GEORGE, 
(On Keilvs Road), ма. В.з.. D.P.M. 
Kilpauk, Madras-10. (England) 


Sir, Query 


Kindly discuss in detail the disad- 
vantages and advantages of D.P T. 
vaccines if given to females during 
pregnancy. 

DILESWAR JIT, M.B., B.S. 


Regd. Месіса! Practitioner 
Regd. No. 6765. 


Answer 


D P T. vaccine is not recommended 
routinely for females during preg- 
naacy. But if there is an epidemic, 


.D P.T. can be given if primary series 


or no booster dose has been given in 
JO years. Contraindicated during 
mumps and rubella. 

The toxias of tetanus and diphthe- 
гіа do not cross the placenta. The 
anti toxins, agglutinins, bacterio 
lysins and complement fixing anti 
bodies are permeable. 


Ramakrishna Maternity 

Home. **Sangeetha'* oe ыз 
866, Poonamallee High а. as „ 
Road, Madras-600 010. Sr 





Editor, THE ANTISEPTIC, 
]44, Thambu Chetty Street, Madras-600 001. 


Dear Sir, 


This is with reference to your communication to me regarding 
certain drug combinations banned by the Drugs Controller. The Drugs 
Technical Advisory Board has decided that certain fixed dose combinations 
when used indiscriminately are considered to cause toxic reactions and 
thus could positively be harmful to human system. 

Fixed dose combinations weeded out.—The Government, members are 
aware, had taken the decision to weed out certain irrational fixed dose 
combinations among the formulations. 

Some of these when used indiscriminately are considered to cause 
toxic reactions and thus could positively be harmful to human system. 
Hence this ban, on the recommendation of the Drugs Technical Advisory 
Board. 

The Drugs Controller, India has indicated the cut-off date as 31-3-1983 
for !S categories, by his reference X. 11013/8/1981-D. d. 24-4-1982, and 
for 3 categories, by bis reference X. 19013/8/1981-D, d. 6-8-1982. 

Tbus totally 18 categories of fixed dose combinations are being 
 weeded out from the market and they cannot be sold after 31-3-83. АП 
members will kindly make a note of the same. For the information of 
members the 18 categories of these combinations are given below. 


FIXED DOSE COMBINATIONS WEBDED OUT 
The 18 categories that cannot be sold after 31-3-1983 


1. Fixed dose combinations of Amidopyrine. 
2. Fixed dose combinations of vitamins with anti inflammatory agents 
and tranquillisers. 
| 3. Fixed dose combinations of Atropine in Analgesics and Anti- 
pyretics. 
4. Fixed dose combinations of Strychnine and Caffeine in tonics. 
5 Біхей dose combinations of Yohlmbine and Strychnine with 
Testosterone and Vitamins, 
22-6. Fixed dose combinations of Iron with Strychnine, Arsenic and 
Yohimbine. 
7. Fixed dose combination of Sodium Bromide/Ch'oral hydrate with 
other drugs. 
M $. Fixed dose combinatlons of Ayurvedic, Unani Drugs with modern 
ugs. 
З 9. Fixed dose combinations of Phenacetin. 
10. Fixed dose combinations of Anti-histaminics with Anti-diarrheals. 
11. Fixed dose combinations of Penicillin with Sulphonamides. 
12. Fixed dose combinations of Vitamins with Analgesics. 
13. Fixed dose combinations of Tetracycline with Vitamin С; 
| 14. Fixed dose combinations of Hydroxyquinoline group of drugs 
except preparations which are used for the treatment of diarrhea and 
dysentry. | 
15. Fixed dose combinations of Steroids and internal use except 
combination of steroids with other drugs for the treatment of Asthma. 
16. Fixed dose combinations of Chloramphenicol except preparation 
of Chloramphenicol and Streptomycin. ' 
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17. Fixed dose combinations of Ergot except combination of its 
alkaloid ergotamine with Caffeine. í 
18. Fixed dose combinations of Prophylactic Vitamins with anti- 


T.B. drugs except combination of I.N.H. with vitamin B-6. 


Combinations that are permitted subject to certain conditions.—The 

Drug Controller (I) in his further reference states that in addition to 
those 18 recommendations the Drugs Technical Advisory Board has also 
made certain other recommendations in regard to combinations of different 
drugs. A statement of the categories of combination of drugs which were 
recommended to be permitted to be manufactured subject to certain 
conditions is given below. 
- l. Caffeine and anti-spasmodic drugs.—Combinations of Caffeine with 
anti-spasmodic drugs may be continued provided Caffeine is in therapeutic 
dose. Thus, if in any antispasmodic drug the content of Caffeine is not 
In therapeutic dose such preparation should be weeded out. 


i. 2. Tetracycline/oxytetracycline in anti-amoebic preparations.—Combi- 
nations of Tetracycline/Oxytetracycline іп antiamebic preparation may be 
allowed to be marketed provided the minimum quantity of tetracycline is: 
125 mg./dose to ensure its gastro-intestinal action. Any combination in 
which the quantity of tetracycline/oxytetracycline is less than 125 mg./dose, 
its manufacture should be prohibited. 

3. Analgesic, antipyretic with antihistaminics.—Analgesics, antipyretics 
and antihistaminics may be permitted provided the minimum pharmacopcelal 
dose of each drug is present in the formula. Any combination preparation 
of these drugs. in which the ingredients are below the minimum pharma- 
сороіа1 dose should not be permitted. 

4. Antacids and digestive enzymes.—Fixed dose combinations of 
antacid’ may be permitted only with those digestive enzymes which are 
active in pH above 5 and where both such drugs are compatible and suitable 
in.the same pH. Fixed dose combinations which do not conform to these 
requirements should be prohibited. | 


5. .Fnzymes combinations.—Fixed dose combinations of enzymes which 
are active either in acid media or in alkaline media should only be permitted. 
There should be no conbinations between two groups, except in cases where 
the tablets are separately coated so as to be effective both in acid media and 
thereafter in alkaline media. | 
222 9. Metronidazole with methyl polysiloxane.—Fixed dose combination of 
Metronidazole with Methvl Polysiloxane may be allowed provided Methyl 
Polysiloxane is present at least in a quantity of 25 mg./dose, If the content of 
Methvl Polysiloxane in any preparation is less than this quantity, it should 
not be permitted. | | 

... 7. . Pharmacopoeial combinations.—New combinations of pharmaco- 
poeial drugs should not be allowed to be marketed. In case the firm furnished 
rationality of such combinations they should be referred to the Drugs con- 
troller (India) for his examination and approval. Regarding existing fixed 
dose combinations of pharmacopeial drugs it should be ensured by the State 
dee Control Authorities that such combinations are ratlonal and have 
therapeutic justification and minimum officlal dose of each ingredient is 
present in the’ formula, unless there is evidence of synergism, backed by 
ata, (DCI. Ref. 15—14/82-DC, dt. 17-5-1982). . 


йоруе зз 150925 ienas "(Issued by the Drugs controller of India) | 
Submitted for publication by Mr. P. Krishnamurthy, ` 
Director, M/s. CITADEL FINE PHARMACEUTICALS PvT. LTD. 
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MEDICINE AND THERAPEUTICS 


Dissolving gall stones.—( British Medi- 
calJournal, 2nd January 1982). 


The efficacy of chenodeoxycholic 
acid is estimated ranging from 93% 
o 10%. Patients who showed neither 
partial nor total response after 9 
months treatment were extremely 
unlikely to achieve total dissolution 
at 2 years. Women responded better 
than men. Small gall stones were 
easler to dissolve. The observation 
that patients with higher serum 
cholesterol (5:9--9:1 mmol/c) (227— 
350 mg./100 ml.) responded better is 
difficult to interpret. Nausea in- 
creased but dyspepsia was reduced 
and biliary pain did not change. 
Diarrhoea was a common problem with 
the higher dose of chenodeoxycholic 
acid but led to permanent reduction 
of the dose in only 59$ of patients. 
Serum aminotransferase activities 
rose 51% above starting values at 
3 months on 750 mg. daily, falling 
thereafter to the usually accepted 
figure of about 15%, above base line. 
The consensus of optimal dosage of 
chenodeoxycholic acid is 1000 mg. 
daily (or 15mg./kg./day) but this may 
be reduced because of diarrhoea in 
about a quarter of the patients. 
Patients should be monitored in 
special clinics so that liver function 
values can be monitored and a 
review cholecystogram performed 
at 6 months. If there is not even 


partial response, ог if, severe 
biliary symptoms continue treat- 


ment should be abandoned in 
favour of cholecystectomy. A partial 
response at 6 months may be followed 
by eventual complete response, but 
treatment may need to be prolonged 
if the stones are large. The treat- 
ment is valuable іп the management 
of patients who cannot or will not 
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be considered for cholecystectomy. 
Since the introduction of ursodeoxy- 
cholic acid the question arises 
whether  chenodeoxycholic acid 
should be used at all. This new 
drug does not change serum trans- 
minase values and causes diarrhea 
only infrequently, while being more 
potent and equally efficacious. The 
recurrence rate after gallstone dis- 
solution, claimed to be high has to be 
assessed and if possible ways devised 
to prevent it. 5 


Q. Is there any advantage in perfor- 
ming intradermal skin testing before 
intra-muscular injection of long-acting 
penicillin ?9—(British Medical Journal, 
17th July 1982). 


A. Skin testing is of some value 
In predicting acute allergic reactions 
of penicillin. The initial test should 
always be a prick or scratch test with 
a concentration of the drug of 50000 
[U/ml or less, and only if the result 
is negative should an intradermal 
test be done. The smallest volume of 
the drug should be used to produce a 
minimally raised skin  bleb. А 
volume of 0:01 to 0-02 ml of 1000 
IU/ml. penicillin concentration їз 
recommended. Levine апа  Zolov 
showed that if skin testing is negative 
there is low risk that the patient will 
have an acute allergic reaction i.e, 
anaphylaxis, urticaria, asthma, but it 
does not exclude the possibility of 
other allergic manifestations, Positive 
skin testing had a high probability of 
an acute allergic reaction. Although 
penicillin allergy is fairly common, 
it is unnecessary to skin test every 
person. It must be done, however, 
whenever, there is doubt, and parti- 
cularly if there is a family or personal 
history of an allergic diathesis or of 
penicillin allergy. 5 


> 


48 


THE ANTISEPTIG 


(VoL. 80, No. 1 


REVIEWS OF BOOKS 


Chest diseases and pulmonary tubercu- 
losis.—By Dr. P. K. CHATTERJEE, 
F.R.C.P. (1000), F.C.C P. (US), F.S.M.E. 
Pp 400; Publi:hed by: M/s. Aca- 
demic Publishers, 5-A, Bhawani 
Dutta Lane, Post Box No. 12341, 
Calcutta-700 073. [Price Rs. 50/- 


Remarkable advances have taken 
place in recent years in the field of 
respiratory medicine. The problem 
of drug resistance particularly in 
tuberculosis has assumed very signifi- 
cant proportions. There has also 
been a steady advance in the field of 
thoracic surgery which has heralded 


a new era іп the treatment of chest ` 


diseases. All this when put down in 
a book form is likely to leave the 
average reader rather bewildered 
and confused. The autbors of this 
book have made praiseworthy efforts 
to place before the reader all infor- 
mation about chest diseases particu- 
larly on pulmonary tuberculosis in 
a simple yet exhaustive manner. 

The accent in this book of about 
400 pages 1s mainly on pulmonary 
tuberculosis and its management. 
But encugh details have been given 
about other respiratory problems 
like fungal and parasitic diseases 
of the lungs, chronic obstructive 
pulmonary disease, pulmonary neo- 
plasms, occupational lung disea- 
ses like pneumocomiosis, pulmonary, 
eosinophilia and other conditions 
likely to be associated with the 
respiratory system. 

This is a very useful book particu- 
larly to medical students and general 
practitioners, The publishers should 
pay a little more attention t» the 
get up of the book in their next 
edition. There is a profusion of 
X-ray plates which enhances the 
value of the book. U. V. R. 


Text Book of Medicine—By Dr. P. C. 
DAS, M.D, F.LC.A. (USA), F.C C.P. 
(USA), Рр 868; Published by: M/s. 

. Current Books International, (0- 
.. .Lenin Saranee, Calcutta-700 013. 

[Price. Rs. 70/- 
-. This is a good book in that it 
provides to the reader valuable in- 
formation on the various areas of 
medicine in a systematic manner. The 


traditional system of description of 
the subject (viz) etiology, symptoms 
and signs, differential diagnosis and 
management of the various disorders 
has been used in the text, 

The subject matter consists of over 
800 pages divided into 24 chapters. 
The system-wise method of dividing 
the subject has been used for descrip- 
tive purposes. In addition to the 
description of the various systems of 
the body, interesting and lucid 
chapters have been devoted to meta- 
bolic diseases, vitamin deficiency 
diseases, psychological diseases, dis- 
eases due to chromosomal abnorma- 
lity, disorders of water, electrolyte 
and acid-base balance. There is also 
a discussion on common poisons, 
cl'nical immunology and a separate 
section of physiological values. 

The general get-up of the book {s 
good but for the cover which in its 
present form may not last the usual 
wear and tear. There are a few 
spelling mistakes as well as errors 
due to the printer’s devil. A little 
more care devoted to remedying these 
defects in the next issue would make 
И a most valuable book. U.V.R. 


Lecture Notes on Tropical Medicine— 
Second Edition, 1952—By Dr. R. 
SUBRAMAIAM, F.R.C.P (Lond. ) F.F.C.P. 
(USA), FAMS, and Dr. К. V. 
THIRUVENGADAM, F.A.M'S. F.C.C.P., 
(US, Pp. 192; Printed at Lalita 
Pubiication and Press, 10 Tank 
Bund Road, МагратһВаккат 
Madras-600 034. [Price: Rs. 25/- 


The authors of this book are ге- 
nowned physicians and teachers of 
great терше. The material found їп 
this book is obviously of a high scien- 
tific and practical value. Though the 
authors have stuck to the tradicional 
way of description, they have covered 
every aspect of tropicat medicine іп 
detailed manner. The text of this 
book has been richly embeilished 
with case examples from the authors 
long and experienced clinical prac- 
tice making the description not only 
intcresting but also very useful. 

The book should be very useful not 
only to clinical students but also to 
general practitioners. R.M.R. 
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KRA 
^A reflection of your confidence. 
for many years 


Calmpose 


Predictable control of anxiety and tension 
Supply 


Tablets : 5 mg. in strips of 10. 
Injection : 10 mg./2 ml, ampoule, box of 6 
Syrup : 2 mg./5 ml. bottle of 60 ml. 


LABORATORIES LIMITED 
“ Okh!la, New Delhi-110020 
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“Feed the mother— 


thereby the infant” 
—Roberto K. Sosa et al 
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Mother's Special is specially formulated 


[VoL. 80, No. 1 







» 
“... 
Мысы 


to give breast-feeding mothers the additional nutrition 
they need to help them give their babies enough 
breast milk that is full of nourishment. 


Breast milk is the best and purest : 
food for babies. It is easy to digest 
and assimilate. It helps build baby's 
immunity to illness. 
“...һитап breast milk is best for 
human babies.’’ 

— Paul Gyorgy 


**...anti -bodies and other compounds 
in the (breast) milk... stop germs 
from entering baby's body through 
the gut, giving him built-in immunity 
to a number of dangerous diseases.” 

1, 7 David Harvey 
Mother's Special provides additional 
nutrition for breast-feeding mothers. 
To help them give their babies enough 
nourishing breast milk. 


* During pregnancy and lactation, 
every attempt should be made to 
ensure a sound nutritional status of 
women by meeting their nutritional 
and health пееаз.”” 
W.H.O./U.N1.C.E.F. 

’ recommendations. 
Mother's Special is based on the 
World Health Organisation's 





recommendations for the additional 
nutritional requirements of breast- 
feeding mothers. 


Each 100 g of Mother's Special 
provides : 


Advise mothers to breast-feed as 
long as they can. Recommend 
Mother's Special to breast-feeding 
mothers. 


Do advise breast-feeding mothers 
to have 2 heaped teaspoons (20 д). 
of Mother's Special in 1 glass 

(200 ml) of hot (not boiling) milk— 
twice a day, regularly. c 








Mother's 


Available in Tamil Nadu, Karnataka and’ Calcutta Metro Only. 


Special From the makers of Horlicks 
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ANDREW'S— Diseases of the Skin, 7/1982 
ACHAR—Textbook of Pediatrics, 2/1982 | АСА 
BAILEY & LOVE'S—Short Practice of Surgery, 18/1982 ... 
BICKERSTAFF—Neurological Examination in Clinical 
Practice, 4/1980 
CHAMBERLAIN'S—Symptoms and Signs 
Medicine, 10/1980 ia 
CROFTON % DOUGLAS—Respiratory Diseases, 3/1981 ... 


in Clinical 


DAVIS-CHRISTOPHER—Textbook of Surgery, 
ba^ 2 Vols., Set 
DAWN--Textbook of Obstetrics, 8/1982 
DAS—Clinical Methods in Surgery, 12/1982 i 
DESHMUKH—Pulmonary Tuberculosis & Common Chest 
Diseases, 2/1979 ! b 
DOCTORS DESK REFERENCE, 1981 
FREITAG—Manual of Medical Therapeutics, 23/1980 .. 
GOLWALLA- Handbook of Emergencies, 2/1981 Us 
GOODMAN & GILMAN'S—The Pharmacological Basis of 
Therapeutics, 6/1980 б» 
JOPLING- Handbook of Leprosy, 2/1978 


12/1981, 


KAPOOR’S—Guide to General Practitioners, enis } 
art gss 

KRISHNA MENON-DEVI—Postgraduate Obstetrics & 

Gynæcology, 2/1982 ie. 
KIRK-— General Surgical Operation, 1978 M 
KRUPP-CHATTON—Current Medical Diagnosis & Treat- 

ment, 1982 l е 
KRUPP- Physician's Handbook, 12/1982 
LAURENCE—Clinical Pharmacology, 5/ 1980 
MASANI--A Textbook of Gynecology. 8/1982 
NELSON-- Textbook of Pediatrics, 11/1979 
NOVAK'S—Textbook of Gynecology, 10/1981 
NOVAK'S—Gynecologic & Obstetric Pathology. 

Clinical & Endocrine Relations 8/1979 
PARK- Textbook of Preventive & Social Medicine, 8/1980 
RAO-- Textbook of Tuberculosis, 2/1981 Le 
ROBBINS—Pathologic Basis of Disease, 2/ 1979 zu 
SCHWARTZ—Principles of Surgery, 3/1982, 2 Vols., Set ... 
SHAH-—Hand book of Heart Disease, 2/1982 Ме 
SHERLOCK—Diseases of the Liver & Biliary System, 6/1981 
STEDMAN'S—Illustrated Medical Dictionary, 24/1982 ... 
THE MERCK MANUAL, 13/1977 sat 
VAKIL-GOLWALLA—Physical Diagnosis, 4/1982 
WILLIAMS—Obstetrics, 16/1980 
GOLWALA—Medicine, 1983 

Books will be sent by V.P.P. also. 
Lists are available on request. 


VORA BOOK CENTRE 


With 





Ebrahim Rahimtulla Road, BOMBAY-400 003. 
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SCOUNT 
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Rs. 
Rs. 


CONDON & NYHUS—Manual of Surgical Therapeutics, 5/81 Rs. 
DAVIDSON’S—Principles and Practice of Medicine, 13/81 Rs. 


JUSSAWALLA —The Diagnosis & Management of Cancer, 83 Вв. 


Phone 


. 6, Princess Building, Near J. J. Hospital Signal, P.B. No. 3293, 
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IF YOU ARE NOT ALREADY A CUSTOMER OF OURS THIS IS AN OPPORTUNITY TO BECOME ONE 
Pest Parcel Order Value Rs. 600 Box, Packing Forwarding Free. 
Order Value Rs. $00 F.O.R. BOMBAY Order Rs. 1800 F.O.R. at your Station by Cheapest Route 
TERMS : У.Р,Р, er Banks Price queted here under are nett: ex: eur gedown, Out ef Maharashtra C,S.T. 10% 
2% Cash Discount op Order above Rs. 2500/- DETAIL PKICE LIST @N REQUEST 


ced COR MMC IM MEDIE VEO. vclit CM NNNM 
Co-Trimoxazole—Tabs, TAX FREE),, 4mg Blue Green Pink Yellow Pyriae Tellew 500T 39/- (уі 77)” 








t » Pediatric 100T 13/-|,, 4mg » 1000Т 1-50 Primaquin 100T 7/- 1000T 63/. 
„ 80/400 mg. 100Т 29]- | Chl erpremazine Hydrochlor $/C— Pyriue Oval SOOT Yellow Red Pink 
000T 280/. |,, 10mg !OOOT 24/-25mg |0007 46-50 39/- 40/- 40/- 


es oe 1 
„ Førte 100Т 60)-, SOOT 290/- 


: Chlerdiazepexide Hydrechler S/C 10mg Predniselene100T12-50 1000T118/- 
Rifampin 150mg 100Caps 78/- 


» 100Т 3-50 1000Т 31/-|,, SmgOval 1007 14-50 10007 135/- 
Bexycycline 100mg 100Caps Bot 58/- |Dezamethasene O'Smg 100T 5-50 Penicillin Eye Gintment Dos 5/- 
Oxytetracycline laj. 107021 bulb. 2-50 |,, 1000Т 50/- 2ml Inj Bulb 1-90 Pregesire Benzo Forte 10! 1050 
‚ 30mi 4-40 100 Bulb 425/-|Diazepam 5mg 100T 1-25 10007 9/-,Prechler Регахіве Smg 100T 3|- 
250ш 100Caps 26/- 1006 255/-|DiethyiCarbamazine 50; 1000T 24/- 1000Т 27)- 10000T 250/- 
Chloramphenicol Rye бі! dez. 7-00 I 100mg  1000T 44/- Promethazine Omg $/C 1000T 26/- 
s applicaps 100C 8-00/Di-ledeHydrexyquinelide 1000T Phenylbutazone 3/С 100mg 10007 38/- 
io т drops 5ml doz 9-50 » 70Өте 65|- 300mg 78/- "os $/C SOOT 38/. 
т угар 5011 3-25 450ml ,, 24/-|Digoxin 100T 4-50 1000Т 35/-|Phenebarbitene 30mg 10001 26). 
ә, 125mg ІШ 10се 2-00 20mi 4-50/Dipheny! Bydramine colour :— d 60mg !000T 48). 
„ 250ш{ Б? Double colour z 25mg 1000Т 14/- sach Pyrin Inj. 50х3ті 40/. 
 100Саре 23-00 1000Caps 225) |,,25mg 100C 5-50 1000Саре 50/- Рірегагіве Phosphate 10001 28. 
» With Strepto 250mg Ked Caps: |Dovers Tab 1000T 120/- Citrate Tabs 100071 40). 
„ 108€ 27-70 1000Caps 272) |Enzyme S/C 100T 6-00 Quininesulph S/C 10 mg '00Т 14-50 
„ Streptebyrap 25m] 3-00 456m] 27/- |lpheérine Пуйе SOxim! Box 10-50|Keserpin 025mg 10001 6-00 
Yeiraeveliue Syrup 450001 Bo’ 20/-| ,15mg1000T14/- 30mg1000T 26/-|Ribeflavin 5mg 10007 16/ iOmg 5 
,Z43uug iVOC .6 50 1000C 260, |Brythromycin 250mg 100Т 80/-|Saccarin 1000Tabs 1.50 
, біш Wye Y/- Skin 13/- Dos . Вугор 40 mi 5-25|SantonineCalomoljgr :00T 10)- 
Byérecorilsone Skio бін. Sgro 21) |Etbambutel 200mg 1007 26/- |Sedemint |000Т White3-50 Pink 3-73 
» Bye Ointment $gro 71! |Prasemiée4Omg1OOT 8-00 1000T 72;-|Sedium Salicylas |960Tabs 23)- 
Arspicillin 250rsg 1@0Сазаї 58/- а 1@mg 50х2ті 25,-|Sulphagusadiae 9'3gra 19997 79). 
Areevvcillia 250rag 'OOCaps 90/- |Farazelidenel 601607 4/- 1600 34 -|,, Diazıne `$ 1$00Tabs 60/. 
APCTP 1003Tabs B/G]P 53)- a lodechlor !007 14. |,, ThiszelePhthalyi®:5gmiGG0T 110j- 
Aw'vepbhvius 18907 Tin 28/. |Ferreus Sulpbate 3/7 10007 6-00, Dimidine 9'5gm 199T 135]. 
Atrepice Әзір) “імісс 4-50] ,, with Felic acid $/C 1000Т 20/.|.. Soraidine 1990Т 113): 
Astescid “OAT 14/- Sup— '6-|Folic Acid Smg 1600Tabs 25) |,, NilamideA yurvedic 10007 20/. 
„ MPS Sreag 5 ӨТ 19/ |Gentsmycin Іп). 2mi 5-50 Sulphaeetamide Sodium Uye/Ear drops 
Antispeswedic 1907 Зар  6-5O|Garlicaps 106 Caps 9-00 !€ml 20%, 2-38 30% bet 2-49 
» SOOT 28/- Inj. 10m) 4-50|Griso Pluvi» 125mg 100T 32). |Salbutamel 2rag i 0017-50 1900Т70/- 
„ Sup 500Т 32/- 1000T 60/-| Hemostatic 190Т 7-00 10ml 2-90| „ 4mg !90Т 15/- 1698T 149/- 
AnalgioVSSRP 56а Эбш! Sup bulb 5-75 | Indomethacin Cap 100Сар 9/-|Tetanus Toxide 10m! 3-*0 
„ 50@mg 1% 12-50 1000Т 120/- | Infuenza 1000T 40]. | Tinidazole 300mg 100T 50/- 


Avalgin їп} 30ml 6-00/INH 100mg 1000T 25|- | TestesterenePropienate25gm 1Oml 13/- 
Anti Asthreatic Forte 500Т 30/- | mipraminellydre $/C 25mg 100T 7/-|Trifupromazine Hydre 10mg 1@mi 1-50 
Aspirin 1999Т 21/-| Laxative Vegetable 1000T 4/-|,, 10mg 100T 3-70 1990Т 30/- 


Breathy 100T 9/- 1000T 80/- 
Biscodyl 100T 6/- 1 

Betawetasone Smg 100T 12/-|Lignocain 30т1 2-50 Bulb|, Smg 5/С 1907 4/- 1090T 35/- 
3007 59/-1000T 110;-I2j2ml 4-50 Mebendazol 100Т 21/- Үй. BI, B6, BIZ, 16m] bulb 34/- Dz 
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Codeia Phosphate :— Waltivitamin orange $/C 1900Т 16/-|,, A&D 1600 Caps 24J- 
” lémg 1@0T 12/- 1000T 110/- m Superior 1000T 27/-|,,86 NOT 9007 181. 15ш{10ш! — 


ds $ » B12 15ті,, 15/-| Metronidazole 1000Т 105J- |, P plain 1 5-60 
Cough Tabs. 1000T 14/- » 3/С 1000T . as »  » 5/6 10001 14-50 Gvai 15/- 
Cyprohep?edime 4mg. 100T 5/-|Nicotanic acid 50ms 1000Т 13-50|,, ,, ,, Vit. C Oval 1698T 36/- 


Co-Trimoxazole Nitrofurantoin 50mg 100Т 3/-|Forte 1000T 20/- ,, S/F T 49]- 
ә Syrup 50ті 5-00 450ml 28/- » oo 30mg 1000Т 28/-|,, Bi2 106 59 1000 
Calcium Lactate 1000T 14/- o жыш. 02-40 ew Vit. 10т1 Ds 8-50 15-00 35/- 

» Gluconate 1000T 20/- кел 054 White 1000T 58.. Vit. 8 Complex Plain 10121 dos 10/- 
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Post Box No. 2053, Above Grindley's Bank, Princess St., BOMBA Y-400 002. 

Phone No. Office 256045 

——À Eie Oe 
[ 40 





Ear iu. ы“ 


t 


VoL. 80, No. 1) THE ANTISEPTIC (JAN. '83 
nn——' Se 


* 
b "eii „Ы 


ME 8 


шақса, ШЕ. ba r. 


i 





While all the contemporary anti-allergic preparations 
provide symptomatic relief only, HEPASULFOL-AA fulfils 


two basic requirements of the complete anti-allergic 
preparation i.e. it provides immediate symptomatic relief and 


removes the root cause cf allergy. 





Chlorpheniramine Maleate— Composition 
One of the most potent Each tablet contains: 
antihistaminics, provides immediate —Trithioparamethoxyphenyl 
symptomatic. relief. propene - 12.5 mg. 
Chlorpheniramine 
Maleate І.Р. 3 mg. | 


Trithioparamethoxypheny! 
ji ҮР T Erythrosine (colour 


propene — Eliminates the root | 
index 45430 5. 
causes of allergy by Tartrazine 6 E 
e Improving the azoturic (nitrogen index 19140) q.s. 4 
eliminating) action of liver бімен | 1 
« Enhancing the detoxicating Vial of 25 coated tablets | 


functions of liver 
e Improving desensitising property 
of liver 


Particulars from: 


FRANCO-INDIAN 
Ф PHARMACEUTICALS PVT. LTD. 
| 20, Dr. E. Moses Road, Bombay 400011. 
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Itpaysto be cautious 







, Steriware syringes and 
. needles are sterile, non- 
toxic, pyrogen -free, safe, 
most convenient and 
economical. 


Syringes and needles, 
packed separately, are 
available for instant use 
in 10, 5, 2 & 1 ml. Petri- f %; 
dishes, sterilized and 749, ЖУ 
disposable, are available 4 ы, “ФУ 
in 90 mm. & 35 mm. 


MST-3050A 









STERIWARE 


The infection-proof 
syringes 





STERIWARE (P) LTD. 
. 16-Sector 24, Faridabad-121 005 | 


Available at all leading Chemists 
& Surgical dealers. 
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Themibutol 200 | 


Themibuto! 400 қ 


ас. 











THEMIS CHEMICALS 


LIMITED 


POONAM CHAMBERS, 
OR ANNIE BESANT ROAD, 


WORLI. BOMBAY 400 018. 


ex 


Themibuto! 600 
Themibutoi 800 


ur A 
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FOR FASTER MORE POWERFUL PENETRATION 






DOXYCYCLINE HYDROCHLORIDE. 100 mg. 
ONCE A DAY 


“Doxycycline hydrochloride has a range ` 
of antimicrobial action similar to that of 
tetracycline hydrochloride. 

It is more effective than tetracycline 
against most species." 


“Doxycycline hydrochloride is readily 
absorbed from the gastrointestinal tract 
and dose for dose produces higher 
plasma concentrations than most tetracyclines.” 


MARTINDALE, “ТНЕ EXTRA PHARMACOPOEIA” 27th Edition, P. 1127 


-*'«ISP/802 
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Cis- | f 
PLATIN 


TDPL 






A NEW FRONTIER IN 
CANCER CHEMOTHERAPY 


NOW AVAILABLE 


e Cis-PLATIN TDPL has high order of activity 
against several solid tumours, those of Testis, 
Ovary, Bladder and Head & Neck. 


e Cis-PLATIN TDPL is produced to international 
standards based on the technology developed 
at the TDPL Research Centre, recognized by the 
Department of Science and Technology, 
Government of India. 


e Cis-PLATIN TDPL comes to you from the ONLY 
BASIC MANUFACTURERS OF Cis-PLATIN BULK 
* DRUG IN INDIA 


e TDPL are the SECOND in the world to develop 
Cis-PLATIN as early as 1979 









— 
— 


| For further details/ requirements please write to: 
TAMILNADU DADHA 
олрнА PHARMACEUTICALS LIMITED | 


260-262, ROYAPETTAH HIGH ROAD, F 
MADRAS-600014 .... х. ү? 


dn 
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| Indian Edition from Bailliere Tindall, London. 


Munro Kerr's OPERATIVE OBSTETRICS, 10th Edition 1982 


Revised by P. R. Myerscough, M.B., Ch.B., F.R.C.S. (Ed.), F.R.C.0.G., 

Senior Lecturer, Department of Obstetrics and Gynaecology, 

University of Edinburgh ; WHO Visiting Professor, University of Baroda, India 

(1963—64). 

The Tenth Edition of this World-Famous book has been thoroughly revised and 
updated, the chapters on breech presentation and delivery, the management of 
cepbalopelvic disproportion, and induction of labour, have been extensively rewritten. 
New techniques and methods are discussed and their practical application given 
prominence. 

Several Topics have received more extensive consideration and the chapter on 
caesarian section has been recast. There are new sections on pre-term labour and 
low birth weight and a concluding section on handicap has been added, to underline 
the contribution which obstetricians can make to the prevention of permanent 
disability. 

*From its first edition in 1908 Munro Kerr's OPERATIVE OBSTETRICS has 
been the standard British work in this field as well as being widely read overseas. It 
remains the reliable standby of the obstetrician, be his experience great or small”, 

British Journal of Obstetrics and Gynaecology. 
250x185, Double Column, vi+508 pages, 5 colour plates, 171 Photos, 31 tables, 
198 Line drawings, 10th Ed. 1982, Printed in U.K. and Cloth Bound in India. 

Price (in U.K. £25.00 or Rs. 422-50 -- Indiam Bound Ed. Rs. 250-00. 


Indian Edition by: 


K. M. VARGHESE COMPANY 


104-105, Hind Rajasthan Building, Dadasaheb Phalke Road, 
Dadar, Bombay-400014. gram: 'KEMVARG', Phone : 4420 74. 
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OMILCAL 


Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 
360 mg. of calcium per day on an average. 


| “es (б. Gopalan et al, І.С.М.Н. publication, 1978) 
OMILCAL bridges this calcium gap 
by providing 182 mg. of elemental 


calcium/day, thus providing a total of 
542 mg. of calcium/day. 








ЕС H. d.i x 1 
\ ` 1% a - 


FORMULA: - 
Each reconstituted 5 ml. 
(one teaspoonful) contains: 
Calcium Phosphate I.P. 

[Саз (РО) 21 as 
micro-suspension 


equivalent to 50 mg 
Calcium Lactate I.P. 200 mg. 
Vitamin A I.P. 125010 
Vitamin Оз 

(Cholecalciferol U.S.P.) 200 LU. 
Cyanocobalamin I.P. 2.5 mcg. 
Alcohol 95% (v/v) 0.26 ml. 
Sunset Yellow FCF ' Qs 


(colour index 15985) 


Alcohol Content 5% v/v 


INDICATIONS: 


OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin D3, 
Vitamin A and Vitamin B12 in the 
following conditions: 


e Growing children 

e Pregnancy and lactation 
e Convalescence 

e Old age 


e Neurasthenic and neuromuscular 
debility. 





DOSAGE: 
Children (above one year):1 teaspoonful twice а day. 
Adults (Therapeutic dosage):2 teaspoonfuls twice a day. 


Particulars from: 


FRANCO-INDIAN PRESENTATION: 
PHARMACEUTICALS PVT. LTD. Bottle of 200 ml, 
® | 20, DR. E. MOSES ROAD, 80МВАҮ-400 011, 


farea t = ата + 
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ACUPUNCTURE GADGETS 


| RELIANCE - is the word pre-fixed to 
OMEGA Acupuncture Products ( Patronized 
by leading Training Institutions and Goyt. 
| Hospitals in India) 


| Acustim (ODF-856) 







Acustim (ODF-8434) 


Acustim (ODF-8038) | Acuscope (ODF-811 ) 
| Acuscope (ODF-820) | Silver Needles 
| Cosmetic Needles Inner Dermal Needles 
| (Rings) 
| Ear Press Needles 7-Star Needles 
| (Hammers) | 
| Needle Introducers - Chunometers 
| Ultra Weight Leads cte. ` 
Particulars from : 


OMEGA DESIGNERS 
& FABRICATORS (Ac) 


Shop No. 4, Andrews Ganj Market, 
New Delhi-110049. 


(Admn. Office: 1299, 23-B, Chandigarh-160023) 





———Є——ї—Є—Є—ЄЄ—ЄКҤ—ҤЄ—Єү—Єїү]ү 


P.G.—ENTRANCE! 
QUALIFYING EXAM. 


Multiple Choice Questions with: 
answers are available in the 
following specialities (1) Chest 
Diseases, (2) Psychiatry, (3) 
Pediatrics, (4) Суп. & Obst., 
(5) Medicine, (6) MCQs for 
Diplomas. Price per set Rs. 30/ - 
only. For full sets Rs. 150/- 
only E.C.F.M.G. entrance 
per set Rs. 100/- with cassette. | 
No supply will be made after 
March, 1983.. Write to Gen. 
Secretary, SASMS, B-9, Tagore 
Garden, New Delhi-110027. 


EEE, 


THE ANTISEPTIC 


TM 


[Vor. 80, No. 1 





RAMACHANDRAN'S 


COLLEGE OF 
ACUPUNCTURE 


(REGISTERED) 


Phone : 579660 Gram: PARASAKTHI 


Bangalore. 


Contact : 

Dr. M. R. Pillai 
Principal 
Ramachandran's 
College of Acupuncture 
117/6, Old Madras Road, 
Ulsoor, BANGALORE-560008 
Karnataka State. 


—————Є—Є——ЄїЄ&—————————_ 
———————— 
ESSENTIALS OF ANAESTHESIOLOGY 


Arun Kumar Paul, D.A.. M S. (Anesth.), 
Lecturer Dept. of Anaesthesiology, Medical 
College, Calcutta. 

All branches of anzesthesia have been dealt 
with and text is illustrated all through. 
First edition 1980 Pri- 


е: Rs. 25-00 
SYSTEM OF OPERATIVE SURGERY 
S. Р, Sengupta, 
Asstt. Professor of Surgery, Medical 
College, Calcutta. 
—for courses in surgical operations— vital 
acquisition for the libraries and of immense 
help to students to become full-fledged 
sur geons—risk factor of ail aspects of surgi- 
cal anatomy presented in a Systematic and 
lucid form. 
Crown 4to, HC, xii+ pp. 192, 225 figs , 
9 tabs. 


Price: Rs 50-0 
A Handbook of CLINICAL PATHOLOGY - 
Technique and Interpretation 
G. Chakravarti & K. Bhattacharya 


—contains most of the 1есепі techniques 
and interpretations usually necessary in the 
examination of clinical materiais— special 
stress 18 given to those diseases, common in 
our country—illustrated with diagrams and 
colour plates. 

3rd edition Reprinted '81 Price: Rs. 35-00 

ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-700073. 


Post Box No. 7160, New Delhi-110002. 
—————————— 
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ANTISEPTIC 


A FRIEND IN 
NEED 

during 
pregnancy, 
old age, 


malnutrition 
and wounds 


THE 





Protein supplement for 
tissue development 


INDICATIONS: 


Malnutrition, 
general debility 
and convalescence 
after surgical 
operations and 
prolonged illness. 


Dietary supplement 
during pregnancy 
and lactating period 
For growing 
children to improve 
general nutrition. 
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DOSAGE: 


'Adults-1 to 2 


tablespoonful two 
to three times à 
day, with or after 
food. 

Children-1 to 2 
teaspoonful two to 
three times a day, 
with or after food. 
May be diluted 
with water or 
fruit juice. 


PRESENTATION: 
Bottle of 200 ml, 





y 





MEDLEY 


PHARMACEUTICALS PVT.LTD. 
MEDLEY HOUSE, D2, MIDC AREA 
ANDHERI (EAST), BOMBAY 400 093 
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LABORATORY intimation of CHANGE 
OF ADDRESS Is to be made > 







Equipments and Appliances . before 10th instant to mall 
For the issue of the month 
Medical & Pathology on the 2Ist to the 
Laboratory new address. Intimation 


| Photo Elec. Colorimeter Haemoglobinometer should bear the subscription 
per &l arte ten number as well as the ex- 
entrifuge Machines ipettes : { 
Medical Microscopes Opthalmoscope S ry A: ы Кре: 
Blood Cell Calculator | Stop Watch/Timer ST. 
Portable Autoclave Bay Wg. Machine 


a: aa! Que: Non-receipt of copies 
Instrument Steril Top’ $ 
|| Baby аы УЕ adios’ Maes should be intimated before 


| Platinamware items | Filter Paper etc, the end of the next month 
|| Kindly Contact : Ph. 383973 for which the copy has not 


LAB-INSTRUMENTS been received to enable us 


78-A, Jagannath Shankar Sheth Road, to attend to it. 
Ist Floor, (Near Opera House), Bombay 4. PUBLISHER. 














SUBSCRIBERS : A REQUEST TO CO-OPERATE 
ENHANCED RATES: Effective from January, 1983 


You are well aware of the fact that the ANTISEPTIC has 
served its readers to the best of its ability for over 79 years. 
The upward rise in the cost of Newsprint and printing acces- 
sories has been continuous and inexorable. These combined 
with the rise in cost of all other factors which constitute a 
publishing house, including the recent increase in postal rates 
has forced us to take a fresh look at our subscription rates, 


Our last increase was in January, 1981. Our readers would 

"de. agree with us that inflationary pressures are eating into the 
very vitals of our economy. We are therefore forced to 
Increase, rather reluctantly, the subscription of ANTISEPTIC 
and HEALTH from January, 1983. 


Inland Pak., Bangladesh & roreiga 


| year Sri Lanka | year year 
Rs. P. Rs. P. Rs. P. 
ANTISEPTIC 42-00 60-00 90-00 
HEALTH аҙ 7-00 10-00 13-00 
COMBINED SUBSCRIPTION 49-00 70-00 103-00 
Single Copy ANTISEPTIC 7-00 HEALTH 1-25 


| The above increase in Antiseptic and Health will be from January 
| 1983 (I.e. December 1982 expiry). We are sure and confident that 
Т you will co-operate with us as before not minding the small increase, 


We look forward your continued patronage. 


The ANTISEPTIC & HEALTH, Р.0. Box, 166, MADRAS-600001. 
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Why should you prefer NYMPH Products: THREE REASONS 


1. Good Quality and Standard Products. 

2. самат and Better dissolution rate of active ingredients for quick and better 
effect. 

3. Uniformity of content (i.e. in each tablets where content of medicament is 
very less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicaments 
in each tablets in ensured. 


Following are Tablets Required for Daily Dispensing : 


BELLAPHENTONE TABLETS 
Conts. : Phenobarbitone I.P. 20 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent 
to 025 mg. Alkaloids of Belladonna Leaf. 
CODITION TABLETS 
Conts. : Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 30 mg. Codeine Phos- 
phate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts. : ончо I. P. 0: 2 в. Furozolidone B.P.C. 0-1 g. 
NEPS COUGH TABLETS 
Conts. : Oil Peppermint 0:005 n oil of Anise: 0'0015 ml. Ext. Gly. Liq. 
0:134 ml. Oil Eucalyptus 0:005 ml. | 
NYCIN TABLETS (Analgesic-Antipyretic) - 
Conts.: Analgin LP. 0:25 д. Paracetamol I.P. 0:25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 
Conts.: Vitamin ВІ I.P. (Mono): 1 mg. Riboflavin ІР, 1 mg. Pyridoxine Hel. 
I.P, 0:5 mg. Niacinamide I.P. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
el : Vitamin B1: 1 mg. Vitamin m: А mg. Niacinamide 15 mg. Vitamin C 
mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
yet Vitamin A: 1250 LU. Vit. BL: 0:5 mg. Vit. C: 12:5 mg. Vit. D2 
NYPAMOLE TABLETS Ас = ИМ m 
Conts.: Paracetamol I.P.: 500 mg. | Chlorpheniramine Maleate I.P. : 2 mg. 
NYSPIRIN TABLETS 
Conts. : Aspirin: 300 mg. Chlorpheniramine Maleate: 2 mg. 
VITAMIN B COMPLEX TABLETS (Plain & S/o) 
Conts.: Vitamin ВІ (Mono) LP. : 0:5 mg. Vitamin B21 P.: 0:9 mg. Vitamin Вб 
I.P.: 0 :25 mg. Niacinamide I. P.: (T 9 mg. Calcium Pantothe U.S.P.: 0:5 mg. 


E "T 


COMMON TABLETS | To x N 


BETAMETHASONE TABLETS PLAIN I. P. 0- 5 mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLETS LP. 0:5 mg. CODEINE PHOSPHATE TABLETS N.F.I. 
10 mg. DEXAMETHASONE TABLETS LP. 0:5 mg. DIGOXIN TABLETS I.P. 
(Cardiotonic) FRUSEMIDE TABLETS Т.Р. 40 mg. (Diuretic). FURAZOLIDONE 
TABLETS I.P. 100 mg. (Antimicrobial). IMIPRAMINE TABLETS I.P. 25 mg. (Anti- 
дергезепі). OXYPHENBUTAZONE TABLETS І.Р 100 mg. PHENIRAMINE TAB- 
LETS І.Р, 22:5 mg. RESERPINE TABLETS I P. 0:25 mg. TRIFLUPROMAZINE 
TABLETS N.F. 10 mg. TRIMETHOPRIM & SULPHAMETHOXAZOLE TABLETS. 


Also manufacture many other generic tablets and oints. 


Contact : 


NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBA Y-400013. 
Phones: 376491/373183 Grams: 'NYMPHLABS' 
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The Боєебе or book 
brid® or grofim | 
pax. 


great, . 


Ama or 
ment 


L,grand or 
the tre 
which is best) 
ís AMPILIN" alone 


INJECTIONS: 100 mg , 250 mg , 500 mg vials as Sodium Ampicillin I.P. 


CAPSULES: 250mg , 500mg as Ampicillin Trihydrate І.Р. 
250mg Strips of 4 and 16 • 500 mg Strips of 8. 


SYRUP: 125mg / 5ml and 250mg / 5ml as Ampicillin Trihydrate I.P. bottles of 40 ml. 












ty 













Phones: 576947 - 563122 





For further particulars please contact: Telex : 011-6461 
LYKA LABS Gram : "LYKAPEN" | 
77, Nehru Road, Vile Parle-East, Bombay-400057. | Bombay-400 057, 
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NDIA 
ыры. А те hose’ s analgesic antipyrétie 
WORKS LIMITED 


INDICATIONS: - PEN Pyrigesic Syrup 

Fever and pain, абсо? 2 Each 5 ті contains : 
muscular pain, joint pains, Paracetamol B.P; 125 mg 
toothache, earache, sprains Ethyl Alcohol I.P. 0.5 ml 
and injuries, dysmenorrhoee : Colour, flavour & syrup 6.5. 
wryneck, backache, influ- — Alcohol content 9.5% v/V 
enzal muscular pain, dengue, DOSE 

hyperpyrexia and for sympto- Adults :1-2tablets thrice daily 
matic relief incommon cold, Children: 5 ml, twice daily 
pharyngitis, laryngitis: and or as directed by the 
tracheo bronchitis БЕЛСӘ. 

COMPOSITION PACKINGS 


Pyrigesic Tablets | Strips of 10 tablets and 
6 Little Russell Street Each tablet contains 2 ' bottles of 60 ml. 


Calcutta 700 071 Paracetamol B.P. 500 mg 
| EIP/PYAICAS-1H/ 





+ 


2227772 242727207720 RED 


“Each tablet contains . 
.5mg Allylestreno! | 
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—2».4L, Rannade! 
Snow-white Is my saree, send the ruffler of my іар» 
=» Л the taunts of sterility are unbearable! 


— 8 folk song of india 


non-hormonal Ayurvedic products 





THE 64018, м LE 


Primary, Secondary, 


from ALARSIN-Ayurvedic research 


In the management of 


INFERTILITY 


Idiopathic, Sub-Fertility 
7 


research trials at Infertility Clinics show 


To ensure Ovulation, Fertilisation, Implantation, Sustenance of Pregnancy. to FTLB 





: RTEGE 2 tabs 
С? (бог Husband; ҒОНТЕЗЕ 2 te 
conception. improves spermatogenesis : Incre- 
ases sperm count and motility. Decreases 
Morphological Defects. Corrects Functional 
Impotence & Premature Ejaculations. Impro- 
ves Sex Performance: erection, penetration 
& insemination. 


BANGSHIL: To correct subclinical urogenital 
infections : sub-acute prostatitis, vesiculitis 
which may contribute to Male Infertility: 2 tabs 
tds for the first 4 to 6 weeks with Fortege. 


"ES-ALOES COMPOUND: 2 tabs 
Q for Wife) ba from 1stto 14th day 
of menstrual cycle to stimulate physiological 
and timely ovulation. Ensures proper quality 


and quantity of cervical mucus to facilitate 
better forward movement of sperms 


‘LEPTADEN: 2 tabs bd during second half of 
menstrual cycle (Luteal phase) to help impla- 
ntation of fertilised ovum. Aloes Compound & 
Leptaden to be given as above every month till 


Every Concept! 


fon б 





otter resulti de 
INFERTILITY Clinica. 








period is missed. When the period is missed, 
give only Leptaden 2 tabs bd continuously 
throughout pregnancy as prophylaxis against 
abortion. | 
Conception is expected with the above dosage 
scheme in 3-4 months. (As there are no toxic 
or side effects, in co-operative couples treat- 
ment may be continued for a year or more). 


Infertility Associated with 
Scanty & Irregular Menses 


Aloes Compound 2 tabs bd or tds continuously 
for 3-4 months. Once the menstrual rhythm 
is restored Aloes Compound & Leptaden 
to be given as above. 


Infertility Associated with 
Pelvic Pathology 

MYRON + BANGSHIL: To correct Cervicitis, 
Endometritis, PID with cross infection of 
urinary tract, which may contribute to Female 
infertility: 2 tabs each, bd for 2-4 weeks. After 
treating pelvic pathology, Aloes Compound & 
Leptaden to be given as above. 


on a Suspense! Why wait & Risk? 


Leptaden as prophylaxis: 
А 2 tabs bd throughout pregnancy to ensure Full Term Live Birth 


in e Primi-gravida e 
e Leptaden inhibits PGF2 ec biosynthesis by 


uterine tissues (Sharma) • improves envi- 
ronmental factors: ensures 






implantation of 


published research trials 


оп è Aloes Compound ө  ертааеп ө Рогїеде 


Roshan В. Balsara, MD. MRCOG; C.L. Jhaveri, MD. FACS. FCPS.; Ila 
Mody, MD. FRCS.; J.K. Munim, MD. P.G. Das, MD.; Bombay, Kusum 
Gupta, MS. Agr&. Krishna Mukherj, MS., M. Pande, MS.; Meena 
Mukherjee, MD. MS. FRCOG., Allahabad, N. Rajasekharan, MD.; R. 
Vijaya, MO., Celia Dorothy White, MB. DGO.; Ramani Sivaraman, МО.: 
Sujaye Kumari, MD.; Usha Kannan, MS., Dhathn, MB. DGO., Madras, 
Bakula P. Shah, FRCOG.; Amaravati Maharashtra, A.V. Sangamnerkar, 







ulti-gravida eHigh risk Pregnancy. 


fertilised ovum, helps sustenance of preg- 
nancy till FTLB. «It has helped even in 
cases with 4-10 previous abortions. 


MD., Pune, М. V. Patel, MBBS, Broach: S.N. Mangeshikar, MD. DGO.; 


M.G. Naik, MB.DGO.:Mahendra C.Patel, MD.,Bombay, Kamala Achari, MS. 
FRCOG., Renu Sinha, MB., Patna, Florence S. Philips, FRCOG.; Madras. 
C.Savithii, MD; М. Venkata Rao, MB., Guntur, S.C. Saxena, MS., Jabalpur 


R.K, Shelat, MD. FRCS., FACS Mukti Mujumdar, MB 060; Bham С, 
Bandera, ВАМ$.; К.М. Basu. MB. DGO.: Surat. M.A. Bhalerso, MD. 


FICS.;Nanded, Mah. 


products available at Chemists: in 50 & 100 tabs Packs. 


Have you received? 


anion 


latest « Therapeutic Index е Doctors- 
AL ARSIN Marketina Private Limited 12. К. Dubhash Marg; Fort BOMBAY 400 023. 





Hospital Price List? If not, please write to. 
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A Complete Magazine for the 
Medical Profession 


Today Doctors' Desk Reference is the fastest 

selling medical publication in this country. 

Another unique publication for the medical 

fraternity entitled "MEDICAL NEWS" is the 

first magazine of its kind providing 

information to the doctor on every subject 

of interest to him. Broadly it covers — 

* News from Pharmaceutical Industry. 

* New Introductions in India. 

* Medical news — from India and abroad. 

* Personalities/events from the field of 
medicine. 

* News from medical associations/ 
professional bodies. 

* Any news/information of interest to the 
medical profession. 

* Latest in drug legislation. 

* Abstracts from World medical literáture. 


* Review articles. 

Sole Distributors 

UBS Publishers' Distributors Ltd. 
5 Ansari Road, Р.В. 7015, New Delhi- 110002. 
Savoy Chambers, 5; Wallace Street, P.B. 736, 
Bombay- 400 001 

10, First Main Road, Candhi Nagar, 

P.B. 9713, Bangalore-560 009. 

8/1 — B, Chowringhee Lane, Calcutta-700 016. 
7/188, 1 (A), Swarup Nagar, Каприг-208 001. 
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FOR- SUBSCRIBERS OF 
MEDICAE NEWS ONLY” 


Dear Sir, 


| wish to enlist as a NEW subscriber for one year. 
Please send me 12 monthly issues of ‘MEDICAL 
NEWS! from... oon: 1981. 


L-1M.O. Sent Rs. 36 CI V.P.P. Rs. 39.80 p. 
(Tick K to indicate М.О. or V.P.P.) 

Please NAME: ——M 

use a 

letters — M  ————_. 5 

" 

SICNATURE: 


ENAR ADVERTISER PVT. LTD. е 
3— A WEST WING, STADIUM “HOUSE — C] 
ІІ, VEER NARIMAN ROAD, BOMBAY-400 020, 8 
tbl LITT Titi tT tt | 
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Amoebic Infection of Liver In Alcoholics 
—(Report of a Study) Dr. M. Abdul 
Aleem and Dr. R. Sivashanmugam, 
Thanjavur. шы 49 


Haman Leptospirosis— (A Study) Dr. R. 
Elangovan. Dr. C. Ramakrishnan, Dr. 
N. Jeyakumar, Dr. S. Banerjee, Dr. 
T. Ilangovan and Dr. M. S. Rama- 
chandran, Madras. i 


Current Concepts in Adult Respiratory 
Distress Syndrome—Dr. B. C. Patnaik 
and Dr. S. C. Mishra, Berhampur, 
Orissa. ees 


A Preliminary Report on Combined Therapy 
with Dapsone and Pheniramine Maleate 
in Lep:omatous Leprosy—Dr. C. S. 
Gangadbar Sharma, Tamil Nadu. 


Recent Developments with the Use of 
Trimethoprim—Dr. С. F. Shah, Dr. 
P. R. Paiel and Dr. M. R. Patel, 
Ahmedabad. P 


Management of Common Infective Derma- | 
toses-Dr. C. Mahalingam, Cuddalore... 


The Pursuit of Excellence in Medicine— 
(Part IV) Dr. V. Gurumurthy, Dr. V. 
Kumaraswamy, Dr. R. Balambal and 
Dr. K. V. Thiruvengadam, Madras. ... 


CASES AND COMMENTS 1 

Myelopathy due to Congenital Cranio— 
Vertebral Anomalies-(Report of a Case) 
Dr. M. G. Des»i, Dr S. R. Harwal & 

"г. P. S. Shankar, Gulbarga-585 105, 
Karnataka, India. esi 

An Unusual Presentation of Tuberculosis- 
Dr. C. Senthilnathan, Dr. Siva Subra- 
mania Murthy, Dr. V. Gangadbaran, 
Dr. S. P. Prabhakar, Dr. D, Muthu 
Kumar, Dr. S. Radhika, Dr. Satish 
Rao & V. С. Thulasi Bai, Madras. 

Primary Malignant Lymphoma of the 
Thyroid—(Case Report) Dr. D. Jaga- 
disan, Dr. J. Sundaravadhanam, Dr. 
P. Moorthy, Dr. L. Palaniappao and 
Dr. N. Manikantan, Madras. 

EDITORIAL : 

Eradication of Leprosy 

GLEANINGS : 

Menstrual irregularity in young female 
athletes 

Medicine and Therapeutics : 

Obstetrics and Gynaecology : 

Surgery 

Ophthalmology : 

Books Received : 


80 Correspondence : 


FOR SUBSCRIBERS OF ANTISEPTIC ONLY. Annually Rs. 42/-. 


сит HERE 


M Dear Sir, 


I wish to enlist as a NEW Subscriber T one year. 


12 monthly issues of ‘Antiseptic’ from.. 


M. O. Sent Rs. [42-00] 
/ Tick to indicate М.О. or V.P. Р. 


ADDRESS 


А 
L 
T| 
О 5 
D^: 
А ° 
Ү 


То THE ANTISEPTIC, 


NAME ......——— edhe yes a eed es oe «ке кө» 


By V. P. P. Rs. [48-00] 


SIGNATURE хө «сы —À жәе 35 өтт» Фере s o Oo ға өзе Phe Qui DURO өзе өмез Qus P сири өтеп өлее ec D muss» QUNO UD көч aee cmm n 


144, Thambu Chetty St.» MADRAS-600 001. 


quer UT MERE 
( Page 49-A] 





(Fes. °83 


Please send me 


ЕЕВ. °83] 





EO Ó—orá I —— HEB Pa €—— 





IND 


THE ANTISEPTIC 


EX TO AD 


[Vor. 80, No. 2 


VERTISERS 









Books & Periodicals PAGE 

Academic Publishers ame 
Antiseptic os 99 
Enar Advertisers Pvt. Ltd. “. 2 
К.М. Varghese Company бк 94 

Еоод 
Hindustan Milk Food ae OS 
Pharmaceutical Preparations 

Alarsin 452278 
Ashwini Pharmaceuticals as 94 
Bhartiya Aushadh Nirmanshala .. 42 
British Pharmaceutical Laboratories .. 50 
Burroughs Wellcome & Co. (I) Pvt. Ltd.... 24 
Carter-Wallace Ltd. m 48 


.Charak Pharmaceuticals (Т) Pvt. Ltd. ... 18 
_ Cipla Ltd. 12,29,37 
“Пеуч Medicals Stores (Mfg.) Ltd. c 26 


East India Pharml. Works Ltd. Front Cover 
. Fairdeal Corporation (Pvt.) Ltd. Inset 
Franco-Indian Pharm. Pvt. Ltd. 16,38 
Gambers Laboratories 27 
Glenmark Pharmaceuticals Pvt. Ltd. ... 35 
Griffon Laboratoires Pvt. Ltd. vos 9 
Himalaya Drug Co. es. 7 
' Hindustan Antibiotics Ltd. saa ae 
Hoechst Pharmaceuticals Ltd. ес ЭЖ» 
| Indoco Remedies Ltd. .. 49 
Inga Laboratories Pvt. Ltd. ‘so D 
Тука Labs. 9, Back Cover 
“Мас Laboratories Pvt, Ltd. uc | 
May & Baker (India) Ltd. 6,41 








For Subscribers Only 
жа ae, Salad АРШУ 






PAGE 
Medley Pharmaceuticals Pvt. Ltd. <3 
Mercury Laboratories Pvt. Ltd. v || 


Nymph Laboratories 
Organon India Ltd. 


Inside Back Cover 
Inside Front Cover 


Pharm Products Pvt. Ltd. eae 
Pfizer Ltd. — 39 
Ranbaxy Laboratories Ltd. AX 
Roche Products Ltd. “. 10 
Roussel Pharmaceuticals (India) Ltd. ... 33 
Sarabhai Chemicals "n o. 
Spencer Pharmaceuticals Ltd. e. 54 
Standard Organics Ltd. ^" А9 
Synthochem v^ АЗ 


Tamilnadu Dadha Pharmaceuticals Ltd. ... 5 


Themis Chemicals Ltd. 4,23,48 
TTK Pharma Pvt. Ltd. 3,30,34 
Unique Pharmaceutical Laba. .. 44 
Uni-UCB Ltd. „22 
Vasu Pharmaceuticals Pvt. Ltd. un 


Surgical & Medical Appliances 


Electronic Engineering Corporation ws 19 
Lab-Instruments -- 56 
Omega Designers % Fabricators (А) .. 56 
Reckitt & Colman of India Ltd. ғ, 40 
Suresh Diagnostics d 3 
Ultratec n. 
Miscellaneous 

Acharya Hospital ы. 8 
Indian Acupuncture Training Centre  ... 56 
Indian Acu. Tra. & Res. Centre v OM 


Indian Med. Acu. Trai. & Res. Centre EE | 
International Symposium of Acupuncture 46 
Ramachandran's College of Acupuncture 42 
Society for Advanced Studies 


— — MP Á— a TS —À 





Annual subscription rates for ANTISEPTIC has been 


revised from January, 1983. 


page No. 55. 


For details please refer 


" 
VoL. 80, No. 2) THE ANTISEPTIC (Fes. '83 


A powerful formulation 
or 
LIVER DISORDERS 
Infective 
Alcoholic 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 














Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
‘like microbes, toxins, 
drugs & chemicals. 
alcohol and persistent 
токол. 


s (A N 
f $ ^ 
et 3 


Manufactured by: 

TTK PHARMA PRIVATE LTD. 
(Formerly ORIENT PHARMA PRIVATE LTD.) 
Old Trunk Road, 

MADRAS 600043, INDIA 






PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP — 120 ML. 
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Tibicin 
Rifampin v 





PARI 





Sterilizes Lungs 
e Ensurescomplete ~ 
liquidation of extracellular & * Minimum number of ‘Drop 
intracellular Mycobacteria out' patients. | 
e Kills Mycobacteria within ||» Early rehabilitation of TB 
Just one hour of contact patients. 
ө Earlysputum conversionin 
high percent of patients | z 
ө Ideal bactericidal . _ Presentation: | ; 
synergism with INH Tibicin.150 in strip of 10's 
e Drastically cuts durationof  Tibicin 300 instrip of 10's 
Chemotherapy Tibicin 450 instrip of 6's 


Themis Chemicals Limited 
Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 © 


GRASP 832. 


м! 1 * 
аа Nt Rs diti Eq i UE MUI e e nt Т од-до а: сазана. раа, 
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INTRODUCING , 


" . a deserved reputation as the preferred 


medical treatment for endometriosis" ! 
Ann. intern. Мед: 1982; 96: 672-3 


.. danazol is an effective drug in the 
treatment of benign breast disease”. 2 
Postgraduate Medical Journal 
1979, 55 (Suppl. 5), P. 50 


“Danazol ... useful therapeutic agent in the 
3 treatment of gynaecomastia’. 3 
Postgraduate Medical Journal 

1979 55 (Suppl. 5), P. 71 
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"Surmontil'" 


Trimipramine 


FOR THE SLEEP-DISTURBED, 
DEPRESSED PATIENT 






элш a aaa ea X o 





"Surmontil', in simple night-time dosage provides immediate relief from 
the insomnia so frequently symptomatic of depression. This early 
response to treatment improves the patient's sense of well-being, 
bolsters her self-confidence and encourages her to persevere until the 
psychocorrective action of ‘Surmontil’ takes effect. Mood improvement 


usually follows in seven to ten days. 


Available as tablets of 10 mg and 25 mg 


M&B May & Baker *trade mark 


MAY & BAKER (INDIA) LIMITED 


Bangaloree Bombay e Calcutta e Gauhati e Hyderabad e indore e Jaipur € Lucknow 
Madras e New Delhi e Patna MA. 50 
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(GERIFORTE | (0 


(tablets E 
the proven anti-stress adaptogenic — 


r3 relieves mental and emotional stress | 
с overcomes stress of debility and illness | 





r3 minimises stress of ageing АЕ 
counteracts stress of disease | 1 

r3 helps cope with stress of surgery 1 
. . and fractures 1 
nara oo А 


; | THE HIMALAYA DRUG CO. | 
Swe É SHIVSAGAR Е’, DR. A.B. ROAD, BOMBAY 400 018 (8) Regd. Trade Mark ~ 
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HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 





COMPOSITION: 

Each capsule contains: Each 5 ml. contains: 

Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
DOSAGE: CHILDREN: (Between 1 and 3 years) 


10 ml. (Two Teaspoonfuls) 
twice daily an hour 
before food. 

INFANTS: 5 ml. (One Teaspoonful) 
twice daily an hour 
before feed. ) 


ADULTS: One Capsule thrice daily 
an hour before food. 


CHILDREN: (Between 3 and 12 years) 
One capsule twice daily 
an hour before food, 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticosteroids have no role in the treatment of 
Acute Infectious Hepatitis. 


PHARM 
PRODUCTS 





Pharm Products 


Private Limited, 


"Vijai', Medical College Road, 
Thanjavur-613 007 
Tamilnadu, India. 





Medical literature available on request, 


, Chhaya/PP/193 
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holds the bond | 
against 
staphylococcal 
Penicillinase 


КЛ AK 


FOR SKIN OR WOUND 
INFECTIONS, OSTEOMYELITIS 
POSTOPERATIVE INFECTIONS 











For further particulars lecti 
Dine eder Injection, Capsule and Syrup. 
LYKA LABS Phones : 576947-563122-563081 


77, Nehru Road, Vile Parle-East, Telex :011-6461 
Bombay-400 099. Gram :'LYKAPEN' Bombay-400 099, 
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My Choice ‘ag ‘Valium’ Roche | 



















4 g 
Valium Roche A CLASSIC AMONG ITS KIND 


‘Valium’ 2 Tablets | ‘Valium’ 5 Tablets 


A PSYCHOSOMATIC A RELIABLE SKELETAL 
SPECIFIC FOR MUSCLE RELAXANT. 


DAY-TIME USE DEPENDABLE FOR 
| EMOTIONAL SLEEP 
DISTURBANCES 


‘Valium’ 10 Ampoules 


VERSATILE, VALUABLE... 
oe RM./LV. 



























* 


As a valuable adjunct in:— 
• Skeletal muscle spasm 
Secondary to trauma 


e Inflammation of skeletal 
muscles and joints 


* Cerebral palsy and 
athetosis 






* Psychogenic respiratory 
disorders 


e Functional С.!. disorders 


e Status epilepticus 















e Tetanus 










е Psychogenic 


• Premedication to surgery, 
gynaecological disorders 


induction of anaesthesia, 
postoperative sedation 


е Endoscopies 









е Tension headache e Other upper motor neuron 


disorders 
e Stiff-man syndrome 


RELAXES BOTH MIND 
AND MUSCLE 









: в Pre-eclampsia, eclampsia 
MAKES AN INTOLERABLE DOES SO MUCH SO WELL 
SITUATION MORE 


TOLERABLE 


ому Valium’ uas such д WIDE RANGE OF CLINICAL INDICATIONS 


i s in the field of For complete information, please write to: 
(QD uui o mimm plenso wiew: 
Marketing Department 
P.Q.B. 7901, 28, Tardeo Road, Bombay 400 034 


че 















Valium = Trade Mark 


t» 
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EACH "ERGATAP' CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT OISPENSING 





back on 
her cycle... 


With 
MERCURY'S 


A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 









| 


ATAP 


CAPSULES 








* Controls post-partum hemorrhage 


Ж Corrects post-partum uterine atony Available in tube of 20 capsules. 
* Causes uterine contraction after cesaresn | 
' A Section or after other uterine surgery 
. #* Recommended as therapeutic agent fot леге, ABORATORIES PVT LTO 
Medical Termination of Pregnancy € MERCURY HOUSE? ^11, ANAND soci Y › à 
% Overcomes stubborn and prolonged uterine mencury RACE COURSE ROAD, VADODARA-390006 ' 


inertia 
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ү, CIPLA 


| the perfect 
oral electrolyte 


: the right formula, the right taste 
and the right price 








yon. 


The Right — The Right The Right 


Formula Taste Price 

PROLYTE is PROLYTE has a PROLYTE is the most 

formulated in delicious lemon economically priced 

accordance with the flavour that even ill oral electrolyte. 

specifications of the and fussy children PROLYTE is available 

WHO in its Model List enjoy. in sachets of 55 g 

of Essential Drugs, powder to be 

PROLYTE is | dissolved in 2 LITRES 

undoubtedly the 'ideal of water. | 


oral fluid' that supplies 
water and all the 


|. feduiredelectrolytesin 2850 Bellasis Road. 
precise proportions. Bombay 400 008 


0/3:PLT:JA 


` 
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Available For the first time in India 
ALGINIC ACID ANTACID | 


To relieve Heartburn and 
esophagal reflux 


. aes 

e ... 

р SOS EP 
4. . 
ota a е . - етее t É 
у 4.7... А тебеген, . 
{у^ и. * 
tert tsis s e 
... OCC 
797970 . 
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MODE ОЁ ACTION: а. 


When chewed, Alginic acid In БІРІМЕН combines with Sodium 
Bicarbonate to form Sodium Alginate which forms o raft 
to prevent the acid peptic contents of stomach coming 
Іп contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from Surning sensation ln 
heart burn. 





OOSAGE: COMPOSITION « 

2 to 4 tablets to be chewed 4 times a day or as directed by the physician. Each Tablet contains 3 

Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P.C. 200 ms, 

The tablets should be followed up with half glass of water. Magnesium Trisilicate 1... 20 m$ 
; Dried Aluminium Hydroxide Gel I.P. 80 mg, 

PACK: 10x 10's strip pack Sodium Bicarbonate I.P. 70 mg 


MANUFACTURED IN INDIA BY: 


Standard Organics Limited 


6-3-348, ‘SALOPLA’ DWARAKAPURI COLONY. HYDERABAD - 500 004 
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Composition : 
Each tablet contains— 

Dried Aluminium Hydroxide Gel—300 mg. 
Magnesium Trisilicate—150 mg. 
Magnesium Hydroxide—100 mg. 

Activated Dimethyl Polysiloxane—25 mg. 
| Advantages: 44 
e Quick neutralization of excess acid 
* Prompt release of accumulated gas 
© Effective protection to the ulceration area. 


Supply : 
Strip of 12 tablets 


` 


quest , 


. on re 
De 


Marketing Division 7 
Dey's Medical Stores (Mfg.) Ltd. 
ы 41, Chowringhee Road, 
Calcutta-700 071 


 68/1-O6/x4 
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BENEFICIAL 

DRUG-DRUG INTERACTION 
FOR SUSTAINED AND 
SMOOTH MANAGEMENT 


OF HYPERTENSION 


CORBETA + ZINEPRESS 
PROPRANOLOL + HYDRALAZINE 








г Заз CORBETAZINE: 


Propranolol 40 mg. * Hydralazine 25 mg. TAB LETS 
A Major Breakthrough Excellent patient compliance ensures 
in the Management of smoother and better management of 
Hypertension of Moderate hypertension. 
to Moderately Severe 


п Permits reduced dosage of 
individual components. 

Tn m Exhibits synergistic activity. 

m Side effects almost disappear. 


CORBETAZINE— u Simple B.I.D. dosage schedule: 


the haemodynamically u Beneficial for patients even with 
unique combination renal involvement. 


Degree. 


қ SARABHAI* 
Presentation: SARABHAI) Medicines you can trust 
CORBETAZINE TABLETS: ay 
Strips of 10 tablets and boxes ої 10 x10's. SARABHAI CHEMICALS 
Each tablet contains Ambalal Ssrabhei Enterprises ЫШ, 
Propranolol Hydrochloride 40 mg. and BARODA 390 007 
Hydralazine Hydrochloride 25 mg. * Trademark of Sarabhai Chemicals. ссе” 


м 
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In the management of neuromuscular pain 
two aspects of the treatment have to be 
borne in mind. 


The first would be the immediate 
relief of pain brought about 

by Analgin. | 

The second, to control the 

cause brought about by 

a new form of Vitamin B1, 
Thiamine Propyl Disulphide. 










Sivan 
нона 
о 



















INDICATIONS: { 4 


e Various conditions causing polyneuritis - 
including alcoholism, diabetes, pregnancy, 


beri-beri, nutritional neuritis etc. 
e Myalgias and painful myositis. : 
e Radicular pains as in sciatica, herpes zoster, etc. 
e Chronic rheumatism. i / 
ESE сте ЖАШАРА MIR NOST IS Pe MD 





FORMULA: 

Each capsule contains; i 
Thiamine Ргору! Disulphide 50 mg. 
Analgin I.P. ` 250 mg. 


DOSAGE: E 
1 capsule 3 times a day. 


PRESENTATION: 
Particulars from: TN Vial of 12 capsules. | 
FRANCO-INDIAN 
@ | PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 


/ 
> 
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‘Sexual Ine dequacy. 
| ASS -16 РБ Emu у N 


..With З outstanding 
NON HORMONAL Rejuvenators 








or the under 40's For the under 50's 


Detalled literature from: 
GAMBERS LABORATORIES 
3 Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines. 
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For the various stages 
. ina woman's life 


` 43 ” : 
" 4 A s. 
„КМ: 7% D = м 
i SS: #2 
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ІМ 
Delayed Puberty 
Irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 


THE MULTICENTRIC 
action of 


| M2-TONE 


Restores the delicate 

natural balance between 
EMOTIONS - NUTRITION f 
AND 554: 
THE ENDOCRINE SYSTEM, us 


Dosage: 2-3 teaspoonfull thrice daily P. a 


Presentation: Bottles of 200 ml. ! 
% 400 ті, 
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<j Charak Pharmaceuticals (India) Pvt. Ltd, 
Bombay 400 011 | A | oa 
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DOCTORS! 


MAKE YOUR DIAGNOSIS ACCURATE, 


RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. 





; Veit, 
ІШІ УСЫ” 
ЖҮ 


SS. || 


aE 





ELECTRONIC ELECTRONIC ELECTRONIC 

B.P. MONITOR STETHOSCOPE PULSE MONITOR 

e Automatic indication of systolic e Powerful and distortionless ampli. e Instant and constant indication of 
and diastolic pressures by synchro- fication of all auscultatory sounds. patient's circulation and heart rate 
nous audio beeps and light flashes murmurs and even foetal sounds using simple photo- transducer 

e No stethoscope required e Unique frequency response to strapped on finger 

e Accurate and reliable —eliminates reduce background noise е Pulse rhythm indicated by audio 
all human errors e Adjustable volume control and beeps and light flashes 

e So simple to use—even your patient special tone switch to differentiate e Dual purpose panel meter displays 
can take his own blood pressure sounds of variable pitch and both rate and strength of the pulse 


et home Intensity 
e So light and compact that it can be 


used like an ordinary stethoscope 


















OTHER 
MEDICAL EQUIPMENTS 


e Phonocardiographic system For details contact: 


e Infusion Pump 


ELECTRONIC 


e Foetus Stethoscope 


ENGINEERING 


e Electromyograph CORPORATION 





e Voltage stabilisers and Hospital 


power protection system MEDICAL SYSTEMS DIVISION 


e Custom built ICU monitors and lees ee 
other equipments to suit specific Madras-600 041 


hospital requirements and 


research projects Phone: 415853 


CCCJEEC/245 
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® SYRUP 


FORMULA: 

eere tor mien 
Checks digestive the contents of diastase 
problems in time "1? 
| Vitamin Bi HCLI.P, 5 mg. 


: VitaminB? І.Р. 2 mg. 
Ұйатіп ІР. 1 mg. 


NI E D LEY D. Panthenol 1 mg. 






е PHARMACEUTICALS PVT. LTD. Niacinamide |Р. 15 mg. 
o » Nand Dham Industrial Estate, Maro! Flavoured i 
m и?” Andheri (East). BOMBAY 400069 syrupy base д3, 
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THE ONLY 
eine NEW GENERATION SULFONYLUREA 
anes | CLINICALLY TRIED 
ON INDIAN DIABETIC SUBJECTS. 


COD 










MINIDIAB (Glipizide) is the ORIGINAL RESEARCH product 
(of Carlo Erba) now available in India, with a wide MULTINATIONAL 
and INDIAN CLINICAL EXPERIENCE. 

MINIDIAB (Glipizide) is the only GLIPIZIDE which has undergone 
MULTICENTRIC CLINICAL TRIALS in INDIA. 

MINIDIAB (Glipizide) is absorbed quicker and is excreted faster 
ensuring quick and safe diabetic control. 

MINIDIAB (Glipizide) ensures NATURAL INCRETION pattern of 
the ENDOGENOUS INSULIN. 

MINIDIAB (Glipizide) has been proved to be more potent and safe 
than Glybenclamide, Chlorpropamide, Tolbutamide and the 
Biguanides. 

For further Information please write tox 

MAC LABORATORIES PRIVATE UD 


Kirol, Vidyavihar, Bombay-400 086. 
Manufactured under a licence of ume. 







FARMITALIA CARLO ERBA, S.p.A, 
(Montedison Group) MILAN-ITALY "s 
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nootropil 


(Capsules, Injections & Syrup) 
The first medication 
acting upon the metabolism 
of the prki кан cell 


жамы»  мыұсйуыкққасе 
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b» NOOTROPIL карз 2 
A the ATP turn-over et 

NOOTROPIL normalizes 8 

the neuronal metabolism | 

NOOTROPIL increases the cerebral 

resistance to hypoxia 










қы»; 
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nootiapil 


ACTIVATES, PROTECTS & RESTORES THE 
FUNCTION OF THE BRAIN CORTEX 


UN UCB Luci UNI-UCB LIMITED 


4 22 В. DESAI ROAD, BOMBAY 400 026 





6-81/38F 
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SUMETROL D.S. 
(co-trimoxazole) 








Twice as strong 
. Only one, twice a day 


Effective апа rapid action Е 
on wide range of Gram also available: 
positive andGramnegative © SU metrol-tablets 
pathogens. © Sumetrol 
Deep tissue action Paediatric Suspension 
• Decade of consistent | 
response - Я Themis Chemicals Limited 


Excellent patient -+ Poonam Chambers, B-block, 
compliance Dr. A.B: Road, Worli, Bombay-18. 
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. NEW INDICATION FOR Zvyloric" 
a deposit growing ^ a. deposit growing 
inan oyster shell- -in a kidney 
augurs well -= 


: ; $ 





Zyloric is of benefit in the prophylaxis and 
treatment of calcium renal lithiasis in patients 
with raised serum or urinary uric acid 


“Calcium - containing renal stones may be formed by patients 
with hyperuricosuria who present no obvious abnormalities of 
calcium metabolism such as hypercalciuria. These patients were 
shown to form less stones when their renal excretion of uric acid 
was lowered by allopurinol (Zyloric)” 1. 


Zyloric is also indicated in the treatment of gout and secondary 
hyperuricaemia and protects from... 


B incapacitating attacks of B progressive deposition of 
gouty arthritis urates in the tissues 


8 renal damage in gout B obstructive nephropathy during 
chemotherapy or radiotherapy 
8 uric acid stone formation of neoplastic diseases 


Presentation 


Each tablet containing 100 mg allopurinol Strips of 10 x 10 
1 Pak, C.Y.C. and Arnold, L.H. (1975), Proc. Soc. Exp. Biol. 149/4,930. 


For further details please write to us 
Ф ® Regd Trade Mark of 

Burroughs Wellcome & Co (India) Private Ltd 
Wellcome 16 Bank Street Bombay 400 023 
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ENSIVAL (nortriptyline) 
ifts the depression 


Each tablet contains: Nortriptyline HCI B.P. 25 mg. 


SENSIVAL 


is the ideal daytime antidepressant 
that alleviates gloom without producing sedation 


SENSIVAL —the antidepressant with rapid action 


T-PAS |[cw/SEN [19 


SİZ MEDICAL ADVISER 


сог DN CARTER-WALLACE LIMITED 


information, 
please write to: Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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PRILEX ` 


CEPHALEXIN 


The new, 
quick and safe 
Baetericida antibiotic. 


It works..even when others have failed! 


For further information, please write to: 


HINDUSTAN ANTIBIOTICS ЧЕ? 
s (A GOVERNMENT OF INDIA ENTERPRISE) 
| PIMPRI, PUNE 411018. 7 E 
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INTRODUCING 

a safer | 
new bronchodilator 
combination 


ALBETOLHET 


‘ablets 


Ta Mi eutamoL + HYDROXYETHYLTHEOPHYLLINE) 







for prolonged 
and potentiated 
action with safety in 
respiratory distress 








COMPOSITION: INDICATIONS: | Mee ву 


INHIBITING PHOSPHODIESTERASE 








Each tablet,contains In bronchospasms due to B2— Adrenoreceptor Stimulant 
Salbutamol as acute and chronic . (Salbutamol) 
Salbutamol Sulphate 2 mg bronchial asthma, bronchitis, 

Hydroxyethyltheophylline 100 mg bronchopneumonia, Activation 


emphysema, bronchiectasis 
and tropical eosinophilia, 
as a maintenance therapy 
in status asthmaticus along 
with corticosteroids. 







Cellular 


Cyclic 35" AMP | С $ 
esponse 









Cyclase 


Phosphodiesterase | 
| 


Inhibition 
PRESENTATION: |(Hydroxyethyltheophylline) 


Strip of 10 tablets 
Bottles of 100; 500 tablets 














Marketed by . 


THE FAIRDEAL CORPORATION (PVT) LTD 
66, Lakshmi Bldg., Sir P. M.Road Bombay 400 001 








FERREIRA ASSOCIATES /FDC/43 /82 





* Hydroxyethyltheophylline in Hystalin 
stimulates mucociliary clearance and M 
enhances expectorant action. САС 
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NINE GOOD REASONS | 
WHY YOU SHOULD CHOOSE... 


FeverScan 


The unbreakable liquid crystal 
Forehead Thermometer 


- ...that indicates temperature quickly and reliably! 


FeverScan (AD) — These strips 
are supplied with a special 
hypoallergic adhesive backing to 
secure the strip firmly on the skin 
for long durations. This is 
ay useful for CONTINOUS 


infants and also other subjects in 
intensive care units. However, this 
adhesive backing allows removal 
‘апа reuse upto 10 times only. 


FeverScan - R 
FeverScan - AD Rs. 50 ONLY 





peo pq eno кет — a жыла емее Á — есет 








SIMPLE TO USE... 


Non-Adhesive Just press against forehead 


FeverScan - R 


General Purpose Use 


FAST... reads temperature in 
only 15 seconds 


EASY TO READ... 
temperature is indicated by 
colourful liquid crystal digital 
display. 


VERY CONVENIENT... the 
liquid crystals respond 
CONTINOUSLY to 
temperature changes... there 
is no need to reset the device 
to a starting point for each 
reading. 


TEMPERATURE RANGE 
from 95°C to 104°F. Also 
available in Celcius. 


SAFE and NON-TOXIC... 
no dangerous glass or 
mercury. 


UNBREAKABLE and 
REUSABLE... can be reused 
any number of times! 


Adhesive Backing 
FeverScan - AD 


For Continous Monitoring 


ONITORING of temperature of 


IDEAL for use anywhere... 
clinics, schools, home or 
travel. 


PREFERRED over old- 
fashioned glass thermo- 
meters by consumers in 
Europe and U.S.A. 


ex aun ә М = 


SPECIAL VPP OFFER 
Rs. 45 ONLY 


~ 

To: The Commercial Manager, ULTRATEC Ы 

23, 7th Cross Street, Besant Nagar, MADRAS-600 090. 

Please send me the product(s) ticked below. 

D FEVERSCAN-R (Regular) @ Rs.45/- 

О FEVERSCAN-AD (With adhesive backing) @ Rs. 50/- 
(PLEASE TICK M APPROPRIATE BOX) 

O I Promise to-pay the postman a total of RS... s -sre ·. 
on delivery oy V.P.P. 

O Send by Resistered Post Parcel. | am enclosing Rs.. . . . . .. 
by Draft/LOP./M.O. ..... No. ..... dated..... 
payable to. ... ULTRATEIC 
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FeverScan — the most dramatic 
breakthrough in clinical temper- 
ature taking. 

It's truly amazing. Just hold the 
FeverScan strip firmly at both ends 
against the forehead. In only 15 | 
seconds (four times faster than the 
old-fashioned glass thermometer), 
you'll have an accurate temperature 
reading. 

It's the most convenient thermo- 
meter you can use... A Liquid 
Crystal Digital Thermometer that is 
as gentle as Mother's touch! Now 
available to you in India. 


PRODUCT WARRANTY 

FeverScan is guaranteed for TWO 
YEARS from date of purchase, 
when used according to instructions. 
If you are not completely satisfied 
with FeverScan, please return to u$ 
and we will replace it free of charge. 


A Quality Product From 


ULTRATEC 


MEDICAL. DIVISION 


23, 7th CROSS STREET , BESANT NAGAR | 
MADRAS - 600 090 
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for gentle natural bowel evacuation 













|= 


POST-OPERATIVE 






CARDIAC 
PATIENTS 








CHRONIC 
CONSTIPATION 


GRIFFON 


laboratoires pvt. Па. 
20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade - marks €) 


“Тһе bowel could be encouraged to regain 
its basic normal rhythm by adjustment to 
provide sufficient residue for bulk 
stimulation of the colon, together with 


the laxative principles.” 
(THE LANCET, 7237; 1; 1010, 1962.) 


BULK ACTION 


"These gums (Gum Karaya) are effective 


bulk forming laxatives,” 
(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman & Gilman, 5th. Edition, 1975.) 


SYSTEMIC ACTION 


"Sennosides A and B act mainly on the 

large bowel...they reproduce the intrinsic 

peristaltic reflex of normal defecation,” 
(THE LANCET, 7237; 1: 101 0, 1962.) 

“Тһе treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 


maintenance of soft-formed stools.” 
(Walter Modell M.D. DRUGS OF CHOICE. 
о. 321, 1972-73.) 


SPECIAL FEATURES 
EVACUOL facilitates 


e Safe natural evacuation without 
purgation. 


* Bulk supplementation with Karaya gum. 


e Softening of the stool through colloidal 
hydration. 


e Gentle ршен with Sennosides 
A and B. 


PRESENTATION 
Chocolate flavoured granules 
in cartons of 75 gms. 
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| 
To ensure better appetite 


and better bowel 
movements. 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep children healthy 
& cheerful and to reduce 
irritability & restlessness. 


Elcari 


INDIAN HERBAL ELIXIR 





m | 
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INDIAN HERBAL ELIXIR 


ENSURES BETTER BABY HEALTH 


w 


TIX PHARMA PRIVATE LIMITED 
fore ORIENT PHARMA PRIVATE ШТЕР. 
(indian Medicine Divigion) 

Qld Trunk Rosd, Madras 600 043 


-- 


f Available. Bottles of 110 ml. 
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AMOEBIC INFECTION OF LIVER IN ALCOHOLICS* 
(REPORT OF A STUDY) 


M. ABDUL ALEEM, M.B., в.8., Special Trainee 
AND 
В. SIVASHANMUGAM, M.D., F.1.C.4., F.C.C.P., Prof. and Head 


[ Department of Medicine, Thanjavur Medical College, Thanjavur. ] 


NTRODUCTION :—Alcoholism and its resultant complications are 

wellkaown to the medical profession as well as to addicts. 
The number of patients attending the O. P. department and in- 
patient departments with liver diseases has considerably increased. 
Our work was mainly directed towards the study of ameebic 
infection of the liver in in-patients who were known alcoholics, 
(see Tables T, П and 111). 

Duration and amount of alcohol consumption.—In the history, 
the duration and amount of alcohol con-umption were given 
due importance. Most of them were chronic addicts dee V). 
The quantity of consumption varied from 50 to 300 ml. per day 


(see Table VI). 














TABLE I TABLE II 
eres the өе f amoebiasis in Showing the incidence of alcoholism 
No. of | М». of 
Year jeep | Year cases 
1979 "a 356 1979 „а 70 
1980 m 372 1980 к, 122 
1981 әді 401 1981 iih 213 


1982 OR 452 - 1982 e 354 


* Specially contributed to the ‘ANTISEPTIC’, 
5—i [ 49] 








50 
TABLE III 
Showiog the incidence of hepatic amoebiasis 
lotal With H/O | Witnout 
Year No. of | alcoho- |H/O alco- 
cases lism holism | 
1979 69 48 21 
19:0 103 81 22 
1981 208 182 26 
1932 233 202 31 





————— 


Sex:'—In our study, 90% 
were females. 
lable Iv). 


a E 


TABLE IV 


Showing the age incidence 


No. of 
Age group cases 


А : 








20—25 1 5 
26—30 4 20 
31—35 2 - 15 
36—40 3 15 
Above 40 9 45 





TABLE V 


Showing the duration 


ae 
.No. of 





Years савы % 
3—5. е 8. 40. 
6—10 "es 4 20 
11--20 es 8 40 
Above 20 == — 





symptom was abdominal pain and loss of 


$^ 


ала TABLE VII 
| Show'ng the symptoms .. 
pa-——————— —Á n л a а 
| No. of 
Symptoms cases 
Upper abdominal pain MER Yi 
Fever ae 7 
1 o88*of apretite NETS | 
. Haemetemesis · ЗЕ 2 
Má lena | sii 2 
Jaundice T 3 
"Fcripaeral neuropathy ` 3 
' Coma бёле 





` The signs included hepatomegaly, ascites, 
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Methods and material.—The 
study was undertaken in the 
Department of Medicine at 
the Thanjavur Medical College, 
Thanjavur, during the year 
1951-82. Twenty known cases 
of alcoholism were studied and 
the results were evaluated. 

Of patients were male and 10% 
them were above 30 years (see 


ЫРЫ БУНЕ уе У T uem 
Тавік УІ 


Showing the consumption 














Amount per day oe а? % 
*0—1C€0 ml. сев 2 10 
101—200 ml. 12 60 
201—300 ml. Aet = 20 
Above 300 2 10 


gat e ee ree 
It was observed that most 
ОЁ the patients (80%), consum- 
ed more than 200 ті per day 
for more than 5 to 10 years. 
Clinical presentation‘ — T he 
symptoms consisted of. abdomi- 
nal pain, loss of appetite, 
hemetemesis, malena, jaundice, 
peripheral neuropathy and 
‘coma. The most prominent 
appetite (Table ҮШ). 





TABLE VIII 
Showing the signs 
Signs gen 


Hepatomegaly (Tender) 


. Hepatomegaly (Non tender) ... 8 
с Ascites 8 
Jaundice - 3 

| 4 


Liver cell failure жм! 





jaundice, and 


liver cell failure. АП 20 cases had hepatomegaly out of which 12 
were tender and 8 were non tender (Table УШ). 
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Another observation that was prominent in this study was 
that 3 patients had presented with jaundice, 1n spite of the fact 
that they were suffering from ameebic infection of the liver. 


Lab. investigations :—1n 50% of the patients, the liver 
enzymes were elevated and in the range of 50 to 160 units (SGOT, 
SGPT) and 20 —40 units of serum alkaline phosphatase E'eva- 
tion of serum bilirubin was present in 3 cases In 8 patients, 
serum protein was markedly reduced and all the 8 cases had 
albumin globulin reversal. Motion examination for E. histoly- 
tica was positive in 11 cases (Table IX). 


Histopathological examination 











os бна of the a oe biopsy was 
is Н done in all 20 cases. 

| actui ie: Changes due to alcohol were 
Serum alkaline encountered in 50% of cases. 
phosphatase er od 50 Three patients had extensive 
SGOT esL ж fatty infiltration with evidence 
ыы = 3 fs of early fibrosis апі hyaline 
S. protein (lowered in) 8 40 degeneration. Hepatic cell 


LB ———————————————-— destruction with necrosis and 
-polymorphonuclear cell infiltration were present in 2 cases 
suggesting alcoholic hepatitis. | 

In another 5 cases, there was disorganised liver structure with 
loss of liver architecture, dense fibrosis suggesting micronodular 
alcoholic cirrhosis. 

In 6 cases, histological picture of amebic hepatitis was 
present. There were extensive polymorph infiltration of sinusoids 
and liver cell necrosis in these cases. | 

In 4 cases, features of non-specific hepatitis such as diffuse 
inflammatory hyperplasia of  reticuloendothelial cells and 
polymorph infiltration in the sinusoids were present (Table X). . 














TABLE X 
Alcoholic changes | 
LA Amoebic Non specific 
Fatty liver Alcoh hepatitis NONO goda | hepatitis hepatitis 
5 2 5 6 4 
5696 30% 20%, 





Discussion.—In ош study we encounted the following 
changes. ! | | 
(1) Changes in favour of alcoholic liver, (2) Amebic 
hepatitis, (3) Non-specific hepatitis. 

The alcoholic changes in liver were seen only in 50% of 
our cases. In the other cases changes suggestive of non-specific 


E dix re ee - 
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inflammation, in favour of amebic hepatitis was present. The 
quantity and duration necessary to cause cirrhosis is unknown. 
Our patients took mostly arrack, and toddy with considerable 
frequency (50-300 ml. per day for 3-5 years). 

The presence of amebic hepatitis in these patients is more- 
frequent. Actually many of our patients were admitted with 
features suggestive of amebic hepatitis rather than alcoholic 


hepatitis. 


PITERY 





Fic. I. Amoebic infection of liver Fic. ТІ. Amoebic infection of liver 
in alcoholic patient—(Low power). in alcoholic patient —(High po wer). 


In 6 of our patients anchovy pus was aspirated. In 4 
patients there was adequate evidence of amebic hepatitis in 
the histopathological examination. In the other 4 patients 
the histopathological examination showed only non-specific 
hepatitis. The cellular infiltrations were predominantly poly- 
morphs suggesting a possible infective pathology. In those 
patients who were treated as alcoholic hepatitis а therapeutic 
trial with intravenous metronidazole and oral metronidazole 
effected a remarkable cure with total elimination of signs 
and symptoms. The liver regressed in size in 5 days though 
 Rottotally. Hence in these patients, a possible amecehic infection 
over alcoholic liver could be a better postulation. The possible 
explanation for inability to obtain a positive HPE result may 
be due to the liver biopsy specimen being taken from the cirrhotic 
area of liver rather than the infective area. 

The possible explanation for this association may be that 
acetaldehyde toxicity predisposes the liver to fibrogensis and 
collagen synthesis. The progressive destruction of liver even 
after abstinence may possibly be due to a state of malnutrition 
which persists, or due to continued activity of an immunological 
state. It may be that both co-exist and hasten the process. This 
damaged liver can be a better nidus for an active infection- 
namely amoebiasis, | di | 
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Another interesting thing we noticed was that the amoebic 
infection of liver was more common in patients who were in 
a state of alcoholic excess (alcoholic debauch) rather Шап а 
regular alcoholic. Again a possible explanation may be that 
these patients go into a severe state of malnutrition with breaking 
up of all defence mechanisms both cellular and hormonal. 





Fic. ПІ. Non-specific inflamma- Fic. IV. Non-specific inflamma- | 
tion of liver in alcoholic patient.— tion of liver in alcoholic patient.— 


(Low power). (High power). 
coded REEL Sr emen | 





Fic. VI. Hepatic charges in alco- 
holic patients.—,High power). 


Fic. V. Hepatic changes in alco- 
holic patient.—(Low power). 


We are continuing this study further to evaluate this possi- 
bility. 

Summary.—In our study we found out the following. (i) There із 
considerable liver damage ia alcoholics. (ii) There is increased association 
of amoebic infection in patients who were known alcoaolics than in tne 
general population. (iii) There is greater evidence of noa-specific inflam- 
mation in alcoholics than in the general population. (iv) Іасійепое of 
clinical jaundice 1s present in amoebic infections of the liver, 
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MENSTRUAL IRREGULARITY IN YOUNG FEMALE ATHLETES 


Girls who begin strenous athletic training before the onset of mens- 
truation are more likely to experience menstrual disorders than giris 
who begin training after they have started to menstruate. Onset of 
menstruation in women who began atheletic training early occurred 
at about 15 years of age. 


In contrast, menstruation had begun around 12 years of age In the 
women who started training after puberty an age comparable to the 
general female population. Onset of menstruation was delayed five 
months for each year of training before puberty. the researchers calcu- 
lated. Other investigators have found that menstrual periods require a 
critical level of body fat to be present. The Boston researchers speculate 
that menstrual irregularities in female atheletes may be due to an exces- 
sive ratio of lean tissue to body fat, even in those women who are of 
average or above average weight for their height. The tension and stress 


* - of competition may also have an effect on menstrual cycles, they say, by 


-.. gè 


increasing the secretion of substances which effect the release of female 
hormones. Cessation or reduction of atheletic tralning, or increased 
nutrition, can result in the resumption of menstrual cycles.—( New York 
State Journal of Medicine, Feb. 1982). 


ee —9 


SLOW RELEASE AMINOPHYLLINE FOR NOCTURNAL ASTHMA 


Wheezing is a very common and troublesome symptom of asthma and 
difficult to treat. Barnes et al (Lancet 1982) studied the effect of a single 
nocturnal oral dose of a slow release aminophylline on 12 patients who 
were all experiencing wheezing or chest tightness. The dose of slow 

. release aminophylline necessary to give overnight plasma theophylline 
concentrations in the therapeutic range was determined before the trial 
. and the dose adjusted to give a plasma theophylline concentration after 
‚10 hours of approximately 10 mg/l. There were no adverse effects, and | 
» it was established that a single dose of the drug could abolish the early 


.* morning fall in peak expiratory flow and improve nocturnal asthma.— 
“> (South African Medical Journal, 1st May 1982). " 
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* Restores appetite 
* Accelerates recovery 
* Provides energy | 


Full information available on request 


HOECHST PHARMACEUTICALS LTD. 
Hoechst House, Nariman Point, Bombay 400021. 


1956-1981 
25 Years of 
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HUMAN LEPTOSPIROSIS* 


(A STUDY) 
R. ELANGOVAN, M.B., В.8., pou o 
. G. Trainee in 
С. RAMAKRISHNAN, M.B.,B.S., | I. M. C. W. 
м. JEYAKUMAR, M.B., B.S., 


S. BANERJEE, M.B., BS., P. б. Trainee 
Т. ILANGOVAN, M.B., &$, С. R. R, 1. 
AND | 
M. S. RAMACHANDRAN, м.р., 
Addl. Prof. of Medicine and Physician 
[ Govt. Stanley Medical College and Hospital, Madras. ] 


NTRODUCTION :—Human leptospirosis has been known to exist 

in India as earsy as 1892. Except for а few reports regarding 
the incidence of leptospirosis from Bombay no comprehensive 
study with full bacteriological proof has been undertaken so far 
in India. This study was undertaken to determine the clinical 
profi e, course of the disease and outcome of cases of leptospirosis 
which were supported by laboratory, bacteriologica! and immuno- 
logical evidence. `` 


| Material and methods.—Out of 40 patients admitted for 
jaundice 12 patients were proved to be suffering from leptospirosis. 
All of them were from 1he poorer socio-economic group and 
residents of North Madras and were admitted in the Intensive 
Medical Care Unit of the Government Stanley Hospital, Madras 
between 9th November and 22nd December, 1981. . | 


— Results.—All of the cases studied were male patients in the 
age group of 25 to 50 years. 
The following table shows the clinical presentations of the 
twelve cases. 


Pt eT 


No. of 





Presenting symptoms patients Duration 
БЕН ee 
1. Fever (101°—103°F) = 12 1—4 days 
2. Jaundice = 11 1—3 days 
3. Conjunctival suffusion = 10 0—2 days 
4. Headache > 12 2—5 дауз 
5. Myalgia o" 12 2—5 days 
6. Oliguria = 7 1—2 days 
7. Hiccough 1—2 days 
8. Peripheral circulatory failure 0—1 day 

9. Gastro intestinal symptoms (Nausea, 


10. Hemoptysis 1 day 
11. Convulsions 1 day 
12. Joint pain 2—3 days 
сылы салақ ы ee oe EEL ST ne S Te 
* Specially contributed to the ‘ANTISEPTIC’. ; 
| [55] 3 


7 
2 
vomiting. diarrhoea and bieeding) УЖ : 2 days 
3 
5 
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Clinical examination showed the following During the hospital stay three 
patients developed acute renal 

Signs and symptoms Cases failure and died. Features of 
fulminant hepatocellular failure 

1. Hepatomegaly Jis, Were seen in six cases. All of 
2. Pneumonitis 252574 these, had hematemesis and 
3. раша! қ malena and despite of gastro- 
3 гч жаз a к> intestinal bleeding, two patients 
5. Ascending paralysís ios made a full recovery. Convul- 
6. Acute renal failure Sie sions were noticed in the ter- 
7. Bleeding from various sites... 6 minal stage of thc ilIness in three 


cases. 

INVESTIGATIONS :—Laboratory investigations in these cases 
revealed the following :— 

1. Raised sedimentation rate — 54 mm./hr./average 

2. Polymorpholeukocytosis — 809//average 

3. Liver Function Tests showed predominently conjucated 

bilurubinemia = Serum bilirubin 20 mg.%/average 

(b) S.G.O.T. (с) S.G.P.T. — Showed 146 units/average 

(Normal 20—40 units) 

(d) Serum alkaline phosphatase was normal in all cases. 

4. Blood urea varied from 36—179 mgs%. 

5. Serum creatinine varied from 2—15 mg%. 

Proteinuria was present in all cases. Hyaline and granular 
casts and cellular elements were seen in all patients with renal 
failure. (Study of Australia Antigen was not possible). 

Specific tests for leptospirosis.—(1) Demonstration of leptos- 
pira was possible from the blood and urine in 8 cases. 

(2) In the other four cases where demonstration of tbe orga- 
nism was not possible, confirmation was by a rise in antibody titre 
against leprospiral antigens. Microscopic agglutination lysis test, 
using nine live antigens showed the test to be positive for the 
automonalis serovirus in all the 12 cases while seven were positive, 
against icterohemorrhagie. The highest titre noticed was 1: 
5120 against automonalis as compared to 1 : 320 against ictero- 
hemorrhagie. In short 
L. automonalis serovirus were positive "in 12 cases out of 12 cases. 
L. icterohemorrhagie were positive in 7 cases out of 12 cases. 

(3) Complement fixation test (sustained titre 1 : 40) positive 
in 8 cases. 

(4) Cell mediated immunity was positive in 8 cases. 

(5) Isolation of leptospira from guinea pig inoculated with 
infected sera of leptospirosis as experimental study was possible 
in one case. 
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Discussion.—Leptospirosis has been known to exhibit varied 
manifestations (Turner 1967). The icteric form of leptospirosis 
is a serious disease, the illness taking a prolonged and protracted 
course. Leptospirosis is defiued as the infection of a vertebrate 
host with a strain of leptospira, an aerobic gràm negative 
spirochete. There are seventeen serotypes of leptospira and 106 
sera groups are identified. 

The following are the serotypes.— (1) L. icterohaemorrhagiae (2) L. pomana 
(3) L. automonalis (4) L. canniculia (5) L. gripptotyphosa. (6) L. hysa 
(7) L. mitis (8) L. astralis (9) L. butaviae (10) Г. pallum. (11) L. БасКегі 
(12) L. hebodomadis (13) L. biflexa (14) L. ѕеіјоге (15) L: pyrogens. 


Of these strains automonalis and icterohaemorrhagiae are 
common in South India as seen in our cases. Weil's disease 
which is common in South India was regarded as a synonym for 
leptospira icteriahaemorrhagiae infection but it is not so, for 
many pathogenic leptospira are potentially capable of producing 
such a syndrome. Leptospirosis is a biphasic illness. 


The first phase is characterised by systemic manifestations and 
the presence of leptospira in blood and CSF lasting for 4 to 7 
days. The second phase of the illness is charaterised by the 
manifestation of the system’s immune response to- the infection. 
Antibodies appear on the 7th day. The incubation period is 
approximately 10 days, Leptospiral infection is a form of zoonosis 
affecting rodents, dogs, cattle and swine. The route of infection 
is through the abraded skin, oral, conjuntival and nasal 
mucous membranes. Rats and mice form the most important 
group of carriers. Carrier state results following leptospiral 
infection because leptospira can survive in the distal convoluted 
tubules of the kidney even after their disappearance from other 
tissues. Later leptospiruria results due to the detachment of 
leptospira from the tubules for months or years. Man is often 
the shedder of leptospira and not a carrier, because leptospiruria 
results after six weeks of infection. 


Mortality.—It has been reported that mortality in leptos- 
pirosis is 20 to 40x. In our series the mortality was about 42%. 
Іп 4 out of 12 cases the death was attributable to fulminant 
hepatocellular failure and or renal failure. One patient died of 
massive haemorrhage and haemorrhagic shock. d 


Therapy.—Antibiotics should be given preferably within 48 
hours. The drug of choice is crystalline penicillin 20 lakh units x 
6th hourly for 10 days. Symptomatic treatment .such as fluid 
replacement, vitamin B. complex, electrolyte correction and inj. 


Vitamin K should be given as supportive measures. 


Conclusion.— Twelve bacteriologically proved cases of leptos- 
pirosis are being reported with their clinical profile, course of 
events and treatment schedule. Leptospirosis should be enter- 
‘tained as a possible diagnosis when a patient presents with 
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extreme prostration, muscle pain, fever, jaundice out of propor- 
tion to symptoms with renal failure and bieediag from various 
Sites. The diagnosis supported by the findings of polymorpho- 


urine and appropriate anti-body titre and response to penicillin 
IS gratifying. In addition supportive measures with I. V. glucose, 
electrolytes, vitamins and Vit. K. supplements prone useful. 
Treatment is rewarding and sequelae are rare. 
Acknowledgement —I wish to express Our gratitude to the Dean, Govern- 
ment Stanley Hospital, Madras-1 for permitting us to publish this paper. 
| Our sincere thanks are due to Dr. Rathinam, V., p.v., Sc., Institute of 
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Q —Is hormone replacement therapy of any value in the treatment 
of menopausal! hair loss ? 


A.—The mechanism of this disorder is not known and it is not even 
clear whether it is a separate entity ; for example, a clear relation to the 
menopause itself has not been shown, and the disorder couid equally 
represent-several non related conditions, including that of simple age- 


male pattern baldness, there have been no satisfactory trials of anti- 
androgens.—4(British Medical Journal, 19th J anuary 1980). 








: Q. Is it dangerous to store drinking water etc., in white plastic 
containers ? 


A. Since the hazards of vinyl chloride monomer were recognised, 
considerable attention is paid by the manufacturers and Government 
to the possibility of leakhing out of potentially genotoxic monomers 
from plastic food containers. A Stringent limit on the level of vinyl 
chioride monomer permitted in polyvinyl chloride intended to come 
into contact with food is laid down by legislation. Apart from monomers, 
a wide variety of other chemicals are used іп small quantities in the 
manufacture of plastics. Government regulations require that materials 
intended to come into contact with food do not transfer their consti- 
tuents to food in quantities that would endanger health. There should 
therefore be no health hazard if water or food is stored in plastic 
containers, If protracted storage periods are envisaged, it would be 
advisable to consult the manufacturer on the sultability of the container 
for this purpose.—( British Medical Journal, 2nd January 1982). 
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CURRENT CONCEPTS IN 
ADULT RESPIRATORY DISTRESS SYNDROME* 


B. C. PATNAIK, M.D., Assistant Professor 
AND 
S. C. MISHRA, M.D., Professor 


[ Department of Medicine, 
M. K. C. G. Medical College, Berhampur, Orissa. ] 


ESPIRATORY distress, resulting from patbo-physiological 
abnormalities that occur in lungs within the first 
hours (in some cases as early as 1—2 hours), after acute 
injury, illness, infection, operation or shock in adults without 
any obvious evidence of pre-existing lung disease, is now com- 
monlv referred to as Adult respiratory distress syndrome. 
ARDS) This condition is characterised by severe dyspnoea, 
rogressive hypoxemia, reduced pulmonary compliance, marked 
impairment in oxygen transportation and diffuse pulmonary in- 
filtrates as evidenced by radiological appearance. This entity 
which occurs on account of a nonspecific response of the lung 
parenchyma in various conditions has been described in 
shock, major surgical procecures, infection, embolism, over- 
hydration, uncontrolled O, therapy and intravascular coagula- 
tion The exact aetiology and pathogenesis have still not been 

finally defined despite several clinicopathological studies. 


Conditions which шау lead to АКЮ5.— (а) Embolism :—Fat, 
air, amniotic fluid, thrombus, fibrin—cellular debris. 


(b) Infection :—Gram negative septicemia, viral pneumonia, 
aspiration pneumonia, influenza, malaria, staphlococcal septicemia. 

(c) Injury -—Major surgery, thermal burns, fractures, blast 
injuries, transplantation, cardiopulmonary bypass, coronary 
artery-bypass, stab wound, thoracic and nonthoracic trauma. 

(d) Overhydration -_-Fluid overload, massive blood trans- 
fusion, drowning. 

(e) Shock :—Hemorrhagic pancreatitis, _bleeding—oeso- 
phageal varices, massive hemorrhage, transfusion reaction, 
cardiogenic shock, anaphylactoid shock. 

) Miscellaneous :—Drug abuse, oxygen toxicity, heat 
stroke, diffuse intravascular coagulation, eclampsia, inhalation 
of smoke, gas or corrosive chemicals, electrocution, diabetic 
keto-acidosis. 

In fact the clinical spectrum and pathological features of 
ARDS are due to a resultant effect of many precipitating factors. 
The role of trauma, surgery or acute illness in this syndrome is 
being recognised in recent years. 

Pathogenesis.—ARDS, is а nonspecific response of lung 
parenchyma to various factors. like O, toxicity, trauma, shock, 
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deficiency of surfactant, overhydration and thromboembolic 
episodes which have been found responsible for such an entity. 


Remarkable pathological changes are noticed in the alveolo- 
capillary membrane either есе or indirectly by microemboli 
and extra vascular coagulation. Micro emboli may occur due to 
massive or multiple blood transfusions. Release of vasoactive 
qoum and the mediators of inflammation is responsible for 
this. | 

Intravascular coagulation is another important mechanism 
which usually follows tissue injury, shock, transfusion of mis- 
matched blood. 

Blood transfusion also contributes platelets and micro 
көкек to the blood stream causing secondary effect in the 
ung. | 

The intravascular coagulation is precipitated by platelet 
aggregation, acidosis, stasis, endotoxin and hemolysis. The 
platelets, clots and damaged tissues release substances like sero- 
tonio, histamine, bradykinin, prostaglandins, and endotoxins 
which are responsible for vasospasm, increased vascular perme- 
ability and bronchospasm. 

Oxygen toxicity causes an early exudative and late prolifertive 
phase in lungs. х 

The damage to the alveolocapillary membrane and loss of 
vascular integrity leads to outpouring of fluid in the interstitial 
tissue space and the alveolar gas space, specially in dependent 
lung zones. Pulmonary oedema is the chief lesion in ARDS*. 
Damage to capillary endothelium also occurs in shock or sepsis. 
Degranulation of the mast cells in lungs leading to release of 
histamine causes increased capillary permeability. An obstructive 
alveolar collapse: and intense interstitial pulmonary capillary 
congestion have been reported as a complication of parenteral: 
fluid therapy. In 

Following trauma, various changes like pulmonary hemor- 
rhage, scattered thromboemboli, interstitial oedema have been 
reported in lungs, | i 

In early stages acute changes in ARDS consist chiefly of - 
congestion and exudation followed later by proliferative changes 
which consists of loose oedematous fibroblastic proliferation and 
still later by dense fibrosis in lungs. | 

Pathology.—There is an abnormal pattern of gas distribution 
from closure of alveoli and peripheral airways and increase in 
pulmonary intravascular water in ARDS. 

There is reduction in functional residual capacity and 
decrease in pulmonary compliance. There is also an absence or: 
decreased activity of surfactant, as a result of which the periphe- 
ral gas exchanging regions tend to collapse, leading to decreased 
lung compliance. It becomes extremely difficult to aerate the 
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lungs even with volume ventilators and high pressures are 
necessary to achieve adequate level of ventilation to perfusion, 
resultant being severe hypoxemia. 


An electron microscopic and morpho-metric study of the 
lungs of patients dying of ARDS has revealed thickening of the 
epithelial barrier, transformation of alveolar epithelium to cuboidal 
epithelium and gross widening of septal interstitium. Hypoxia 
injures the granular pneumocytes (Type II alveolar cells) resulting 


in decrease in surfactant. 


Clinical spectrum —Acute respiratory distress with severe 
dyspnoea and tachypnoea is the remarkable feature in this condi- 
tion. This, usually occurs within 24 hours and is due to 
accumulation of fiuid in the pulmonary intravascular spaces. 
Cyanosis is a late sign. Auscultatory findings in chest are very few 
in early stage. A progressive fall in arterial O, tension occurs 
quite early and does not improve by O, administered through 
nasal catheter or nasal canula. 


The inspired O, to arterial O, tension difference is increased 
to a great extent which reflects a large right to left shunt. 


An increasingly high concentration of O, is required to 
support life. In late stages CO, retention and lactic acidosis 
occur and the patient may die of these complications. Іп those 
cases who show recovery, reversal of clinical symptom and 
pathological changes occur rather slowly.’ 


X-ray of lungs show diffuse fatty aveolar infiltrates in the 
first 24 hours. 


Follow up and assessment of those cases.—(a) Arterial gas 
tensions like PaO, & Pa CO, and blood pH estimations are 
mandatory at frequent intervals. (b) Pulse, B. P., temperature, 
fluid intake and output, weight, hematocrit, Hb concentration 
and serum protein has to be recorded during management. (с) 
X-ray of chest at frequent intervals to know the extent of 
infiltrates and their clearing on treatment. (4) Sputum for 
culture and sensitivity to locate the secondary infections that 
are common in ARDS. (e) Central venous pressure recording 
to be done at intervals. 


Management.—(a) Improvement of ventilatory function. (2) 
Correction of blood gas abnormalities. (с) Minimisation of 
further damage. 


. An adequate ventilation and oxygenation has to be main- 
tained by the use of volume ventilators with inspiratory plateau 
and positive and expiratory pressure. It has to be supplemented 
with measures like avoidance of fluid overload, use of diuretics, 
corticosteroids and treatment of pulmonary infections with anti- 
biotics. The primary condition has to be simultaneously treated, 
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Ventilators —The use of a ventilator is very beneficial to 
overcome hypoxemia. It is not possible to correct and maintain 
the blood gas level by O, therapy through nasal catheter and 
nasal canula. 


Administration of O, through a mechanical respirator is 
absolutely necessary for this purpose. Endotracheal intubation 
has to be done to provide mechanical ventilatory support. If this 
is to be kept for a longer time it is better to do a tracheostomy.- + 


The volume cycled ventilators are frequently used to deliver 
the desired concentration of O, at a pressure up to 80—100 cm 


2 
The intermittent positive pressure breathing with 100% O, 


results in re-opening of collapsed alveoli. Blood gas analysis is to 
be done at frequent intervals, since this gives an idea about the 
ventilation and gas exchange. The aim of the mechanical venti- 
lation is to provide adequate oxygenation and CO, elimination. 


. Positive end expiratory pressure (P.E E.P.)—The application 
of positive pressure during the entire expiratory phase is a special 
wave form used to secure adequate oxygenation and is referred 
to as **positive end expiratory pressure". 


The indications of PEEP comes when it is not possible to 
maintain PaO, of 50mm. Hg with intermittent-positive pressure 
ventilation. 

This procedure maintains the patency and integrity of 

terminal airways and alveoli. It results in an improved ventilation— 
perfusion relationship and reduction in right-—left intrapulmonary 
shunt. Weaning from respirator to spontaneous ventilation should 
be done in а stepwise manner. The ventilatory reserve of the 
patient (vital capacity and tidal volume) has to be assessed. 
PaO, preferably has to be more than 60 mm Hg, at the time of 
withdrawing the patient from respirator. 
. . Fluid restriction and diuretics.—As fluid accumulation and 
pulmonary interstitial oedema which occur in ARDS, seriously 
Jeopardise oxygen diffusion in the lungs, fluid overload has to be 
adequately tackled by fluid restriction and diuretics. A fluid 
intake and output chart has to be maintained daily. Fluid restric- 
tion, administration of frusemide 40—80 mg. IV and the use of 
albumin concentrates help to mobilise the pulmonary interstitial 
oedema. 

Corticosteroids.—Administration of steriods early in ARDS, 
certainly helps to ameliorate this condition. Steroids increase 
the secretion of surfactant by Alveolar Type 1I cells which are 
quite susceptible to hypoxia. Steroids also protect the capillary 
endothelium in lungs. These agents significantly reduce the 
pulmonary interstitial and alveolar oedema., also reduce platelet 
aggregation and vasoconstriction. | 
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Methyl prednisolone sodium succinate has a greater ability to 
ug the cells given in a dose of 15 mg./kg. 4 times/day for3 to 

ays. 

Antibiotics.—Antibiotics are to be employed only when there 
is evidence of infection like fever, pulmonary infiltration, increased 
number of organisms in sputum smear or tracheobronchial secre- 
tions. Often the superimposed infections are due to pseudomonas 
and Klebsilla species. Choice of antibiotics is usually guided by 
the culture and sensitivity report. 

Hyperbaric O,.—This is one of the ways to combat severe 
hypoxemia, so common in ARDS. The patient is pressurised 
to a depth of two atmospheres absolute with 100% Q,.. Uh 
improvement in oxygenation the patient is returned to normal 
atmospheric pressure. 

Extracorporeal oxygenation (ECO) —Membrance Oxygenator 
is an extra corporeal devise for exchanging blood gases and is 
useful when adequate oxygenation cannot be maintained with venti- 
lator or РЕЕР: °. Due to this procedure the lung gets time for repair 
and recovery of function since oxygenation by gas exchange 
is carried on temporarily by extra corporeal measures. Parti- 
cularly when acute respiratory failure has set in due to a 
potentially reversible pulmonary pathology, this procedure can 
be adopted to sustain life until recovery. 

Prevention.—Clinical awareness of this entity on the part 
of physicians, surgeons and gynecologists, and that it can occur 
due to conditions like shock, major surgery, embolism or infec- 

tions, will go a long way in lessening its severity by proper 
anticipatory measures. 
. Use of micropore-filters in the transfusion line may decrease 
the incidence of ARDS. 

Fresh blood is preferably used in conditions of shock as 
it is rich in organic phosphates facilitating better O, transport. 


Frequent changing of sides of the patient in post-operative 
tto will prevent accumulation of fluid in dependent zones 
of lung. 


. Avoidance of fluid load with sodium solutions is to be 
ensured and diuretics should be used to eliminate excess body 
water. 


__ "The pulmonary functions and gas exchange in patients having 
multiple injurles, fractures of long bones, hypovolemic shock, 
septic shock and cardiac surgery should be carefully watched. 


A low dose of heparin (3—4 mg./kg. body wt. for 24 
hours) is useful to prevent intravascular coagulation (not to 
be given when there is chance of hemorrhage). 

6-і 
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Q.—Can a pregnant woman safely take antimalarial drugs ? 


A.—4—Aminoquinolone derivatives remain the гир of choice in 
the treatment of malaria. Usually chloroquine 1s used, but where the 
parasites are resistant, quinine sulphate combined with a Single dose of 
pyrimethamine 1s usually effective, Primaquine an 8 amino-quinolone 
derivative, may also be required to eradicate the exoerythrocytic para- 
site Most antimalarial drugs cause teratogenic effects, but since 
untreated malaria in a pregnant woman may cause abortion or fetal 
damage, as well as the risk to the patient herself treatment is necessary. 
Where the parasite is sensitive, chioroquíne is recommended though this 
drug crosses the placenta, and the risk of treatment is relatively small. 
There are many reports of teratogenic effects of quinine. The risks 
appear to have been exaggerated however, since most reported fetal 
abnormalities (principally auditory nerve hypoplasia) occurred with huge 
doses of quinine when used as an abortifacient, and conventional anti- 
malarial doses are probably safe. Although there are a few case reports of 
pyrimethamine causing teratogenicity the extensive use of this drug 
suggests that risks of treatment are small.—(Brittsh Medical Journal, 31st 
July 1982). 





BETA-BLOCKERS IN PREGNANCY 


There has been controversy for several |years over the use of 3 
blockers in pregnant women, because ofa possible deleterious effect on the 
fetus. The latest report concerns the cardioselective adrenergic blocking 
drug acebutolol. 10 mothers received ace butolol, and 10 methyldopa, 
for hypertension in pregnancy. B/P, heart rate, and blood levels, were 
monitored daily during the first 3 days of life in all the babies delivered. 
Tney found that mean В/Р was'significantly lower on all the 3 days in the 
neonates from the acebutolol group than in the others ; heart rates were 
also lower, but not to such a significant extent as B/P. Blood suear levels 
were the same in both groups. The authors recommend that 3 blockers 
should be used with caution during pregnancy, although they make no 
specific suggestions, ага do not report any untoward features іп the 
babies investigated.—(South African Medical Journal, 2-1-1982). 
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A PRELIMINARY REPORT ON COMBINED 
THERAPY WITH DAPSONE AND PHENIRAMINE 
MALEATE IN LEPROMATOUS LEPROSY* 


C. S. GANGADHAR SHARMA 
Deputy Director of Medical Services, Tamil Nadu 


NTRODUCTION :- Veeraraghavan! has postulated that the immuno- 
logical defect in lepromatous leprosy is due to the release 
of large quantities of histamine from mast cells, basophils and 
platelets. He has suggested that a rational treatment of leprosy 
should consist of: (a) the use of dapsone, rifampicin or clofazi- 
mine to kill the organisms in circulation; (b) the prevention of 
the release of histamine from mast cells, basophils and platelets; 
and (c) prevention of the release of histamine-induced suppressor 
factor by lymphocytes. According to him the best combination 
of drugs to treat leprosy would be: (a) dapsone for killing the 
organisms in circulation; (b) theophylline to prevent the release 
of histamine from basophils and mast cells; (с) sodium chromo- 
glycate to prevent the release of histamine from mast cells; 
(d) cimetidine to prevent the release of histamine-induced 
suppressor factor by lymphocytes; and (e) pheniramine maleate, 
which is a powerful inhibitor of M. leprae in culture. 
The drugs suggested above are being tried by the author in 
combination with dapsone. In this report the results of one year 
treatment with dapsone and pbeniramine maleate are presented. 


Methods and results.—The author? has already! reported that 
patients treated with pheniramine maleate alone show marked 
improvement in their clinical condition. In that study only 
lepromatous patients with prominent visible lesions like nodules 
and plaques, who had not taken dapsone for atleast six months, 
were chosen for trial After a period of treatment for three 
months with pheniramine maleate alone there was an appreci- 
able improvement in their clinical condition with a fall in the 
bacteriological index and a fall in the bacterial count in culture. 

In the present study with dapsone and pheniramine maleate, 
dapsone was used in a dosage of 100 mg ad pheniramine maleate 
in doses of 25 to 75 mg. orally or 25 to 50 mg. by injection daily. 


None of the patients developed any complications warrant- 
ing the discontinuation of treatment. 


At the end of six months. appreciable changes were noticed 
in their clinical condition with disappearance of small nodules 
and flattening of big nodules and plaques. The organisms stained 
by Ziel-Neelsen's method were poorly stained or were broken 
and’granular. There was a fall in the initial count as well as 
the growth in culture. 
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Case histories of some representative cases are given below ; 


CASE |:—Patient was under treatment with 100 mg. of 
dapsone from 1965 and became negative with disappearance 
of lesions in 1976. However, he continued to take dapsone. 
In January 1982 he again became positive with signs of activity 
as evidenced by infiltrative lesions on abdomen, chest, hands 
and thighs. Bacterial Index (ВІ) was 2+. 

5-1-1982 :— Patient started on dapsone, 100 mg. and pheni- 
ramine maleate (PM), 3 tablets of 25 mg. daily. 

4-6-1982:—Most of the lesions appeared flat and ill defined 
though a few showed infiltration. BI became negative. PM was 
reduced to one tablet (25 mg.) daily. 

25-8-1982:—Lesions showed mild infiltration indicating 
activity of the infection. BI became 2°5+. The bacilli were 
mainly broken and granular. Dosage of PM was increased to 
2 tablets a day. 


11-1-1983:—Many of the lesions have become flat and 
hypopigmented though a few show a mild degree of infiltration. 
I was 0°75 with poorly stained granular bacilli. 


СА$Е 2 (K) :—Patient has been under treatment with dapsone 
since 1979 but she has been irregular in taking the treatment. 


22-1-1982 :—Patient reported іп a state of ENL reaction 
with a few reddish raised lesions. ВІ was 0-84- with well stained 
bacilli. 


She was started on dapsone, 100 mg. and PM, 2 tablets daily 
along with prednisolone. 

Prednisolore had to be Stopped after a few days as she 
complained of abdominal pain. She was given a course of 
potassium antimony tarterate. 

20-9-1982 :—She was not having any reaction. Lesions had 
become flat and hypopigmented. Ears showed wrinkling. BI 
was negative. 

8-1-1983 :—Monthly examination showed that the smears 
continued to be negative during the past 5 months. 


СА$Е 3 (С) :—Patient has been under treatment with dapsone 
since 1977. Не was regular in taking the treatment till 1980. He 
had irregular treatment during 1981 and his skin smear continued 
to be positive. | 
. . 8-2-1982 :— Patient showed generalised infiltration all over 
the body with multiple reddish raised erythematous lesions in the 
forearm, chest and legs ; a few solitary nodules in the right upper 
arm; and a cluster of nodules on the back. 
|... The BI was 6+ with solid, well stained bacilli. He was started 
on dapsone, 100 mg. injection of PM, 25 mg. and two 25 mg. 
tablets of PM daily. - | 
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30-8-1982 :—All lesions showed wrinkling. ВІ was 5+ and 
the bacilli appeared broken and granular. 

4-1-1933:—The cluster of lesions on the back showed 
wrinkling. Lesions on the chest and hand have disappeared. BI 
was 3+ with faintly stained broken and granular bacilli. 

Case 4 (У) :—Patient was taking 25 mg. of dapsone per day 
for over 3 years. 


2-12-1981 :—He reported with thickening of both ear lobes 
and generalised infiltration. BI was 3+ with well stained and 
broken organisms. 

He was started on dapsone, 100 mg. and PM, 50 mg. by 
injection, daily. 

30-7-1982 :—Infiltration was still present on the knees. ВІ 
was 3+ with faded granular organisms. 

28-9-1982 :—Both ear lobes showed wrinkling though there 
was a mild degree of infiltration. BI was 2+ with faded granular 
organisms. 

16-12-1982 :—Patient had discontinued treatment for 3 
months. The ear lobes appeard, infiltrated. BI was 2+ with faded 
and granular bacilli. 

Case 5 (E) :—Patient was ап untreated case of lepromatous 
leprosy. 

11-12-1981:—He reported with multiple reddish macules 
over the chest and back. Both ear lobes showed infiltration and 
were studded with small nodules. BI was 3+ with well stained 
solid as well as broken and granular bacilli. 

He was started on dapsone, 100 mg and PM, 50mg by . 
injection, daily. | 5 | ; 

22-6-1982 :—Most of the lesions оп the chest and back 
have become flattened though margins showed infiltration. Ear 
lobes were still infiltrated although the nodules showed wrinkling. 
22 7-12-1982:— No nodules were seen in the ear lobes. The 
other lesions appeard wrinkled and coppery. BI was 2+ with faded 
and granular bacilli. 

Conclusion.—The cases cited above are only a few among 
those undergoing treatment with dapsone and pheniramine male- 
ate. With this combined treatment there appears to be a rapid 
regression of the lesions accompanied by a fall in the bacterial 
index. These preliminary results would warrant a well planned 
controlled study of treatment of lepromatous leprosy with 
dapsone and pheniramine maleate. | Qm 
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RECENT DEVELOPMENTS WITH 
THE USE OF TRIMETHOPRIM* 


С. F. SHAH, M. pharm. (Pharmacology), 

P. К. PATEL, м. pharm. (Pharmaceutics), 
AND 

M. R. PATEL, Ph. р. (Pharmaceutics), 


[ Cadila Laboratories, Ahmedabad ] 


["TRobUcr10N:—Of the many 2, 4, diaminopyrimidines, 

synthesized and tested for antimicrobial activity, two are 
outstanding. The first, pyrimethamine is mainly having anti- 
malarial activity while the second, trimethoprim has both 
antibacterial and antimalarial activity. 

The introduction of trimethoprim in combination with 
sulphonamide, constituted an important advance in the develop- 
ment of a clinically effective antimicrobial agent. It represents 
the practical application of a theoretical consideration that if the 


a ae reaction in bacteria, the results of their combination 
wil 


Most clinical trials have tested trimethoprim in combination 
with sulphamethoxazole. Trimethoprim alone is at least bacterio- 
logically and clinically equivalent to the combination and may 
рыу be better tolerated. There would seem to be a case 

or the use of trimethoprim alone, at least in the treatment of acute 

urinary tract infections. Trimethoprim and sulphamethoxazole are 
mainly excreted in the urine. The ratio of sulphamethoxazole 
to trimethoprim in the urine may vary from 1:1 to 5:1 (Grey 
and Hamilton— Miller 1977, Fass etal 1977, Lewis et al 1974, 
Greenwood, 1979). Maximum Synergy usually occurs when 
trimethoprim and sulphamethoxazole are used together in a 
ratio of their MICS. This ratio is 1:19 for many organisms. 
(Bushy and Hitchings, 1968, Darell, et al 1968). After conventional 
doses the concentrations of both achieved in the urine exceeed 
the minimum inhibitory concentration of either drug alone. 
Therefore either drug alone will be equally effective. 

Trimethoprim їп urinary. tract infections :—Trimethoprim is 
as effective as co-trimoxazole in treating! acute urinary tract 


* Specially contributed to the 'AMTISEPTIG" 
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infections. It has produced similar cure rates. The results of 
several clinical trials has revealed the same things. 


In a double blind trial (Cartwright, ef al) involving 109 
patients with urinary tract infections, 60 patients received tiime- 
thoprim 300 mg/day as a single dose and 49 patients received 
960 mg. co-trimoxazole bid. Microbiological cure rates were 
virtually the same for both groups. The results suggest that 
single dose trimethoprim elicited better compliance and fewer 
side effects. 


Two clinical studies (Brumfitt and Pursell, Kasnen ef al 1979) 
have shown no difference in efficacy between trimethoprim and 
co-trimoxazole, while the third trial (Gleckman) showed the 
combination to be 15% more effective in patients with gross 
urinary tract abnormalities. 


Lacey etal also found trimethoprim alone as effective as 
co-trimoxazole in treating urinary tract infections. 


In two other clinical studies with acute urinary tract infec- 
tion, trimethoprim and co-trimoxazole were equally successful 
both clinically and bacteriologically. Both the studies were well 
designed and would have been capable of detecting any real 
difference in efficacy if any (Koch е? al, Friesen et al 1981 a). 


Mannisto also found no significant difference in the effective- 
ness of co-trimoxazole and trimethoprim alone in 82 patients 
with urinary tract infections. 


Kasanen, A et al 1974 also treated urinary tract infection 
with 250 mg. bid in 51 patients with 88% cure rates. 


Gurney also found trimethoprim as effective as co-trimoxa- 
zole in acute urinary tract infections. 


For simple acute urinary tract infections arguments in favour 
of trimethoprim are persuasive, The slight benefit of the 
combination must be weighed against its side effects. 


The relative efficacy of the combination and trimethoprim 
alone in complicated urinary tract infections needs further 
investigations. 

Trimethoprim іп recurrent urinary tract infections :—The 
superiority of co-trimoxazole in the prevention of recurrent 
urinary tract infection in females without underlying genito- 
urinary disease is mainly due to its effect on reducing intestinal 
enterobacteriacez, which colonize the periurethral or vaginal 
vestibule area, and are responsible for reinfections. (Harding 
and Ronald 1974, Stamey et al 1977). This is probably related 
to the high concentrations of trimethoprim obtained in vaginal 
fluid, (Stamey and condy 1975). Thus it is possible that trime- 
thoprim alone may be effective in preventing recurrent urinary 
infections. Trimethoprim appears to have many of the qualities 
needed in a drug to be used for long term—prophylaxis. At a 
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dose of 100 mg. at night it has been outstandingly successful 
in this role. Much of its success may be attributed to the fact 
that trimethoprim only very rarely selects for resistance coliforms 
among the gut flora (Kasanen, et а! 1978). ы 


Kunin, et al (1978) sucessfully managed one patient who had 
severe renal failure, chronic pyelonephritis and recurrent urinary 


three years. 
Kasanen, et al (1974) also used and trimethoprim alone 


100 mg /day and nitrofurantoin 100 mg./day equally effective for 
long term prophylaxis after treatment of urinary tract infection. 


In patients who are allergic to the sulphamethoxazole 
component of the mixture trimethoprim offers a safe and effective 
alternative for the treatment and prophylaxis of urinary tract 
infections. (light R. B. et al] Clark, AJL). 


urinary tract infections in 241 patients with acute (50%) recurrent 
(42%) and chronic ( 8%) infections. Trimethoprim was given in 
a dose of 160 mg. bid and cephalexin 500 mg. bid for seven days. 
Three days after Stopping treatment 98% of trimethoprim and 
82%, of cephalexin treated patients were cured. E. coli was the. 
predominant organism isolated. 1295 of those on trimethoprim 
and 28%, on cephalexin had side effects. 

Trimethoprim vs. nitrofurantoin :—Sander et al (1981) compared. 
trimethoprim 200 mg bid with nitrofurantoin 50 mg bid for 10 
days іп 159 patients, 15 to 65 years old with urinary tract in- 
fections, 39 patients dropped out. 

In the remainder the bacteria were eradicated іп 949/ of 
patients in both the drugs after two weeks. At six weeks the 
cure rates were 90% with trimethoprim and 5595 with nitrofuran- 
toin. Side effects occurred in 2595 of patients on trimethoprim 
and 12% on nitrofurantoin. | 

Trimethoprim уз. sulphafurazole for uncomplicated urinary 
tract infections :—Iravani, A et al compared trimethoprim in two 
different dose regimen with sulphafurazole in 33] patients. 

The regimens were as under :— 


1. 50 patients 400 mg/day— 14 days/trimethoprim. 
2. 50 patients 2:0 g/day—14 days/sulphafurazole. 
3. 120 patients 200 mg. [day— 10 days/trimethoprim. 
4. 111 patients 2-0 g/day—10 days/sulphafurazole. 
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The immediate cure rate was 100% with both the 
trimethoprim regimen compared with 100% and 97% with sulpha- 
furazole regimens given for 14 days and 10 days respectively. Cure 
rates after 4 weeks were 92% with both the regimen given for 14 
days, and 89 and 90% respectively with trimethoprim and sulpha- 
furazole regimen given for 10 days. The cure rates were practically 
equal with all the four regimens studied. 

Trimethoprim vs. oxolinic acid and co-trimoxazole : —Mannisto 
1976 did not find any significant difference in the cure rates in the 
treatment of urinary tract infections with trimethoprim alone, 
co-trimoxazole and oxolinic acid in 82 patients. 


Tirmethoprim vs. ampicillin, cephalexin and co-trimoxazole :— 
Brumfitt and Pursell also compared trimethoprim alone with 
ampicilline, cephalexin and co-trimoxazole for the treatment of 
urinary tract infections in 149 pregnant women and 107 men and 
found trimethoprim alone as effective as the other three. 


Trimethoprim in typhoid fever :— Co-trimoxazole is an effective 
alternative for the treatment of typhoid fever. It is also a valu- 
able drug for the treatment of typhoid fever due to chloram- 
phenicol resistant strains. The resistance to chloramphenicol is 
mediated by an R-plasmid and this plasmid also confers resistance 
to sulphonamides, tetracyclines and streptomycin (Gilmen, et a/ 
1975). Moreover sulphonamides penetrate very poorly into the 
bile, therefore a trial of trimethoprim alone for gallbladder 
infections would seem worthwhile, especially if chloramphenicol 
resistant organisms were present (Herzog 1976). 


Mckendrick, M.W. et а! tried trimethopim alone in 7 patients 
with typhoid fever and one with enteric fever and found well 
tolerated and effective. 


Trimethoprim in respiratory tract infections :—Trimethoprim is 
rapidly distributed in the body. Concentrations in most tissues 
and body fluids, including sputum and pleural fluid, appear to be 
higher than corresponding serum levels (Craig and Kumin, 
Hughes). 

In accordance with the above finding it has produced similar 
cure rates with fewer side effects in respiratory tract infections 
(Laccy, R. W.). In otitis media which is commonly caused by 
Н. influenze or streptococcus pneumoniae, both of which are 
sensitive to co-trimoxazole or trimethoprim and either is a good 
alternative to penicillin, in the case of penicillin sensitive patients 
or where penicilinase producing, Н. influenze have been isolated. 


Trimethoprim as a prophylaxis against traveller's diarrhea :— 
Murray, et al found trimethoprim 200mg. daily for 2 weeks, 
as effective as co-trimoxazole 960 mg. daily in a trial as a 
prophylaxis of traveller’s diarrhoea in a series of U.S. students 
attending summer school in Mexico. 
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Trimethoprim in prostatitis:—Chronic prostatitis responds 
poorly to chemotherapeutic treatment, but co-trimoxazole has 
been reported to be useful in this disease (Meares) and in 
preventing bacteriuria after prostatectomy (Hills, et al). As 
sulphamethoxazole does not actually reach therapeutic levels 
in the prostate, and trimethoprim levels are equal to or higher 
than serum levels trimethoprim alone may be effective. 


Trimethoprim in gonorrhea :—Co-trimoxazole is effective for 
the treatment of gonorrhoa. The existence of synergy as a 
decisive factor under clinical condition has been shown in only 
a few circumstances j.e. gonorrhœa (Csonka and Knight) and 
brucellosis, (Bernstein) and М. gonorrheea resistant to trimetho- 
prim may still warrant the use of combination therapy. Treat- 
ment regimens which have been used have varied from simple 
daily doses given for one to five days to multiple doses for several 
days. Treatment with single doses are feasible but adverse 
reactions preclude its use. It is also possible that a trimethoprim 
sulphonamide combination may be more effective for gonorrhoea, 
if the present fixed ratio of 1:5 of these drugs was changed to 3:1 
a ratio at which synergy is greater against N. gonorrhoeae Austin, 
etal 1973). By increasing trimethoprim concentration efficacy is 
improved and SMZ related toxicity is reduced. With the occur- 
rence of N. gonorrhoeae strains resistant to penicillin, tetra- 
cycline, and spectinomycin and cross resistance amongst these 
multiple antibiotics, co-trimoxazole, in a modified combination 
(TMP/SMZ 3: 1) or trimethoprim alone may have a role in treating 
gonorrhoea. 


Resistance :-One of the arguments for combining trimethoprim 
with sulphamethoxazole is that it prevents the emergence of 
resistant strains. However several reports indicate that the fear of 
trimethoprim resistance appearing with the single agent have 
been over stated and the suggested ability of the combination to 
decrease or delay the rate of emergence of resistance has been 
questioned (Kasanen, et al 1978, Pearson etal 1979. Huovinen 
etal 1980 and Friesen wt etal 1981, ab.) Brumfitt and Pursell 
could not demonstrate such an effect. Lacey et al suggested 
that resistance to co-trimoxazole is on the increase and that the 
combination might provoke more resistance than the single agent. 
There is no increase in trimethoprim resistance till to day (Busk 
& Korner) and since 30% of enterobacteria are sulphonamide 
resistant many receiving the combination probably receive 
essentially trimethoprim alone (Burman). 


In Finland, where trimethoprim alone has been used for more 
than 5 years, a slightly higher, although not significant frequency 
of resistance has been reported. Resistance occurred іп 20:597, 
of strains isolated from out patients and in 39:8% from inpatients. 
Similar incidences of resistance were observed to sulphamethoxa- 
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zole trimethoprim, sulphamethoxazole ampicillin and nitro- 
furantoin (Maskell, Huovinen & Toivanen). 


There is little evidence that resistance will be a specific 
problem, certainly not more so than with the combination. This 
finding together with the rare occurrence of side effects and the 
convenient dosage confirms the usefulness of plain trimethoprim 
for simple urinary tract infection. Its place in the complicated 
urinary tract infection is unclear and one should maintain a 
cautious attitude towards its use particularly in hospitals than in 
the community where a slightly greater percentage of resistance 
has occurred. 

Side effects:—Clinical trials in England (Brumfit), Finland 
(Kasanen, А, et al) Germany (Koch et al), America (Gleckman) 
and Sweden (Scrip) have all found trimethoprim to be tolerated 
as well or better than the combination. With trimethoprim alone 
the side effects are fewer and rarer. 


It seems appropriate to reconsider the view that almost all side 
effects occurring .with co-trimoxazole are caused by the sulphona- 
mide component Sander, J. et al), yet compared with combination 
therapy single therapy with trimethoprim has the advantage of 
smaller tablets, fewer side effects and lower cost. 


There have been several isolated case reports of severe 
allergic responses to co-trimoxazole. The increased use of trime- 


thoprim alone in certain situations will reduce the frequency of 
such events (Clark, Mckendric et al). 


Dosage.—Treatment of acute infection:—200 mg. twice daily 
for 7 to 10 days or 300 mg. as a single dose for 7 to 10 days. 
For prevention of recurring infections :—100 mg. daily at night. 


Conclusions.—Recently trimethoprim is available as a single 
drug. This has created an interest in the use of trimethoprim 
alone. From the reports mentioned above it is apparent that 
simple urinary tract infections (acute and recurrent) being treated 
with combination can be effectively and more safely treated 
with trimethoprim alone. It has also shown good results 
in respiratory tract infections and typhoid fever. Compared 
with combination therapy single therapy with trimethoprim 
has the advantage of smaller tablets, fewer side effects and lower 
cost. It is prudent to reserve co-trimoxazole for infections in 
which it is clearly more effective. 
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роосун :—Skin being the biggest organ of the body, doing 
many vital functions without which life is not possible for 
more than fifteen minutes, exhibits not only diseases of its 
own, but also serves asa mirror through which you can see the 
system. The manifestations in skin are manifold and there are 
-about 2000 entities due to congenital, traumatic, nutritional 
neoplastic, idiopathic, endocrinal and infective causes. 


It is estimated that more than 10% of the hospital atten- 
dance is in the skin clinics and skin diseases are highly prevalent 
(more than 80%) in the population (Sardarilal, Mahalingam and 
Garg 1980). In general practice, more than 50% of the cases 
areof infective skin disorders, hence this topic was selected, for 
discussion in this article. 

Viral diseases.— Classification :—(1) Herpes simplex, varicella 
(chicken-pox) herpes zoster. (2) Measles, herpangina, hand foot 
and mouth disease, Foot and mouth disease. (3) Wart— plain, 
filiform, plantar, periungual, genital, generalised—epidermodys- 
plasia, verruciformis. (4) Vaccinia, small-pox, cow-pox, milker's 
node, orf, molluscum contagiosum. (5) Cat scratch disease, 
lymphogranuloma venereum. (6) Rickettsial infections (typhus, 
spotted fever, scrub typhus and Q fever. 


Manifestations :—Macular, papular urticarial, purpuric vesi- 
cular, pustular and granulomatous. Manifestations in combination 
are very often encountered. 


The commonest viral diseases encountered in general practice 
are herpes simplex, herpes zoster, molluscum contagiosum and 
warts. 


Herpes simplex :—Grouped vesicles yet discrete on an erythe- 
matous base with smarting sensation which later become crested 
and secondarily infected over lips, nose, genitalia, finger tips; 
cornea etc. will help us in diagnosis. It is a recurrent disease. 
Though idoxyuridine 0:1% is of use, it is not easily available. 
Symptomatic treatment and supportive measures along with anti- 
biotics will be enough. One should never give steroids in the 
1st week of infection. A child when affected with herpes, should not 
get other infective diseases and hence it is better not to vaccinate 
such a child. In recurrent cases provocative factors are to be 
avoided. BCG, levamizole, immunoglobulin are of limited value. 

Herpes zoster:-Groupedevesicles on an erythematous base along 
a dermatome, usually preceeded by burning sensation and redness 
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over that area make diagnosis of this condition rather easy. 
Most of the time, there is an underlying immunosuppressive 
condition, i. e, anemia, leukemia, Hodgkin's disease, diabetes, 
tuberculosis, underlying malignancies etc., which have to be care- 
fully detected and treated. Confirmation of the diagnosis by 
demonstration of giant cells may be done. 


Aspirin, steroids, systemic antibiotics, B. complex and 
topical calamine lotion or 1% С. V. paint or herpeszoster paint 
are sufficient. Specific types of zosters like zoster ophthalmicus 
Ramsay Hunt Syndrome etc. are to be managed by a team of 
dermatologists, ophthalmologists and ENT surgeons respectively. 
In post-herpetic neuralgia services of an anesthetist and psychiatrist 
may have to be utilised. 

Molluscum contagiosum :—Shiny, pearly white, hemispherical, 
umblicated papules—if the papules are pressed a white material 
coming out through the central pore helps one to make the 
diagnosis easily. They can be easily removed by needling (Tr. 
Iodine Puncture), chemical and electro-cautery methods. 

Warts:—lrregular surfaced dirty coloured firm papules help 
in the diagnosis. They can be treated by psychotherapy sugges- 
tion therapy, chemical cauterisation (20% Podophyllin in Tr. 
Benzoin, 30% trichlor acetic acid) and electro cauterisation. 

Bacterial infections.— Classification :—(1) Staph. infections :— 
impetigo (no scar), ecthyma (scar), furunculosis, carbuncle, 
hordeolum, sycosis and other folliculitis, acne. 

(2) Streptococcal infections :-Impetigo, ecthyma, cellulitis, 
erysipelas, scarlet fever, necrotising fascitis, intertrigo, erythema 
nodosum, urticaria, purpura, psoriasis (guttate). 

(3) Corynebacteriacez :— diphtheria, erythrasma, tricho- 
mycosis axillaris, pitted keratolysis, acne, erysipeloid. 

(4) Mycobacterial infections :—Leprosy, tuberculosis, 
swimming pool granuloma, mycobacterium ulcerans etc. 

(5) Veneral infections :—Gonorrheea, chancroid, granuloma 
venereum and syphilis and such related diseases. 

(6) Special varieties and systemic infections: Rhinoscleroma, 
dermatitis vegetans, tropical ulcer, Meleney’s gangrene, hidrade- 
nitis suppurativa, dissecting cellulitis of scalp, cystic acne etc. 

Anthrax, gas  gangrene, typhoid, glanders, melioidosis, 
tularemia, brucellosis, leptospirosis, Rat bite fever, bartonellosis 

etc. 
Principles of treatment :— 

— In any of the bacterial infection systemic antibiotics 
are better than topical ones which have the risk of producing 
type IV allergy. | 

— Anti inflammatory agents and symptomatic measures are 
worthwhile. 
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— Supportive measures with vitamins and hematinics should 
e given. 

— [n all types of infections other than specific ones like 
leprosy, tuberculosis, one should try penicillin. If the patients do 
not want to take the risk of a reaction, broad spectrum anti-biotics 
may be given adequately in dosages as well as in duration—a 
better one which is less-allergenic like erythromycin can be given 
when there is no facility to do culture and sensitivity test. 


— If the infection is not controlled, there; may be some 
underlying conditions like chronic debilitating diseases which have 
to be detected and treated. 

— Topical antibiotics are not advised as far as possible— 
more so in combinations with another antibiotics or with steroids. 


— The anti-septics that can be topically used are 1 : 8000 
pot. permanganate, 1% С.У. paint, 10% povidone iodine, 1 to 10% 
cetrimide. 

— Failure to obtain a cure always requires a second opinion. 

Fungal infections.—Clinical classification of mycoses :—1. 
Superficial :—Purely superficial involving skin, hair, nail and some 
times the hair follicles in the dermis but never affects living 
tissues. 

(a) Non-keratinophilic mycoses or non-dermatophytoses, 
Tinea versicolor (pityriasis versicolor) T. nigra, piedra. 


(b) Keratinophilic fungal infections or dermatophytoses 
Tinea capitus, T. barbee, T. facei, T. corporis, T. axillaris, T. 
cruris, T. manuum, T. pedis and T. unguium. 


П. Deep mycoses:—In these conditions, the invasion is 
beyond the skin. 


(a) Subcutaneous mycoses:—Mycetoma, subcutaneous 
hycomycosis chromomycosis, sporotrichosis, rhinosporidiosis 
and keloidal blastomycosis. 

(b) Systemic mycoses :-—Actinomycosis, nocardiosis, candi- 
diasis, aspergillosis, blastomycosis (North American, South 
American) cryptococcosis, coccidioidomycosis, histoplasmosis 
and mucar mycosis. 


1. Pityriasis versicolor :—Non-contageous, asymptomatic, 
characterised by fawn to brown coloured macules or patches 
with fine scaling, distributed over trunk, face, shoulder and other 
areas (Seborrhoeic area). 


Treatment :—Whitfield ointment, sulphur, salicylic acid oint- 
ment, 25%, sodium thio sulphate, selenium sulphide (1% to 2:5%), 
tolnaftate, miconazole, clotrimazole, haloprogin, natamycin, 
hamycin are all equally effective. Treatment should be continued 
for a few weeks beyond cure. Recurrence cannot be prevented. 
Extensive lesions require investigations to rule out underlying 
conditions. Griseofulvin is of no use in this condition. 
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2. Tinea nigra resembles stains of silver over palms and 
soles. This can be cured by application of Tr. iodine, thiobenda- 
zole cream 2%. 


3. Piedra (Black & White) is characterised by small nodules 
along the hair shaft resembling nits. Lotion of perchloride of 
mercury 1: 2000 solution application for 3 weeks, sulphur oint- 
ment 3%, formalin 2% and tolnaftate 1% may be tried. 


4. Ringworms can be treated by oral griseofulvin 250 mg. 
B. D. after heavy fatty meals for the following periods. 


Skin only 4-6 weeks, hair (scalp) 6-8 weeks, nails of hands 
4-6 months, nails of feet 1 year and more. All known topical 
anti-fungal agents may be tried according to the individual's taste. 


Though the clinical diagnosis is easy characterised by an 
annular lesion which has a pencil line marking which are studded 
with small tiny papules and vesicles with central scaling and 
sometimes a clear zone in the central area—it is always better 
to do a scraping of the edge and mounting the material on 10% 
KOH a wet preparation to see the fungus before prescribing 
as it will minimise the cost of expenditure to the patient. 


5. Candidiasis oral lesions or vulvo vaginitis or chronic muco 
cutaneous candidiasis or chronic paronychia cannot be treated 
with grisovin but with specific agents like GV paint, clotrimazole, 
miconazole, hamycin, nystatin, natamycin etc. In recurrence 
underlying conditions to be thoroughly investigated and treated: 


Parasitic dermatoses :—There are hundreds of agents starting 
from amoeba to arthropodes causing manyskin diseases the descrip- 
tion of which is beyond the scope of this article. However, one 
should know about scabies and pediculosis. 


l. Scabies.—(Seven years’ itch) :—This is the commonest skin 
disease seen in hospital clinics and outside. It is a contagious 
disease caused by the acarus—itch mite. The first infestation 
takes 3 weeks period from contact whereas subsequent attacks 
are manifest in 3 days’ time after exposure. қ 


Burrows are the characteristic lesions, but most of the times 
masked by papules, vesicles, pustules due to secondary infection. 
The lesions occur over the web spaces, wrist, elbow, shoulders, 
umbilicus, thighs, buttocks, genitalia. areola nipples in nursing 
mothers and even in palms and soles of infants. 5 | 


TREATMENT :— Treat the patient on the 151 visit itself. Apply 
the medicine all over his body from neck to feet. Treat the 
whole family simultaneously. Wash all clothes and if possible, 
soak them in boiling water and dry in hot sun. The medicine 
to be kept over the body by repeated application for 24 to 78 


hours which varies with the medicines. Treat the complications 
and associated diseases simultaneously or afterwards. 
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No immunisation of a child with scabies. 


Drugs.— Sulphur :—3 to 10%, as ointment or precipitated 
sulphur mixed in calamine lotion or in zinc cream is still the best 
of all available medicines. 

Crotomiton is as good as sulphur and more preferred in 
pediatric practice. | 


Сотта benzene hexa: hloride (1%) is the modern drug of good 
value but not suitable for infants and children. 

2. Pediculosis : —The treatment is easy. All scabicidal drugs 
can be used In pediculosis. The application should be repeated 
at weekly intervals for 4 weeks so that all nits are cleared off. 
Simultaneous treatment of the family members is mandatory. In 
secondarily infected cases, antibiotics should be given. In pedi- 
culosis pubis shaving is the ideal treatment. In pediculosis 
corporis, the clothes should be washed and ironed. 

3. Papular urticaria :—One of the commonest allergic mani- 
festations seen in children between the age of 2—9 due to the bite 
of mosquitoes, bed bugs, mites and other insects. They resemble 
scabies, but the distribution over the exposed area and absence of 
disease in the close contacts and failure of the treatment for 
scabies should make one to think of the condition and take all 
measures to prevent further bites by wearing full sleeved dresses, 
sleeping under fan/mosquito nets. Insect repellants are not of 
much use. 


BULLET INJURIES 


In most cases a bullet embedded in the body will do no harm; but if 
it is in a joint the synovial or bursal fluid seems to dissolve lead re- 
markably effectively (Journal of Bone and Joint surgery (AM 1981). A 
man with a single bullet lodged in his lumbar spine formed a cyst contain- 
Ing fragments of the projectile and then developed the classic features of 
lead poisoning, cured when the bullet was removed, —(British Medica! 
Journal, 28th November 1981). 


PERIPHERAL OBDBMA IN PATIENTS TREATED WITH 
ISOSORBIDB DINITRATE 


Isosorbide dinitrate is widely used to treat angina and increasingly 
to manage congestive cardiac failure. Reported side effects are head 
ache, flushing, and postural hypotension. There is strong evidence that 
isosorbide dinitrate ciuses peripheral edema. It is a fairly common 
side effect and that failure to recognise this may lead to inappropriate 
diuretic treatment. Isosorbide dinitrate causes venous dilatation 
with resulting venous pooling and diminished venous return Peripheral 
cdema is an easily explicable side effect, and it is surprising that it has 
not been reported previously. Isosorbide-induced edema is most likely 
to occur іп semiambulant patients.—(British Medical Journal, 21st 
November 1981). В" СА 
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PART IV 


(Continued from pags 28 of the January, 1983 issue of ANTISEPTIC.) 


Ga aid the doctor.—In recent years doctors have had to 

play the role of God in a new kind of situation. With the 
advances in the field of chemotherapy and the development of 
life support systems and the concept of intensive care, doctors 
are involved in the process of maintaining life when almost 
all activity in the individual had come to a halt. It has 
brought to the surface such thorny problems as the physician’s 
role in the claim of the individuals right to live or to die. It 
- has become increasingly difficult to decide when to turn off 
the respirator or to refuse to let a person die as rapid advances 
are made in intensive care techniques. While the physician, 
through the ages has been involved in the care of the dying, 
at no time in history has so much demand been placed on the 
skills of a physician in the welfare of the sick and the dying 
as in present day medicine. It is often painful to reveal a 
potentially fatal condition to a patient and tell him tbat irres- 
pective of what is being done the end is gloomy. It is imperative 
however for the doctor to appraise those ве to the patient 
if not the patient himself of the correct position rather than 
give false hopes. Also, the physician should take pains to find 
out what the last desires and wishes of the pauent are and 
help him to fulfil them as far as possible by making those 
few days as pleasant and comfortable as he possibly can. 


Doctors as writers.—Doctors are also expected to excel in 
yet another field and that is the area of communication. A 
good doctor must know to spesk well and write well. However, 
too often, the respect for the spoken and written word is sadly 
lacking. Most medical men according to Michel Crichton (1975) 
are guilty of obfuscation which, unfortunately, has become 
acceptable in the twentieth century. It has led to outsiders 
having a low opinion of doctors, difficulties for doctors them- 
selves in writing and reading medical articles and a tendency 
to read only papers in their own fields. 

[ 80 ] 
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The paradox is that while doctors are poor writers, some 
of the best-read authors in the English language have been 
doctors. . To name a few, Somerset Maugham, Oliver Goldsmith, 
Oliver Wendell Holmes and Sir Arthur Conan Doyle are famous 
doctor-writers. In fact Somerset Maugham one of the greatest 
story tellers of modern times, once wrote “Т do not know а 
better training for a writer than to spend some years in the 
medical profession. Most people have a furious itch to talk 
about themselves and are restrained only by the disinclination 
of others to listen. The doctor is discreet. It is his business 
to listen and no details are too intimate for his ears”. 

Why are doctors such poor writers? Richard Asher explains 
why in his “ Making sense”, which is essentially about the sense 
of words and the sense in which words are used. The words 
used in clinical medicine have a tremendous influence on the 
subject they describe or purport to describe. Words have a 
etymological, implicational and referential meaning when used 
in medicine. So one should be catious in using the right word. 


Lock in his book, ** Better Medical Writing ” (1977) (Thornes 
«Better Medical Writing", Pitman Medical 2nd) lays down 
simple rules for good medical writing. In essence he advises 
doctors to use the correct word, to be brief, to be simple and clear 
and grammatically correct. 


Lock maintains that simplicity and clarity are the features 
of good scientific writing. He reminds us that Watson and 
Crick's account of the double helix structure of DNA, was 
communicated to nature as a 900 word letter Many authors 
suffer from two major faults of scientific writing, pomposity 
and jargon. In an era where one is judged by the number of 
papers he has published and in a set up which tells you to 
either publish or perish, doctors must necessarily churn out 
papers at a furious rate. To do this they have to acquire a 
good scientific style. It is in this context that Bradfold Hill’s 
advice is invaluable: “Why did you start, what did you do, 
what answer did you get and what does it mean anyway? That 
is a logical order for a scientific paper”. Bad work can never 
be made into a good article, however good the style of English. 

Scientific writing should be scientific as precise. Lock 
says that a medical writer should use simple words such as 
' chance" rather than pretentious ones like “© serendipity” why 
not, he asks, usually say ‘“‘cause” instead of “‘etiology " 


“treatment” instead of * therapy” ‘‘knee-jerk” instead of 


“patellar reflex” “start” instead of “commence ” ; go instead 
of proceed * gut” instead of “gastrointestinal tract”. 

| Although it can be overdone, articles usually benefit from 
being written in the first person. Besides being more accurate, 
the use of *I" or *We" makes the article more readable and 
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nobody today will regard it as unnecessary self advertisement. 
As the late Richard Asher once said “ Over conscientious anony- 
mity can be overdone, as in the case of an article by two authors 
which had a foot-note “Since this article was written, unfortunately 
one of us has died”. 
In general we should be able to follow Belloe's advice. 
.. When I am dead, I hope it may be said 
His sins were scarlet, but his works were read. 


. Any number of examples can be given to illustrate the fact 
that the respect for the written and spoken word has been given 
the go-by. But I can make my point quoting a few *'vignettes" 
that I have come across in may career. 


The house surgeon's discharge summary which read “Тһе old 
man was admitted for retention of urine. After treatment he 
was discharged, urinating freely in the ward," or the ward sister's 
note, to the house surgeon “patients refuses to swallow the 
Ryle's tube ; please come and swallow or Pt married having 
three children". 

“Не has a painful calf at night"; А student, thinking in 
vernacular and speaking English, was narrating the bowel habit 
of a patient—-*'he is passing the latrine twice daily". 

Lock points out the importance of punctuation and the havoc 
that can be wrought by a misplaced comma e g., surgeons who 
cut themselves while operating often get streptococcal infection of 
the hands refers to only those surgeons who cut themselves. 
"Surgeons, who cut themselves while operating, often get strepto- 
coccal infection"—is a comment and gives the sentence a totally 
different meaning: it implies that all surgeons cut themselves 
while operating. 

Research :—Medicine is a continuous learning process and the 
best way to learn is by asking questions. This, of course requires 
curiousity and a spirit of enquiry, which I have already said are 
a must for every medical student. But, what is sad is the fact that 
this inqusitiveness tends to fade in the long run and physicians 
who have seen the best and the worst of life are no longer curious 
about what is happening around them. However, the pursuit of 
excellence in medicine demands that the flame of inqusitiveness 
and scientific outlook should be kept burning throughout the 
practising physician's career. Kornberg (1976) reminds us that 
research is the life line of medicine, and advises every clinician to 
take up small answerable problems and work on them with a 
sense of dedication. The clinician has plenty of opportunities to 
engage in research. Unfortunately, only a few of us are attracted 
towards medical research. Each has his own reasons for staying 
away. Most clinicians believe, no doubt wrongly, that researeh 
and practice do not go together. Others shy away from it 
because they think that research requires sophisticated laboratory 
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support. Nothing can be further from the truth than that con- 
ception. I can assure you that clinical research can be conducted 
with the minimum of fuss and equipment. То illustrate this let 
me refer to some of the studies that my colleagues and I have 
conducted over the last several years. 


These studies did not require sophisticated gadjets and yet, 
we believe, were relevant in clinical practice. Some examples are 
the effect of advent of disease in different organs on the smokin 
habit in chronic smokers, in which we found smoking was reduas 
on stopped in most diseases as often by the patients own 
unspoken fear as by specific advice by the doctor. We would 
have expected more frequent and well aimed advise by the medical 
man in relation to smoking. In some diseases like psychiatric 
disorders and peripheral vascular diseases, the smoking habit per- 
sisted or even increased after the disease manifested. Dermo- 
panem and the effect of diethyl carbamazine in that phenomenon 

as led to the evaluation of its use in urticaria, results of which 
are encouraging. 


Kornberg points out that there are several reasons for 
clinicians taking to research and says that more recently the need 
to make money has been added to the list. He also warns of the 
danger that haunts the path of the clinician embarking on a 
research career. This is the risk of his attention being diverted by 
the multitude of interesting problems that confront him. Asa 
result, he is usually аї а loss in choosing his problems and 
sticking to them. То counter this, Kornberg advises a clinician 
to choose a simple question to answer and focus all his attention 
on the problem in a laser beam like fashion.* 


Before I conclude, I wish to make a strong plea in the back- 


ground of all that I have discussed, with the theme of excellence. 


as the hall mark for every facet of medicine, that our students, 
should be inspired to look up and aim high, our teachers should 
retain the spirit of truth and scholarship and inspire rather than 
merely instruct, our ideal in clinical practice of medicine keeping 
a proper perspective of investigation medicine, not allowing the 
latter to dominate the former, and above all remembering that the 
purpose of entire activity of the medical community is care of the 
patient— curing rarely, relieving often, comforting always. 
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NEW PROSPECTS FOR CONTROL OF VIRUS 
DIARRHOEA IN CHILDREN 


It has been established that mo 
of young children are caused by virus 
contribute but by far the most import 
causing from 25% to 80% of childhood di 
carry a heavy load of intestinal parasit 
mortality in young children under these 
W.H.O. calculates that about 750 milli 
every year round the world and about 5 m 


ез. 


st of the acute infectious diarrhoeas 
Several different kinds of virus 
ant group are the rotaviruses, 
arrhoea. Further many children 
es alongwith malnutrition. 
conditlons is enormous. The 
on episodes of diarrhoea occur 
illion die. 


The 


А simple and rapid 


Elisa test which detects rota virus in feces has been developed. Prof. 
Waddell's group in Sweden has shown that an Elisa test can also be made 


to detect enteric adenoviruses in fæces, 
be grown in tissue culture (Lee and Kurt 


and now that the astrovirus can 


1981) it is possible to develop 


a diagnostic ELISA system for this virus also. 


much easier. 
live vaccine 


human virus. 


The recent news 1s that human ro 
established in tissue culture with th 
further investigation into the range 
It also opens the way 
But how to be sure if t 
_ is no suitable experimental animal іп 
Vaccines will have t 
first їп adults, then in successive lowe 
АП this will take a long time.—(Jo 


Vol. 75, July 1982). 


completed more than 


ta-viruses can now quite easily be 
е aid of trypsin. 


This will make 


of serotypes of human rotaviruses 
for development of an attenuated 
he vaccine is attenuated. There 


which to determine virulence of the 
о be tried out in human volunteers, 
r age groups until, we reach infants. 
urnal of the Royal Society of Medicine, 


AMNIOCENTESIS 


The risk of fetal loss as a complication of amniocentesis was 3-7%, 
when the procedure was carried out 
1:8% with those who had 11 to 50, 


by doctors who had done 10 or fewer, 
and only 0:39, when the operator had 
50. The letter in the “New Fngland Journal of 


medicine (1982, 306) quoting these figures argues that for **safety's sake 
at least 50 midtrimester amniocenteses would seem to be a reasonable 
the operation until he has done 50 


requirement”. 
how does he start? 


. Medical Journal, 7th August 1982). 


If no one should do 


The same journal poses this question also.— (British 


Cases and Comments : 


MYELOPATHY DUE TO 
CONGENITAL CRANIO— VER [EBRAL ANOMALIES 
(Report of a Case) 


M. G. DESAI, M.D., Professor S. В. HARWAL, M.D., Lecturer 
AND 
P. S. SHANKAR, м.р., Prof. & Head of the Dept. 
[ Dept. of Medicine, M. R. Medical College, 
Gulbarga-585 105, Karnataka, India. ) 


ровот -—The bony anomalies at the cranio-vertebral 

junction may be m the form of (a) basilar impression, (0) 
occipitalization of the atlas, (c) chronic atlanto-axial dislocation, 
or separate odontoid process of the axis. Wadia, (1960, 1967) 
has drawn the attention to an unusually high frequency of dis- 
location and compressive myelopathy by congenital maldevelop- 
ment of the articulating bones or ligaments, A case of com- 
pressive myelopathy secondary to the developmental anomalies 
of the upper cervical vertebrae which came under our observation 
is reported due to the rarity of such a condition in South India. 


| Case report.—A 70-year-old male presented with a history 
of burning sensation in the lower limbs of 4 years duration. It 
began in the feet and gradually ascended upto the trunk on the 
right side and was confined to the feet and leg on the left side. 
He had noted progressive weakness in the lower limbs since two 
years and it had caused difficulty in his movements. There were 
no sphincter disturbances. He gave a history of fall on his neck 
at the age of 10 years. It had caused weakness in alllimbs then 
but he had regained the power in the course of several weeks. 
There were no such episodes of paralysis later. 


Examination revealed the patient having a short neck, with a 
low hair line. The head was kept slightly turned to the right and 
there was restriction of the movements of the cervical spine 
towards left side and extension was markedly restricted. There 
was bilateral cataract. There was spastic paraparesis (Power ПІ-ІУ), 
right side being weaker than the left limb. Sensory modalities 
were intact. Deep tendon reflexes were exaggerated in all the 
limbs. Plantars were extensor and abdominal reflexes were absent. 
There was no cerebellar signs and the cranial nerves were normal. 


Plain X-ray of the cervical spine and skull (AP and lateral 
views) showed the presence of a cranio-vertebral anomaly. There 
was occipitalization of the atlas and the second and third cervical 
vertebrae were fused and there was posterior subluxation of 
atlanto-axial joint resulting in caudal migration of the spinous 
processes (Fig. I). Transoral projection of atlanto-axial region 
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revealed hypoplastic odontoid process, and ill defined foramen 


magnum (Fig. П). There was no evidence of platybasia or basilar 
impression. Cerebrospinal fluid did not reveal any abnormality. 
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Fig. I. X-ray of cervical spine (lateral Fig. II. Transoral projection revealing 
views) showing occipitalization of the hypoplastic odontoid process. 
atlas and fusion of second and third 

. cervical vertebrae into a block. 


Discussion —The integrity of the atlanto-axial articulation is 
dependent on normally developed odontoid process extending 
upwards from the superior surface of axis vertebra and articula- 
ting with the posterior surface of the anterior arch of the atlas. 
They are kept in position from behind by the strap-like transverse 
ligament. : pus: 

The patient had paralysis of the upper cervical cord for a short 
duration during childhood, and was symptom-free for nearly five 
. decades. The patient manifested upper cervical compression 
 myelopathy with predominant pyramidal signs. There was 
Spastic paraparesis causing severe disability. There was 
exaggerated deep reflexes in all limbs and extensor plantar 
response. 


. The patient exhibited a slowly progressive course. There was 
hypoplastic odontoid process, ill-defined foramen magnum and 
Co-existirg congenital anomalies like occipitalization of the atlas, 
fusion of second and third cervical vertebrae into a block, and 
short n:ck with low hair line. Тһе odontoid process responsible 
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for stability of atlanto-axial joint, when hypoplastic, results in its 
dislocation. The occipitalization of the atlas and fusion of the 
upper cervical vertebrae adds to the instability of the joint. 
The spinal cord and meninges are brought against the odontoid 
process leading to their local atrophy, and characteristic neuro- 
logical abnormalities. | 


Absence of the odontoid process may exist without any 
symptoms in association with multiple developmental defects 
(Shankar and Urs, 1964). The congenital anomalies at the cervico 
vertebral junction may exist for long time without any signs 
and present with neurological deficit at a later age as in the 
present case. In any situation of compression myelopathy of 
the upper cervical cord, the possibility of. the bony anomalies 
of cranio-vertebral joint must be kept in mind and carefully 
evaluated radiologically. | | 
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PENETRATING WOUNDS 


They are stab wounds, gunshot wounds and bomb blasts Firstly, 
it is important to determine: the nature of the missile. A high velocity 
bullet releases a large amount of energy and produces wide tissue 

- destruction, calling for extensive debridement of the wound, apart from 
the skin which resists disruption. This is in contrast to the low velocity 
missile such as the hand gun, which produces relatively little tissue 
disruption. Thus an early low velocity injury of the colon can be 
treated by primary closure whereas the shattering injury of the higl 
velocity missle requires resection. Bomb blast injuries are difficult 
because they may present a combination of low velocity contusion and 
burns combined with high velocity injury from the bomb fragments. 


In penetrating wounds, broad spectrum antibiotics with metro- 
nidazole in abdominal Injuries are beneficial. Thoracic gun shot wounds 
require a high rate of thoracotomy much higher than in other series 
where tube drainage of the chest is employed with thoractomy only 
being called for in a relatively small number of cases.—(Journal of the 
Royal Society of Medicine, Vol. 75, July 1982). 


X HAVE CARROTS ANY ANTICARCINOGENIC PROPERTIES ? 


Carrots, and to a lesser extent many green leafy vegetables contain 
carotene or related carotenolds or both, which can be converted to 
Vit. A in the gastrointestinal tract. There is evidence that Vit. A 
deficiency favours the development of certain forms of cancer parti- 

. cularly lung cancer. There is little to suggest, that Vit. A in doses 
other than those needed to correct a deficiency offers further benefit. 
— (British Medical Journal, 7th August 1982). | 
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AN UNUSUAL PRESENTATION OF TUBERCULOSIS 
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ASE REPORT :—A 13 year old girl was admitted with the com- 
plaints of painful swelling of the left elbow and fever with 
rigor of 10 days duration. There was no history of cough with 
expectoration, haemoptysis, chest pain, dyspnoea or burning 
micturition. 


= Two days later, the swelling burst with 7—8 multiple in- 
durated sinuses discharging pus and blood without any bony 
chips. There was no evidence of bone thickening and the elbow 
movements were limited. Radiograph of the left elbow was 
normal. Pus was sent for culture and sensitivity and was found 
to contain staph, aureus highly sensitive to erythromycin which 
was added to the initial regimen of parenteral penicillin and 
garamycin. | 
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Even after one week of intensive antibiotic therapy, the 
patient was not responding and she became toxic, dyspneic and 
developed right infra-axillary chest pain. 
[98 | 
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On examination, she was toxic, febrile, with a temperature of 
104°F, dyspneic and tachypneic, with tender left axillary lymp- 
nadenopathy. There was no evidence of clubbing, anzmia, 
cyanosis or pedal oedema. Pulse—120/min regular and small 
volume B P.—100/70 mm of Hg. 

Respiratory system—There was limitation of movements 
over the right hemithorax; vocal fremitus and vocal reasonance 
were increased. Auscultation revealed tubular breath sounds over 
the right basal lung fields and a few scattered rales over the 
left lung. | 

Cardio vascular system—The jugular venous pressure was 
raised, apical impulse was feeble and the heart sounds were 
muflled. There was no murmur, gallop or rub. 


INVESTIGATIONS :— 
Hb — 128% Urine albumin 
ЕВС —  4million/cumm Sugar Nil - 
PCV — 42% Blood 
ESR — 1/2 hour = 60mm Deposits 
TC — 11,600 cells/cumm Culture — No growth 
DC — P, Les Е, : Blood urea — 30 mg% 
Smear for MP — Negative Blood Sugar — 100 mg% 


Serum creatinine — 0:8 mg% 
Pus for culture and sensitivity—Staphylococcus aureus—Highly 
sensitive to erythromycin 
Blood Widal — Negative 
Blood culture for enteric and non-enteric organisms—Negative 
Sputum for AFB — Negative Mantoux test — Negative 


Plain radiograph chest РА — Right lower lobe consolidation with 
cardiomegaly suggestive of pericardial effusion (Fig. I & If). 


E.C.G— Tachycardia with cardiomegaly with low voltage complexes 
Echocardlogram— Pericardial effusion present. 

In view of the involvement 
of skin, heart and lungs; a 
common etiological agent 
was thought of end hence the 
patient was started on lanti- 
tuberculous therapy (5.М , 
I. N. H, PAS). Meanwhile 
skin biopsy of the lesion was 
performed. 

Skin biopsy report.—Show- 
ed hyperkeratosis; the epi- 
dermis was  acanthotic in 
some and atrophic in other 
areas. Sub-epidermal bullae 
were seen. Tuberculoid granuloma with Langhans giant cells 
associated with fibrosis was evident. The impression was one of 
tuberculosis cutis (Fig. Ш). 





FIG. Ш. 
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Following anti TB therapy the patient made a dramatic 
recovery with marked reduction in cardiopulmonary symptoms 
and signs, with resolution of skin lesion. A repeat chest radio- 
graph showed clearance of right basal pneumonitis and pericardial 
effusion. A repeat cardiogram was also normal. 


Discussion.—Primary tubercular infection: of the skin is rare 
and occurs usually as a result of inoculation of mycobacterium 
tuberculosis into the skin of an individual not previously infected 
with TB or having immunity naturally or artificially. 


Secondary TB skin infection are of three types.—1. Tuber- 
culous.scrofuloderma is one of the common types involving the 
skin overlying a tuberculous focus usually a lymph gland, infected 
bone or joint. 


2. Tuberculous gumma presents as firm subcutaneous 
nodules, softens and breaks down into multiple sinuses. 


3. Lupus vulgaris—a progressive form of post primary 
infection in a person with moderate or high degree of immunity. 


In this case the skin tuberculous lesion was probably secon- 
dary to a quiescent primary infection. 


This case is being reported for the unusual manifestation of 
a common tropical disease (viz.) tuberculosis. The onset has been 
acute; the primary focus of signs and symptoms has been the 
skin, later progressing on to cardio pulmonary involvement. | 


REFERENCES : 
1. Arthur Rook, D. S., Willinson (1379) — Textbook of Dermatology —Tuber- 


culosis of the skin. 


2. Walter F. Lever (1975) — Histopathology of the skin—Bacterial Diseases 
(Tuberculosis). 


3. Samuel L., Muschella, Donald M., Pillsbury and Harry J. Hurley (1975)— 
Bacterial Diseases. 








Q. What might be the cause of frontal alopecia in a young women ? 


А. The common cause of frontal alopecia їп a young women 15 
trauma sustained during hairdressing. Repeated traction with rollers 
and back-combing will pull the hair out by its roots, and though this 
will initially result only іп thinning of hair, it will eventually lead to 
baldness that may be permanent This effect is usually confined to the 
margin of the scalp particularly at the frontal and temporal regions. 
Sometimes the onset of alopecia due to other diseases may start at the 
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PRIMARY MALIGNANT LYMPHOMA OF THE THYROID 
(Case Report) f 


D. JAGADISAN, M.s., M.Ch. (Uro.), | | 
Prof. of Operative Surgery & Head of the Dept. of Urology, 
J. SUNDARAVADHANAM, (M.S.,), P. MOORTHY, M.B., B.S., 
L. PALANIAPPAN, M.B., B-S., AND М. MANIKANTAN, M.B., B.S., 


[ From the Dept. of Surgery, Goyt. Stanley Hospital, Madras. ] 


р this article we are presenting a case of primary malignant 
thyroid lymphoma for its relative rarity. | 
Case report—A 45-year old woman was admitted in our 
unit for swelling in the neck of 3 months' duration with pain and 
dysphagia of 1 month's duration.  : 
| On examination, a firm, mobile, non-tender swelling was 
found in the right lobe of the thyroid. No other swelling was 
made out in other parts of the thyroid and there was no cervical 
lymph adenopathy. : 

The patient did not show any evidence of hyper or hypo- 
function of the thyroid. No lymph node enlargement was 
noted elsewhere in the body. Liver and spleen were not palpable. 

Investigations.—(i) X-ray neck-both AP and lateral views 
NAD, (й) X-ray Chest-PA view-NAD., (iii) Thyroid Scan-cold 
nodule in the right lobe of thyroid, (iv) Complete haemogram- 
within normal limits., (v) Blood sugar-witbin normal limits. 

Diagnosis :—Adenoma thyroid-right side. 

Surgery :—Under general anesthesia, through a classical 
collar incision, the thyroid was exposed; there was a nodule in the 
right lobe of the thyroid. No other nodule was fourd in the 
other lobe. Two pre-tracheal palpable lymph nodes were found 
in the right side of the field. A right hemi-thyroidectomy was 
done. The two palpable pre-tracheal nodes were also removed 
and the wound closed in the usual manner. 


The post-operative period was uneventful except for a partial, 
temporary, right vocal cord palsy, from which the patient 
recovered. | 

Pathology report :—(i) Thyroid gland-lymphocytic lymphoma, 
(ii) Pre-tracheal lymph nodes-lymphocytic lymphoma. - 

The patient is now undergoing post operative radio-therapy 
and suppressive doses of thyroxine 

Discussion —Primary malignant thyroid lymphoma is relatively 
rare, the incidence being 5%, of all thyroid cancers. : 

. Clinical features :—{i) common іп females; (ii) occurs over 
the age of 50 years; (iii) rapid enlargement of the neck swellings; 
(iv) fleshy, relatively vascular gland with associated node involve- 
ment; (у) a tendency towards С. І. tract involvement abnormal 
metastasis ? of multi-centric origin. | 
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. A Site of occurrence other than 1 ymph nodes :—(i) gastric, small- | 
intestine, colo-rectal; (ii) naso-pharynx; (iii) mediastinal; (iy) 
pulmonary; (v) heart. 


Association between auto-immune thyroiditis and lymphoma 
thyroid :—The great majority of thyroid lymphomas are accom- 
pained by marked thyroiditis in the non-tumorous part of the 
gland. It seems likely that malignant lymphoma arises following 


thyroiditis—an area of altered immune status. 


Pathology :—Malignant lymphoma of the thyroid is the com- 
monest of the small cell lesions of the thyroid. 


Classifications :—(i) Hodgkin’s lymphoma—very rare, (ii) 
Non-Hodgkin's lymphomas : (а) Reticulum cell (histiocytic), 
(b) Lymphoblastic, (c) Lymphocytic, (4) Burkitt’s, (iii) Plas- 
mocytoma. 


Classification of extra-nodal presentations :—STAGE I—Disease 
in the extra-nodal site alone with involvement of contiguous 
group or chain of lymph nodes. 


STAGE II—Disease in single extra-nodal site with involvement 
of adjacent lymph node. 


STAGE III— (a) Disease in single extra-nodal site and develop- 
ment of lymph nodes beyond limits, of stage П, but without 
extension to other side of the diaphragm. 

STAGE Ш :—(5) Disease in two g7 
extra-no dal sites of different tissue 
origin, (c) Disease in multiple 
extra-nodal sites in the same tissue 
of origin, (d) (b) and (c) with out 
lymph node. 
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Fig. I. Clinical photograph of the patient Fig. II. Specimen photograph 


STAGE IV :—Extension of the disease beyond limits of 
Stage ITI. 
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Management :—Primary management of lymphoma thyroid as 
in lymphoma elsewhere is radio-therapy. 

Role of surgery :—Thyroid excision is for cosmetic reasons, 
and also for an accurate histological diagnosis. At the present 
time, there is no accurate way of making a confident pre-operative 
diagnosis of primary lymphoma of the thyroid. So, at least for 
some more time until when we can confidently make a pre-opera- 
tive diagnosis, lymphoma thyroid will be a “‘histological surprise". 

Radiotherapy :—Once the diagnosis of lymphoma thyroid is 
made, radio-therapy is mandatory, the usually adopted dose being 
4.500 rads in 28 days choosing the upper mental field including the 
mediastinum. 

Thyroxine :—A suppressive dose of thyroxine is suggested as 
a life-long measure, in the post-operative period. The rationale 
is based on the hope that lymphomas which arise from struma- 
lymphomatoses might be dependent on the same TSH factor that 
was presumed to cause the growth of the glands affected by 
struma-lymphomatoses. 

Chemotherapy :—(i) Hodgkin's lymphoma—MOPP regime. 
(ii) Burkitt’s lymphoma—Cyclophosphamide. 

Prognosis :—Prognosis is relatively better. 45% five-year 
survival rate is reported in one series. 


Conclusion.—This case is presented for its relative rarity. 
REFERENCES : 
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Q. Are depression or behavioural changes recognised side effects of 
long-term administration of oral contraceptives containing ethinyloes- 
tradiol and levonorgesterel ? 


A. Any combined oral contraceptive may cause depression, anxiety 
or loss of libido, The cause may be altered tryptophan metabolism, and 
also there is a relationship between depression and endometrial mono- 
amineoxidase activity. The suggestions are unconfirmed, and there may 
be other factors. With older types of contraceptives the incidence of 
mild depression may be as high as 10--20% in the first months of use, 
but may decrease with time. The Royal College of G.Ps survey 1974 
found no increased incidence of severe depression Among patients 
taking new oral contraceptives containing ethinyloestradiol and levonor- 
gestrel behavioural effects do occur. One study reported ‘‘nervousness”’ 
and loss of libido in 4:5% of cases, but it is not clear whether the 
Investigators asked specifically about depression. Circulating androgen 
concentrations (which may be related to libido in women) seems to be 
lower among ‘women taking this type of new contraceptives. —(British 
Medical Journal, 26th June 1982). 
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PARACETAMOL INTERFERENCE WITH BLOOD GLUCOSE 
ANALYSIS—A POTENTIALLY FATAL PHENOMENON 


Paracetamol, a popular analgesic and antipyretic, is an increasingly 
common cause of death from self-polsoning. Overdose with this drug has 
several well-recognised complications. A depressed level of concious. 
. ness in this setting should suggest one of 3 common complications ; 


overdosage as the consequences of treatment for spurious hyperglycemia 
might well be fatal.—(British Medical Journal, 17th July 1982). 








Q. Some Vet surgeons recommend that cats should] be dewormed 
-for roundworms and tapeworms quarterly and tablets are available for қ 
these purposes. Аге these precautions sufficient to prevent transmission 
to man? ! 


A. The transmission to man of round or tapeworm infestation from 
cats is a theoretical possibility; but on practical grounds the chance of 
this event occurring is very slight. The tapeworm Dipylidium caninum 
is transmitted by the cat ingesting infected fleas; it will then take about 2 
months from eating a flea to get mature worms. The eggspassed bythe worms ` 
are not infective to larval fleas and not to man. Taenia formis transmit- 
ted by eating mice, is not infective to man. Only one group of cat 
roundworms is of any potential danger to man and the Important members 
of this group are Toxocara cati and Toxacara leonina. Cats are Infected 
mainly by eating mice, and it takes 6 weeks for the worms to reach the 
adult stage. Not all drugs are effective against the early larval Stages 
T. cati is nothing like as important as T canis (a dog round-worm) in 
causing human visceral larva migrains, and cats are unlikely sources of 
infestation for man. In summary, the cat presents little hazard, to man 
in respect of tape and round worm infestation. Treatment regimen for 
tape worm infestation in cats require regular treatment at monthly 
intervals where there isa possibility of reinfestation, and for round worms 
numerous effective products are available for regular use.—(British 
Medical Journal, 26 June 1982). 


JUVENILE DIABETES 


Three brothers aged 12, 10, and 8 yrs. all have juvenile diabetes, 
There Is no family history of the disease. Is it common for siblings to be 
affected ? 


A. ‘here is certainly a Strong genetic component in the aetiology 
of type I insulin-dependent diabetes; although studies on identical 
twins have shown that for type I diabetes, in contrast to type IT, they 


dletary factors. Where more than one sibling has typeI diabetes they 
tend to be of similar HLA tissue types. The occurrence in 3 siblings 
of one family with neither parent being affected would Suggest that 
one relevant haplotype was inherited from each parent, thus accounting 
for the greater Susceptibility to diabetes of these children —(British 
Medical Journal, 4th Sept. 1982), > (m M T 
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ERADICATION OF LEPROSY 


ANUARY 30th of each year is being observed as «World Leprosy 
Day". This was started a quarter of a century ago. by 
a French nobleman named Count Raoul Follerav. It has recen:ly 
been reported in the press that, in furtherance,of the recommend- 
ations of the Dr. SWAMINATHAN Committee, a National Commis- 
sion and an Executive Board, will be constituted to formulate and 
implement measures for the eradication of leprosy. It appears 
that the National Commission will be headed by the Union Health 
Minister and will include the Chief Ministers of all States, and 
other experts. The Executive Board will be headed by the Union 
Health Secretary, with Health Secretaries of States, and some 
full time members for the purpose of the National Programme of 
leprosy eradication. Ex facie, this new set-up is not only fully 
representative of the Centre and the States, but is expected to 
co-ordinate effectively its endeavours to achieve the target. 


According to W.H.O. reports, India has the highest number of 
leprosy patients, with 4 million out of a world total of 12 million 
patients. The Secretary of the Hindu Kusht Nivarana Sangh 
Tamil Nadu Branch estimates ‘‘that there are in our State 8 lakhs 
of leprosy patients, of which 2 lakhs are of the infectious type, and 
about 2 lakh children in the age group 5 to 15 years". In leprosy 
the organism attacks chiefly the nerve cells. The disease may be 
classified broadly as (1) lepromatous (cutaneous) and (2) tuber- 
culoid (neural). Patients with tuberculoid lesions have very small 
| ене of leprosy bacilli and they exhibit strong immunity to 
the disease. 


. It is encouraging to hear from the Secretary Hindu Kusht 
Nivarana Sangh Tamil Nadu Branch that “а recent assessment 
has revealed, that the prevalence and incidence rates have 
decreased. The new case detection rate, and the rate of 
increase of the total number of cases have also registered a 
«downward trend" mainly due to the opening of several leprosy 
control units and S.E.T. units etc. The registration of new 
cases has also shown a significant reduction of as much as 50%. 
But we cannot afford to be complacent because of (a) increase 
in population, and in consequence, growing insanitary environments 
(b) widespread dapsone resistance. The following suggestions 
. are offered. | | 
| { 93 
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l. Ananti-leprosy vaccine has been developed by the Cancer 
Research Institute of the Tata Memorial Centre Bombay. This 
is not a vaccine intended to immunise the population against 
leprosy. ‘This is a vaccine that will help a patient already 
suffering from the disease to mount immunity against the leprosy 
bacillus in his own body. It helps to change the character of 
the disease, makes it amenable to chemotherapy and ensures 
that treatment is not unduly prolonged". It is well known that 
lepromatous leprosy patients lack immunity. This vaccine is 
able to induce immunity in lepromin negative patients and turn 
them into lepromin positive. Thus, the primary objective of 
preventive treatment i.e., inducing immunity in the patients is 
being achieved. It is for consideration whether such vaccines 
may be given a trial. 

Dapsone is the cheapest antileprosy drug which has been 
in use for a long time. But quite a large number of dapsone— 
resistant cases have been noticed due to disruption in treatment 
owing to indifference of the patient, or non-availability of the drug. 
In all such cases the W.H.O. has been recommending multiple 
drug therapy. There are reports that significant results have been 
obtained by the use of lamprene and rifampicin, but of course, 
this regimen is very costly. Rifampicin is rapidly bactericidal and 
patients are non-infectious within days. Clofazimine causes 
skin discolouration but has specific antibacterial and anti-inflam- 
matory qualities. 

3. It has been pointed out by the Secretary Hindu Kusth 
Nivarana Sangh that there are several thousands of leprosy 
afflicted persons, not beggars alone, who live either in pavements 
or slums, and that there are thousands who have been certified as 
negative but are neglected, or isolated in their homes, who need 
immediate rehabilitation. The number of such families and > 
individuals is so large that social workers cannot ameliorate their 
condition. It is now for the State Government to come out with 
a massive programme to rehabilitate them and look after their 
social and economic uplift as enjoined in the directive principles 
of the Constitution of India. 

4. Modern trends in the treatment of leprosy may be 
included in the syllabus of subjects in the various medical colleges, 
and batches or doctors should be given training in the Leper 
settlement at Tirumani or other centres where methods of treat- 
ment have been updated, or the Nationa] Institute of Mental 
Health and Neuro-Sciences Bangalore, with a view to integrating 
the neurological aspects of leprosy. 

The recent discovery of Dr. VEERARAGHAVAN of the V. H. S. 
Adayar of developing the leprosy bacilli in a synthetic medium 
has opened up vast vistas of (/) confirming the diagnosis by 
isolating the bacilli from the patient (ii) prescribing the most 
effective drug for treatment. through drug sensitivity tests 
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(iii) facilitate effective follow-up of the patients' condition by 
repeated culture examinations etc. 


Armed with these latest discoveries we should be able to 
eradicate this disfiguring loathsome, disease from India in the 
same way as small-pox. With all these scientific aids W.H.O. 
should have no hesitation to come up to our aid both financially 
and technologically in a big way to help achieve the total perma- 
nent eradication of leprosy from India, and for that matter, from 
the globe. Concerted, unremitting dedicated target achieving 
work alone will us her in that happy day. 








. A 35 year old man had proved typhoid fever in his teens. If 
the question of typhold prophylaxis for overseas travel arises would he 
need typhoid vaccination ? 


A. Typhoid fever usually gives lasting immunity but second attacks 
have been recorded, and early antibiotic treatment may interfere with 
the development of immunity. It would probably be advisable for him 
to have a single intradermal injection of 0:2 ml, of phenol-killed typhoid 
monovalent vaccine. Reactions are usually not severe to this vaccine 
given intradermally. Monovalent vaccine is now preferred to T. A. B. 
—(British Medical Journal, 17th July 1982). 





. What is the risk of looking directly at a 40-watt fluorescent 
light for long periods ? 


A. It depends on what is meant by ‘‘long periods". There is 
evidence that continuous uniform illumination of a given retinal area 
that 15, for hours on end-can lead to partial disruption of the outer 
limbs of vertebrate (including primate) photo-receptors. While the 
latter are subject to continued renewal in the non-senescent state, 
the question of possible cumulative effects is still undecided.—({British 
Medical Journal, 14th November 1981). 


The pelvic birth canal continues to grow for several years after 
a girl has attained her adult helght. (American Journal of Obestetrics 
and Gynecology 1982, 143-528). The pelvis is smaller and less mature 
among girls with an early menarche than among those in whom it is 
delayed ; and these results may help explain the obstetric complications 
commonly encountered in very young mothers.—(British Medical Journal, 
4th Sept 1982). 





Q. Does atmospherlc pressure affect В/Р? 


A. Low atmospheric pressure as experienced in ап ascent to ап 
altitude of 16400 ft. has no consistent effect on B/P. Ап increase of 
atmospheric pressure as experienced in a dive to a depth of 150 ft 
in water has also no effect. If the oxygen content of the inspired gas 
mixture is increased. however, there may be a small increase in B/P 
(about 5mm Hg.)—(British Medical Journal, 17th July 1982). 





GLEANINGS: 


MEDICINE AND THERAPEUTICS 


Medical management of gastrointestinal 
tuberculosis.— (Journal of the Royal 
Society of Mediclne, Vol. 75, August 
1982). 


Gastrointestinal T. B. should be 
distinguished from Crobn's disease. 
In some cases intravenous nutritional 
regimes may be necessary. Correc- 
tion of anemia is essential. The 
recommended therapy for .pulmonary 
T. B. is rifampicin, isoniazid, etham- 
butol The same drugs are used for 
gastrointestinal T. B. Tne duration 
ОЁ treatment may extend to 18 months 
Rifampicin should be used in a 
Single daily dose of 450 mg. for 
those below 50 kg. body weight, 
and 600 mg. above 50 kg. wt. Iso- 
niazid should also be given ina single 
dose of 300 mg. May be given in 
divided doses if it 1s combined with 
para-aminosalicylic acid. Btham- 
butol should be given in a single 
daily dose of 15/25 mg./kg. body wt. 
for the first two months. The classical 
tr!ple-therapy of streptomycin para- 
aminosalicylic acid and isoniazid has 
been replaced by tne above therapy. 
Rifampicin may be associated with 
transient disturbance of liver function 
which may be difficult to detect. This 
drug may also lower the efficacy of 
cardiac glycosides, oral contracep- 
tives, anti-coagulants, oral anti- 
diabetics, cortico steroids and some 
narcotics. The patients urine may 
get pink. Gastrointestinal symptoms, 
thrombocytopenic purpura may occur. 
and if the drug is given intermittently 
the patient may develop intermittent 
fever, the so called flu-syndrome. 
Bthambutol gives a dose-related 
retrobulbar neuritis and symptoms 
may occur before demonstration of 
visual field defects. АП antituber- 
culous drugs may induce hepatic 
reactions and the hepatitis of isonl- 
azid, may be fatal. The peripheral 
neuropathy, described In slow acety- 
lators on isoniazid is prevented by 
adjusting dosage of isoniazid and by 
giving pyridoxine in doses of 10 mg. 
three times daily. Pyrazinamide, 


cycloserine, and  ethionamide are 
second line drugs and their use may 
be indicated in failure of response to 
conventional regimes or from sensi- 
tivity seen at the time of culture of 
the bacillus. The duration of treat- 
ment on an average is about 18 
months. 


Treatment for diabetic nephropathy. 
—(British Medical Journal, 4th Sep. 
1982). | 


Effort should be directed to achieve 
optimal control of diabetes although 
it is uncertain whether this can change 
the course of established nephropathy. 
Hypertension should be treated vigo- 
rously, to slow the progress of the 
disease. The usual hypotensive agents 
are used, including beta-blocking 
drugs. A selective beta blocker is 
probably preferable. 
needed to eliminate the fluid over- 
load. In patients with renal failure 
taking oral hypoglycemic drugs 
biguanides should not be used 
because of the danger of lactic acido- 
sis, and chlorpropamide should not be 
used because its prolonged action ів 
further increased in the presence of 
renal failure. 

Treatment of patients with end- 
Stage diabetic renal failure needs 
care. Patients should be assessed and 
treatment planned when the serum 
creatinine concentration 1s about 
50 # mol/l; treatment may become 
necessary when it reaches 700—800 
M mol/l. Renal transplantation is the 
treatment of choice and probably 
best performed before dialysis proves 
necessary. Best results are reached 
if a living donor can be found. Long- 
term haemodialysis is sometimes, 
but not always, Satisfactory. Inter- 
mittent peritoneal dialysis and chronic 
ambulatory peritoneal dialysis are 
gaining in popularity. For older 
patients with complications or having 
ischemic heart disease, or peripheral 
vascular disease or advanced neuro- 
pathy causing neurogenic bladder or 
sepsis of the feet, conservative treat- 


ment should be adopted. 
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Unnecessary insulin treatment for dia- 
betes. —(British Medical Journal, 218% 
November 1981). 


The Indications for starting treat- 
ment with insulin have been described 
often but there has been little or no 
debate about when it should be stop- 
ped. Insulin treatment does not 
always imply insulin dependence. 
The classification of diabetes into 
Insulin dependent (type I) and non- 
Insulin dependent (type II) is justified 
on genetic epidemiological grounds, 
but the clinical distinctlon may not 
beclear-cut and most older patients 
graduate to insulin only after a trial 
of diet and oral agents. Two patients 
presented in hyperosmolar coma, 
usually not an indication for long- 
term insulin treatment, two had 
infections, one was unsuitable for 
oral hypoglycaemics, because of 
treatment for T. B. and another 
started insulin when oral agents were 
not widely available. Excessive in- 
sulin doses are surprisingly well 
tolerated by many. This may be more 
apparent than real, since chronic 
recurrent hypoglycaemia may pass 
unrecognised because episodes occur 
during sleep, or because symptoms 
are atypical, or so usual that the 
patient considers them а normal 
part of life. Possibly also, patients 
may become less sensitive to insulin, 
since hyperinsullnaemia can down- 
regulate the affinity of the insulin 
receptors. This is the reason why some 
patients can take as much as 88 units 
of insulin daily with minimal symp- 
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toms of hypoglycaemia. Three patients 
had better control without insulin 
and 4 had equally good control. 
Another factor of poteatial impor- 
tance in patients with significant 
residual 3 cell function is that insulin 
secretion is suppressed after episodes 
of hypoglycaemia an effect possibly 
mediated by adrenaline and this may 
aggravate hyperglycemia when food 
is taken to combat hypoglycaemic 
symptoms. To establish that insulin 
treatment is unnecessary depends on 
clinical suspicion, or the patient 
had not had a trial of alternative 
treatment, or had recurrent hypogly- 
cemia. 

Insulin dependance is not esta- 
blished by long duration of diabetes 
or by the use of large doses of insulin. 
Mehler found that a hypoglycemic 
response to the tolbutamide test 
identified 8 out of 15 insulin treated 
patients who did not require insulin. 
All the patients were well, nine 
months after insulin was stopped. 
The practical point to be emphasised 
is not so much that insulin may some- 
times do harm, but that stoppiag it 
can be very beneficial. It has been 
shown that equally good, or better, 
control could be achieved without 
insulin, and there can be no justifi- 
cation for a treatment that is not 
necessary. Elective insulin may 


benefit some patients who are not. 


strictly insulin-dependent, but it is 
hoped that these observations will 
draw attention to the need for a 
flexible critical approach to their 
management. 
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B/P and contraceptives.—(British Medi- 
cal Journal, Tth August 1982). 


In a survey of 461 wómen attending 
F/P clinics, those taking oral contra- 
ceptives had significantly higher mean 
systolic and diastolic B/Ps than those 
using non-hormonal contraceptives. 
There appeared to be a dose response 
relation of B/P to the progestrogen 
component of two oral contraceptives 
with an identical 30 ир ethinyloestra- 

diol component. This supports the 


idea that the progestogen as well as 
the oestrogen component has an ztlo- 
logical role in the rise of B/P. There 
was also a significant correlation of 
B/P with duration of current use of 
oral contraceptive but not with tota! 
duration of use. There was also a 
significant negative correlation of 
B/P with time since oral contracep- 
tives were last taken, and women who 
had stopped using oral contraceptives 


over a month previously had similar. 


B/Ps to those who had never taken 
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them. In women taking oral contra- 
ceptives those who had either a 
history of hypertension in pregnancy 
or a family history of hyperteasion 
had significantly higher mean B/Ps 
then those who did not. Both systolic 
and diastolic B/Ps correlated indepen- 
dantly with weight and body mass 


THE ANTISEPTIC 


(VoL. 80, No. 2 


index, but controlling for the effect 
of this and age did not affect the 
above relations. 

Any oral contraceptive that has a 
less adverse effect on B/P is prefe- 
rable; thus even small differences in 
the progestogen contents of low dose 
oestrogen pills may be important. 





SURGERY 


Pressure sores : management.—( Texas 
Medicine, April 1982). 


Moisture, spasticity, debilitation, 
infection, anemia, and hypoproteine- 
mia are now thought to be factors in 
pressure sore formation. Good nurs- 
ing care, patient education, nutri- 
tional support, rehabilitation апа 
close attention to tissue break down 
are keys to prevention of pressure 
sores. 

Florence Nightingale stated “If a 
patient develops a bed sore it is 
the fault of the nurse" and not the 
fault of the disease". This is stil true 
even after 100 years with of course a 
slight amendment. “It is the fault 
of the nurse the doctors and the 
patient” Treatment :—The dead tissue 
must be removed and adequate padd. 
ing and sturdy surface covering must 
be provided so that breakdown will 
not recur. For the elderly or the 
debilitated, non-surgical means are 
used. Surgical interventlon is appro- 
priate for the patient with a long 
life expectancy. Non-surgical treat- 
ment includes local debridement and 
correction of factors contributing to 
thesore. A large number of topical 
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agents are available. They include 
(1) antibiotics, (2) oxygen zinc and 
gold, (3) hormones, (4) packing with 
foam  sponges (5) applicatioa of 
dried blood plasma, (6) brine, 
(7) ultra sound ana electro therapy 
(8) enzymes, (9) tannic acid, (10) 
Malax, insulin, silicone and provi- 
done iodine. A new method consists 
of simple excision and closure, 
coverage with  split-thickness skin 
grafts, and coverage with skin and 
subocutaneous flaps. If a flap con- 
tainiog skin and subcutaneous tissue 
is used, it must provide enough pad- 
ding over vulnerable areas even after 
excising the underlying bony promi- 
nence. 

Inclusion of muscle in the flap 
design is an additional attempt at 
providing pressure-diffusing bulk and 
bulk to eliminate wound **dead 
space". The  myocutaneous flap 
consist of muscle and some overlyin 
Skin and soft tissues. A new demen- 
sion is added to the treatment of 
pressure ulcers by the use of sensory 
Skin flaps, designed to bring inner- 
vated skin from above the level of 
neurologic defect to an area where 
sensatlon would be useful. 
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Effective management of penetrating 
eye injuries (7ле Medical Journal of 
Australia, 4th April 1981). 


[n the transportation of persons 
with penetrating eye injuries, vomi- 
ting, hypoxia, and infection are the 
main causes of serious ocular compli- 
cations, and so efforts should be 
directed at minimising them. 

1. Definitive micro surgical repair 
must be performed within 24 hours. 


Then only optimal surgical result 
can be expected. 


2. Prevention of complications.—-(q) 
Vomiting :—Prevention is mandatory. 
Vomiting will surely cause loss of 
intraocular contents and render the 
сус inoperable. It is advisable to 
give an adult an immediate I. M. in- 
jection of 12-5 mg. prochlorperazine 
(stemetil). This should be repeated 
sixth hourly. 
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(b) Prevention of infection :—Is also 
mandatory. Provided there is no 
allergy to penicillin, an immediate 
I. M. {injection of 1500,000 units of 
procalae penicillin repeated eighth 
hourly is recommended. If penicillin 
allergy is present use 200 mg. tablets 
of erythromycin succinate. if micro 
surgical repair cannot be done with- 
in 6 hours then an immediate dose 
of four 250mg capsules of amoxycillin 
(amoxil) will provide satisfactory 
blood levels of the antibiotic. 

(c) Pain:—Preventlon is best 
obtained with T. M. injection of 100 
mg. pethidine. Can be repeated every 
4 hours if necessary. Morphine sul- 
phate is contra-indicated. Pethidine 
must always be administered after 
the antiemetic. 

(d) Hypoxia: ~Retina requires the 
highest oxygen demand and hypoxia 
will aggravate any eye injury. So 
humidified oxygen should be effective- 
ly administered through a high flow- 
rate mask at 6 litres to 8 litres per 
minute on the ground after the 
injury. This should be maintained 
until surglcal repair is undertaken. 

3. Never attempt to remove any 
intra-ocular or intra orbital foreign 
bodies as this will result in the im- 
mediate loss of the intraocular con- 
tents; thus rendering a potentially 
salvageable eye inoperable and 
visually useless. 

4. Never instil any eye olntment 
into a penetrating injury. Мо local 
treatment of any kind should be 
. attempted. 

5. Avold too great a pressure on 
either eye when eye pads are applied, 
asthe central retinal artery can be 
occluded, and blindness may result. 

6. Stopping eye movements.— Pre- 
vention of eye movements is manda- 
tory to provide adequate rest to the 
injured organ. Sterile eye pads one 
over each eye should be applied light- 
ly. Avoid pressure on the injured 
eye. Sedation by tranquilisers may 
be required. Nothing should be given 
oraly in the eight hours prior to 
surgery, as the patient may have to 
be anasthetised. | 

7. Transportation. —Sh ould бе 
steady, comfortable and in the supine 
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posture on a stretcher with a head 
elevation of 10 to 20 degrees firmly 
and securely restrained. Avoid high 
speeds, specially vomiting. If the 
patient feels nausea stop the trans- 
port. 


8. Noise and vibration.—Can be 
achieved by ear plugs gently inserted 
Into the external auditory meatus and 
reinforced by ear muffs. Vibration if 
severe can cause further intraocular 
haemorrhage. Bye trauma accounts 
for only 5%, of blindness, 95% of all 
eye injurles are preventable by the 
adoption of rigid safety measures 
outlined above. 


Beta-blockers in the treatment of chronic 
simple glaucoma.—(British Medical 
Journal, 10th July 1982). 


Chronic simple glaucoma is a 
disease treated in the main by topi- 
cally applied drugs which lower the 
intraocular pressure. The disease 
itself is largely asymptomatic except 
in the late stages, the side effects like 
blurred vision irritation pain etc., 
discourage patients from taking the 
drugs regularly. The result is poor 
control of intraocular pressure and 
progression of the disease. 


It is now 14 years since the effect of 
Т.У. and oral propranolol on the intra- 
ocular pressure was |first reported. 
This and other beta-blockers have had 
their ocular hypotensive effect con- 
firmed both when given by mouth and 
when applied topically Timolol is a 
beta,-adrenergic and beta,-adrener- 
gic blocker which has neither any 
intrisic sympathomimetic action nor 
locai anesthetic properties. Clinical 
trials (1 ml. of 025% solution con- 
taining 0:34 mg. Timolol maleate 
twice daily) have shown that the 
hypotensive effect compares favour- 
ably with pilocarpine and adrenaline 
while adding Timolol lowers intra- 
ocular pressure. Systemic side effects 
reported in 11 months study included 
depression, anxiety, and confusional 
states. Bradycardia, arrhythmias and 
airways obstruction have also been 
reported. Timolol should not be used 
in the case of known asthmatics and 
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should be given with caution in 
patients with heart disease. The 
ocular penetration of timolol is much 
less than that of other topically 
applied beta-blockers. Dipivalyl ad- 
renaline converted to adrenaline 
Within the eye allows a lower 
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total dose for the same hypoten- 
slve effect with reduction in side 
effects. The advent of topical beta- 
blockers in general, and timolol їп 
particular, 1з a major advance in the 
medical treatment of chronic simple 
glaucoma. 
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CORRESPONDENCE 


To the Editor, ANTISEPTIC, Madras. 


Sir, 
Query 


Kindly let me know full details of 
“Cryo Surgery in the treatment of 
Hæmorrhoids” as mentioned in your 
Antiseptic of 6/82 page 322. 


Is there any hospital in India where 
this method 15 used for treatment of 
hzmorrolds ? 


Moga Piles Hospital, 
Gandhinagar, 


| Ds. SEDHA 
Delhi-110031. 


Answer 
Cryo Surgery for Piles 


This 18 not a very good method of 
treatment for piles. Apart from the 
final result, it causes lot of inconve- 
nience like oozing of blood and mucus 
for a few days after application of 
cryoprobe. The treatment of choice 
for piles now 1s Barron's rubber 
banding for Stage I, II or early Stage 
III and surgery for all advances stages. 
However, for your information, facili- 
tles for treatment of piles by Cryso- 
surgery is available at the Department 
of Gastro-enterology, Government 
General Hospital, Madras. 

| MOHAN КАО, м.8., 

Madras 1 EE. M.C.H., (Plastic) 


Query 


What 15 the treatment for white 
patches after superficial burns, and a 
little bit deeper burns ? 

Will the ointment, which we use for 
leucoderma, be useful? 

Nursing Home, 5 $, SETURAMAN, L.M.P., 

Thiruvaiyaru, | Registered Medical 

Thanjavur Dt. Practitioner, 
Tamilnadu-613204 Regd. No. 6839. 


Answer 


With reference to your letter No. 
2364/83 regarding the doubt, about 
the management о? leucoderma 
occurring after burns and scars. The 
treatment is similar to other types of 
leucoderma. 

External: Topical application of 
Bergamot oll dr. 2. 60% alcohol oz. 
1$ (Mix and use) or Bouchi oil or 
Psoralen solution diluted 1: 3 with 
spirit. 

Apply and expose to sunlight start- 
ing with 10 minutes and gradually 
Increasing to 30 mts. 

Internal: Meladinine or M elanocyl 
or Chromalin or Neosoralen to be 
glven. 

If there 1s any local irritation, Stop 
the external application for a dav or 
two and start with minimal exposure 
to sunlight. 

In selected cases a short tapering 
course of steroids may be used. 

185, Vakil New Street, ? Dr. T. V. VENKATESAN, 
Madurai [ Dermatologist. 
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$UpriCOfl ow 


Жыл. \ ш Fluocinolone Acetonide 0.025% 


fupricort-N ow 


— 4 Fluocinolone Acetonide 0.025% 
— ^ Neomycin Sulphate 0.5% 


CLINICALLY PROVEN SUPERIOR CORTICOSTEROID 


COMPARED TO 
e BETAMETHASONE VALERATE • FLUOCORTOLONE 
e DEXAMETHASONE e PREDNISOLONE 
е TRIAMCINOLONE ACETONIDE » HYDROCORTISONE 


Supricort onment 


ENSURES PROMPT EFFICACY IN 
e CONTACT DERMATITIS e ATOPIC DERMATITIS e SEBORRHEIC 
DERMATITIS e NEURODERMATITIS e NUMMULAR 
DERMATITIS e HANDS AND FEET DERMATITIS e CHRONIC 
ECZEMATOUS DERMATITIS e INFANTILE ECZEMA e STASIS 
DERMATITIS e DERMATITIS HIEMALIS e DERMATITIS 
MEDICAMENTOSA e EXFOLIATIVE DERMATITIS e PSORIASIS 
e PRURITUS ANI/VULVAE е OTITIS EXTERNA e INSECT BITES 


Supricort-N омтмемт TREATS THE ABOVE CONDITIONS 
COMPLICATED BY SECONDARY BACTERIAL INFECTIONS. 







For further details, please write to: 


GLENMARK 


PHARMACEUTICALS PVT. LTD. 
8/2 MAHALAXMI CHAMBERS, 
22 BHULABHAI DESA! ROAD, 
BOMBAY 400 028. 
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MIGRANIL 


Masters Migraine in Millions 
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The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 4 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 


1 
1 
1 

1 


INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 


Gram: 'INGALAB'-BOMBAY-58 
Phone: 6322932/6322933 
Telex: 011-71548.ІМСА-ІМ 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS| ^ 
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Cipla's continuing 
dedication to research 
has resulted in the basic 
manufacture of 
sophisticated bulk drugs 
through innovative 
technology. The highly 
diversified range of 
Cipla's exports includes 
synthetic bulk.drugs, 
steroids and upgraded 
natural products to 
newer and non- » 
traditional markets. 


It is this emphasis on 
R&D that has enabled 
Cipla to keep pace with 
the latest trends in 
therapeutics through the 
introduction of several 
modern drugs to the 
medical profession. 


Cipla has taken up the 
challenge to improve the 
quality of health care for 
people everywhere. The 
CHEMEXCIL FIRST 
AWARD is a further 
recognition of this 
commitment. 


Cipl 


Bombay e Bangalore 
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FORTHE угу 
PP REGULATION OF S win 
THE HEPATO-DIGESTWE <2, Мозаты 
FUNCTION {favour 


SORBILINE 


A Hepato-Biliary Regulator 


INDICATIONS: 
9 Fatty infiltration of the liver. 
9 Hepatobiliary disorders. 
е Atonic constipation. 
€ Asan adjuvant in Diabetes 


mellitus. 
COMPOSITION 
Each 10 ml contains : 
Tricholine Citrate .. ....... . 055 С. 
Sorbitol Solution U.S.P. ...... 7.15 G. 
TINO E a a 02 q.s. 


(colour index 19140) 
PRESENTATION: Bottles of 100 ml and 200 ml 


Particulars from: 
FRANCO-INDIAN | 
о! PHARMACEUTICALS PVT. LTD. 


„і 20, Dr. E. Moses Road, Bombay 400 011 
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RESPIRATORY INFECTIONS 


respond v 
to 





Terramycin 


the original oxytetracycline 





m exerts powerful action against common 
respiratory pathogens, including 
Mycoplasma pneumoniae 


m achieves and maintains high antimi- 
crobial levels in the respiratory tissues 


m has an excellent record of safety and 
toleration 


m has a proven record of high cure rates 


Pfizer, Science for the world’s well-being PFIZER LIMITED 


Regd. Office: Express Towers, Nariman Point, Bombay 400 021. 


PP.121 


*Trademark of Pfizer Inc., U.S.A., for oxytetracycline 
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For effective cover against 
EPILEPSY... 


(Grand mal * Petit mal е Temporal Lobe & • Mixed epilepsies) 





Tried and tested Internationally. 
Now available in India. 





Sodium Valproate в.р 





Product of Reckitts 
сч 
о 
Ф 
(D RCI 5 
Reckitt & Colman of India Ltd. 5 
0/9 Sanofi UK Ltd. 41 Chowringhee Road D) 
Stockport UK. Calcutta 700 071. ш 
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| NEW 
for rheumatic diseases 


NEW 
from May & Baker 


MADE IN INDIA BY: 

ELEGAN PHARMACEUTICALS 
A 21, Virwani Estate, 
Bombay 400 063. 


In co-operation with: 


W423 May &Baker 


MAY & BAKER (INDIA) LIMITED 
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In painful 

musculoskeletal conditions 
rheumatoid arthritis 
osteoarthrosis 


KETOPROFEN 


a new non-steroidal, anti-inflammatory 
and analgesic agent provides the 
optimal therapeutic combination 





high activity with good tolerance 


effectively 

« relieves pain 

« reduces inflammation 
• restores mobility 


ensures 


. alow incidence of side-effects 
» minimal discomfort to the patient 
» major benefits with fewer risks 


obviates 

the difficult choice between the 
“highly active but poorly tolerated” 
and the “less active but well tolerated” 
compound 


KETOPROFEN 


supplied as capsules of 50 mg 
in strips of 10 


Full information available on request 


Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna Я 


_ REGD. OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400 025 
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WELT, REPUTFD AYURVEDIC SPECIALITIES 
WELT, REPUTED AYURVEDIC SPECIAL 


LIVER is the LEVER of Life. Maintain it with 
LIVEX GROUP 


(Drops-Syrup-Tablet) 


For Liver Disorders : Infective jaundice, malnutrition, anorexia, 
stunted growth. glandular inactivity, nausea, biliousness, and anemic 
condition due to liver dysfunction and amoebic liver. 


As а recuperative and detoxicant in ill-effects of antiblotic or steroid 
therapies. 


A dependable anabolic agent of choice. 


LIVEX regenerates liver cells, protects against toxins, ensures assimi- 
lation and elimination process, and helps to promote appetite. 


PATIENTS NEED LIVEX AT ALL STAGES 
а, 
Detailed literature on request 




















> Manufactured by : S. Marketed by 
В, AN BHARTIYA AUSHADH | BAN MARC, 
Kamdar Mansion, 
EET DEIN MOL Dheer ЕРДІҢ 
' RAJKOT-360 004. Е 
Medical Books Published by 
RAMACHANDRAN'S 







BRITISH MEDICAL ASSOCIATION 


COLLEGE OF LONDON 
ACUPUNCTURE ABC of Ear, Nose & Throat Rs. 75/- 


ABC of Hypertension Кз. 75/- 
a arial cada ABC of Ophthalmology Rs. 55/.| 
Phone : 579660 ^ Gram: PARASAKTHI] | Bone & Joint Diseases Rs. 65/. 
Bangalore. Cardiovascular Diseases in | 
the Tropics Rs. 120/- 
Marital Pathology Кз. 55/- || 
Contact ; pn AM E zo 
i rocedures ín Practice . 90/- 
mos жар Statistics at Square One Rs. 60/.| 
Principal Today's Treatment No.1 Rs. 65/. 


Ramachandran’s Today’. Treatment No. 2 Rs. 65/- | 


Today's Treatment No. 3 Rs. 120/- 
College of Acupuncture Today's Treatment No. 4 Вз. 90/- 
117/6, Old Madras Road, ! 


Exclusive Distributors in India 
Ulsoor, BANGALORE-560008 ACADEMIC PUBLISHERS 
. Karnataka State. Pest Box No. 12341, Calcutta-700073. 

Post Box No. 7160, New Delhi-110002. 
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Introducing 


“SURESH DIAGNOSTICS" 


Blood Chemistry Reagents & Kits 


For use in Unimeter 250, Unimeter 300, Spectra, photo colorimeters. 


GLUCOSE UREA | CHOLESTEROL 


GOD/POD method | Urease method | Leiberman Burchard 
| | | | method 


TOTAL PROTEIN GLOBULIN TOTAL LIPIDS 


Rosenthal & Kundiff Kupfer method Burstein & Samile 
method method 


SERUM CREATININE S.G.O. T. | S.G.P.T. 


Jaffe method | Rietmin & Frankel Rietman & Frankel 
| method method 


"y 


еа NIC "x ALKALINE 
ERYTHROCYTE TOTAL BILIRUBIN PHOSPHA LASE 
Blum method Jendersik method Belfield & Goldberg 
It | method 


Modern methodology ensures absolute reliability, accurate 
reproducibility, climatic compatability and easy availability 
—the very essense of our Research endeavour. Our research 
and development section toils for further improvements and 
additions for quicker results with quality control as the 
primary goal. All our products leave the laboratory after 
stringent standardisation. 


For complete information please write to: 


*SURESH DIAGNOSTICS" 


45, South Masi Street, Madural, 
Tamil Nadu-625001. 
Phone: 23785. 
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An exceptionally favourable 
ratio of 
EFFECTIVENESS . үзе SAFETY 


offered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








| _ Effective 
 anti-inflammatory Safer analgesic 
agent 
Indications =y 
1. Sports Injuries b^ 
ь a «is ғ OoES ? NOT 
2. Non-articular traumatic conditions # Montano 
3. Dental inflammatory conditions. 4 = 
4. Post operative pain A ANALGE р 
5. Dysmenorrhoea & Menstrual cramps %, 4 47 
6. Articular rheumatic conditions "ume 
Dosage: 


1 tablet 3 to 4 times a day 


Manufacturer's Address: 

UNIQUE PHARMACEUTICAL LABS. 

Sheth Govindrao Smriti 83 B&C, Dr. Annie Besant none: 
Worli, Bombay-400 018. INDIA ^ 
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An Unique Intra-Uterine 7/7 


Device for M. T. P. Y 
NEO TANGLE TENT 2 


Single > tone BERT Z 
i ауы & surest way T 
УРБА all over a 


me PRESENTATION 2 7 
One golden packet of 12 NTT. Rs 30-00 T 


One box containing 12x12 N.T.T. Rs. 300-00 


ES Ск 
Г. of Салма Tent of 

Ж Мо 

Vf F PAINLESS CERVICAL DILATOR 


Т. 
T 


/ Г PRÉSENTATION 
T One golden packet of 12 C.T.T Rs. 36-50 
“Ж One box containing 12x12 С.Т.Т. Rs. 438-00 


Ancient Sexual Tonic 


mu 7 


Increases Libido and 
Performance. 


SUPPLY 
Jar of 100 Capsules 
Rs. 45 - plus taxes | 


“А7. 
о 
» 


LUDCDSVNIH-V | 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 
48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES, Rs. 15.50 LT EXTRA 
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LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 


7-8 Shahjahanpur Road, BAREILLY - 243005 
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INTERNATIONAL SYMPOSIUM OF ACUPUNCTURE 
4th May 1983 | 
HOSTED BY 
Indian Medical Acupuncture sa (India) 


Highlights of SYMPOSIUM: | 
* Adequate representation. 
* World Renowned Speakers. 
* Fellowship Examinations. 
` Exhibition. 
` ADVANCED Course in Acupuncture. 


Correspondence Address : 
General Secretary, 


International Symposium of Acupuncture, 
Kothi Char Rasta, Baroda-390 001, 
Gujarat, INDIA. | 


ADVANCED ACUPUNCTURE COURSE 


272 и | 
Ок. LO CHI KWONG, M.S., (CHINA) 
Dr. TSUI SUI KING, M.D., (CHINA) 
Ок. ANTON JAYASURIYA, (SRILANKA) 


Date: 6th May to 15th May, 1983. 


Venue: General Education Audiotorium Hall, Baroda. 


Apply to: 
General Secretary, 
International Symposium of Acupuncture, 


Kothi Char Rasta, Baroda-390 001, 
Gujarat, INDIA. 


ha -———— '—À———— MN сак лас E 
| [ 46 ] 





VoL. 80, No. 2] THE ANTISEPTIC 


CAREER IN MEDICAL SPECIALITIES 


Admission Notice 1/83/IG. 





Applications on prescribed forms are invited for admission to 
28 weeks training in various Medical Specialities by corres- 
pondence and/or contact leading to award of doctorate 
certificate by The Society for Advanced Studies in Medical 
Sciences duly inc. under SRA/XXI/1860 and its recognition 
and/or affiliation with T.I. University-USA accredited by 
AICU (USA) to Australia, О.К. etc. etc., is under final stage. 
For details contact SASMS, Post Box 6564, Delhi-110027 
with 50 P. stamped envelope. Last date of receipt of duly 
filled in enrolment form is 24-3-1983. 


Admission Notice 2/83/IG. 


Applications are also invited for one year REFRESHER 
COURSE by correspondence and/or contact covering family 
medicine, general medicine, neurology, cardiology, pulmo- 
nary medicine, gyne., obstetrics etc. etc. from Registered 
Homeopathic, Unani, Ayurvedic doctors latest by 21-3-1983. 


THE CERTIFICATES CAN BE AFFIXED WITH DEGREE. 


Bi ea 


COLLEGE OF CHEST PHYSICIANS (INDIA) 
Post Box 6551, N. Delhi-110027. 


Invites applications from M.B.B.S./M.D. Doctors for the 
Memberships and Fellowships of the College of Chest Physi- 
cians incorporated under SRA/XXI-1860 on merit and/or 
experience basis from March 783. Kindly write to Gen. 
Secretary with self addressed 50 p. Stamped envelope. 
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wv Anxiety associated with 
cardio-vascular disorders 








W Anxiety associated with 
gynaecological disorders 


% Anxiety associated with 
gastrointestinal disorders 





The ideal 
anti-anxiety agent 
for predictable 

'  anxiolysis 


is it diazepam? Why Calmese? 


e Steady state levels achieved 


NO; it iS гграу 


e Uncomplicated metabolic profile 


| e Unlike diazepam, по accumulation : 
of multiple metabolites 


e Compatible with cardiotonics, 


(Lor агера т) anti-hypertensives, 
diuretics, anti-coagulants 
and non-narcotic analgesics. Ч 
e Compatible with Cimetidine ~ 
Presentation: | 


Calmese 1 mg. : Strip of 10's 
Calmese 2 mg. : Strip of 10's ‚ 


(n Themis Chemicals Limited / 





КАВ, ion nv 


Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 


^ < - Calmese is Lorazepam 
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Each tablet contains: 


Oxyphenbutazone- 100 mg. 
Paracetamol 250-mg. 
Diazepam 2.5 mg. 


for prompt control of inflammation 
& rapid relief of pain 


Manufactured in India by 
ІМООСО REMEDIES LTD. 
Mahal Estate, Mahakali Rd., Bombay-400 093. 
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Bletasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 








ТЇ, 


For Regularising menstrnal 
disorders. 






SANTPOSE 
(Diazepam Injection and Tablets) 
А Tranquilliser with muscle relavant action. 





Qui wae BRITISH PHARMACEUTICAL 
, LABORATORIES 
17, Babu Genu Road, Princess Street, 
BOMBA Y-400 002. 
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A selected list of POPULAR Indian Bound Editions 


WINTROBE- Clinical Hematology, 8th Ed., 1981 ($85.00) Rs. 575-00 
CHUNG - Cardiac Emergency Care, 2nd Ed., 1980 ($25.00) Rs. 160-00 
FLETCHER—Textbook of Radiotherapy, 4th Ed., 1980 

($56.00) Rs. 350-00 
GOLUBERGER—A Primer of Water, Electrolyte and Acid 

Base Syndromes, 6th Ed., 1980 ($18.50) Rs. 120-00 
GOODHART & SHILS—Modern Nutrition in Health & 

Disease, 6th Ed., 1980 ($47.50) Rs. 300-00 
KEEN —Operative Surgery & Management, 1981 (£25. 00) .. Rs. 295-00 
DUDLEY—Bailey’s Emergency Surgery, 10th Ed., 1977 


(£35.00) Rs. 425.00 
HART- French's Index of Differential Diagnosis, 11th Ed., 
1979 (£29.50) Rs. 375.00 


ROPER-HALL- Stallard's Eye Surgery, 6th Ed., '80 (£36. 00) Rs. 425-00 
BIRRELL-— Logan Turner’s Diseases of the Nose, Throat & 


Ear, 9th Ed., 1982 ($9.50) Rs. 135-00 
The Medical Annual, 198 2-83, (£15.00) Rs. 170-00 
CLEMEN TE—Anatomy : A Regional Atlas of the Human 

Body, 2nd Ed., 1981 (DM 68.00) Rs. 250.00 
MYERSCOUGH —Munro-Kerr's Operative Obstetrics, 

10th Ed., 1982 (£25.00) .. Rs. 250-00 


Indian Editions: К, М. VARGHESE COMPANY 
104-105, Hind Rajasthan Building, Dadasaheb Phalke Road, 
Dadar, Bombay-400 014. gram: “КЕМУАКС”, Phone: 44 20 74. 


Just Released: 
A Standard Book on Clinical 
Practice of Acupuncture. 


CLINICAL ACUPUNCTURE 


ECOGNISED BY GUJARAT GOVT.) 
By J.K. Patel & Contributors $ 


AcCLINICAL Page: 400 Applications are invited from doctors 
UNCTURE Size: 91/9" x Т" for 15 days diploma course starting from 
lst and 16th of each month, 


Illustration: 160 Apply to; 


Whole book on 


art paper 
n MB Indian Medical Acupuncture 
Price: Rs.200.00. Training 9 Research Centre 


a Kothi Char Rasta, Salatwada Road, 
Published by: Baroda-390 001. (Gujarat). 
Indian Medical Acupuncture C 


Training © Research Centre Needles, Electro-stimulator, laser beam 


Kothi Char Rasta, Salatwada Road, instruments will be supplied by the centre 
Baroda-390 001. (Gujarat). 
SendRs.10/- , 


to: ial : Ф 
ete: d eda ба | Indian Postal Order for prospectus. 


Rs.160/ with order. 
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WELL REPUTED AYURVEDIC SPECIALITIES 
$$$ DE ECIALITIES 


SUPRADA: 
Capsule 


**Nourish the Mother to cherish the Baby”. 
GALACTAGOGUE of 
pregnancy and delivery time-safety measure. 
Prevents threatened abortion. 


choice. During 


Nourishes 


the mother and the baby in Womb. Increa- 


ses the mother’s milk. 
trim, in shape and form, 


Keeps the body 
after delivery. 


Maintains health throughout. 


DEFET-5 


Capsule 
and aches. 


the figure. 


Reduces fats, 
Health promotor. 
Maintains body free from Obesity, pains 
Averts cardiac troubles. 
Activates circulation, 
elimination process. 


and bulk. 
Accelerates activity. 


over-weight, 


assimilation and 
Helps to maintain 


Detailed literature on request 


Manufactured by : 


ASHWINI PHARMACEUTICALS, 
Bhaktinagar Stn. Rd., No. 2, 
RAJKOT-360 002. 


Ad 





ACUPUNCTURE DIPLOMA 


Affliated to the Internationa! 
College ef Acupuncture 


Doctors are invited for Dip- 
loma Course in Acupuncture, 
which starts from lst and 16th 
date of each month. 

Please ask for detailed lite- 
rature. 


Dr. C. C. Pandey, 
Chairman, 

Indian Acupuncture Training and 
Research Centre, 
Allahadadpur, 

Dist. GORAKHPUR, (U.P.)-273001. 


NoTE: Needles and Electro- 
stimulator, will be supplied by 
the Centre. 


Morketed by: 
BAN MARC, 


Kamaar Mansion, 
Dhebar Rd., 
RAJKOT-360 002. 


P.G.—ENTRANCE! 
QUALIFYING EXAM. 


Multiple Choice Questions with 
answers are available in the 
following specialities (1) Chest 
Diseases, (2) Psychiatry, (3) 
Pediatrics, (4) Супа. & Obst., 
(5) Medicine, (6) MCQs for 
Diplomas. Price per set Rs. 30/- 
only. For full sets Rs. 150/- 
only. E.C.F.M.G. entrance 
per set Rs. 100/- with cassette. 
No supply will be made after 
March, 1983. Write to Gen. 
Secretary, SASMS, B-9, T agore 
Garden, New Delhi-110027. 
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‘Feed the mother— 
thereby the infant" 


—Roberto K. Sosaetal & 
(1976) Ж 
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Mother's Special is specially formulated 
to give breast-feeding mothers the additional nutrition 
they need to help them give their babies enough 


breast milk that is full of nourishment. / 


Breast milk is the best and purest ' recommendations for the additional 
food for babies. It is easy to digest nutritional requirements of breast- 
and assimilate. It helps build baby's feeding mothers. 

immunity to iliness. Each 100 g of Mother's Special з 
«human breast milk is best for provides : | 
human babies.'' 





— Paul Gyorgy 


* anti -bodies and other compounds 
in the (breast) milk... stop germs 
from entering baby's body through 
the gut, giving him built-in immunity 
to a number of dangerous diseases."' 
— David Harvey 


Mother's Special provides additional Nicotinic Acid 


nutrition for breast-feeding mothers. Folic Acid 

To help them give their babies enough [Calcium 

nourishing breast milk. Advise mothers to breast-feed as 
«During pregnancy and lactation, long as they can. Recommend 
every attempt should be made to Mother’s Special to breast-feeding 


ensure a sound nutritional status o f | mothers. 
women by meeting their nutritional Do advise breast-feeding mothers 





and health needs.” to have 2 heaped teaspoons (20 g) 
М и.Н.О.І0.М№.І.С.Е.Е. of Mother's Special in 1 glass 
ERA MEE (200 ml) of hot (not boiling) milk— 
Mother's Special is based on the twice a day, regularly. 
World Health Organisation's 3 
ө RC 
| S Special From the makers of Horii 
Available in Tamil Nadu, Karnataka and Calcutta Metro Only. b Sang 


„ist -— -+ 
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ESPRIM-DS 


Cotrimoxazole 
The real double strength 
providing quick relief 


Double-fast relief 
in UTI, RTI and other chronic infections 


Trimethoprim + Sulphamethoxazole 
ө Faster disintegration. 
@ High serum level 
concentrations, 
Esprim-DS is a sure success for Salmonala S.T.D. and 
deep-seated pelvic infections and skin infections. 
... superior to Ampicillin, Chloramphenicol, Tetracycline 





. and Cephalosporin. 





| $3824 





Current Therapy ('78) 


proven valuable in the treatment of some sensitive and 
multiresistant strains of P. falciparum. 


Martin & Arnold ('68), DARNO (69) 


. Spencer Pharmaceuticals Ltd. 
769, Anna Salai, Madras 600 002 
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ou could 
rescribe a 
anquilizer to 
lieve tension 








SUBSCRIBERS : 
ENHANCED RATES : 


You are well aware 
served its readers to the 
The upward rise in the cost of Newspri 
sories has been continuous and inexora 


ra 


THE ANTISEPTIC 


Or you could 
prescribe 


ALERT 


the safe new 
ayurvedic relaxation therapy 





nei 


A REQUEST TO CO-OPERATE 
Effective from January, 1983 


$ 
of the fact that the ANTISEPTIC has 4 
best of its ability for over 79 years. 
nt and printing acces- 
ble. These combined 


(Fes. '83 


You have a flood of patiente 
everyday. Their symptoms are 
varied-sleeplessness, irritability. 
psychosomatic disorders, 
emotional disturbances, even 
neuro-alimentary, cardio- 
vascular or gynaecological 
disorders. You're sure that the 
root cause is tension. 

Now you can prescribe Alert, the 
safe new ayurvedic relaxation 
therapy. Prepared from natural 
herbs, free from toxic effects. 


Trusted for their cufative 
properties for as long as medicine 
has been practiced. 

Alert. It's non-habit forming. Just 
2 capsules every night, preferably 
with milk, And within a week 
your patients will feel the 
difference. 


e 


ALERT 
Manufactured by 


Vasu Pharmaceuticals Pvt. Ltd. 
Adjoining Railway Station 1 
Baiuva-391 310 (Vadodara) “№. Д 


бық 2.vP 2/83 





with the rise in cost of all other factors which constitute а 


publishing house, 
has forced us to take a 


Our last Increase was in January, 1981. 


fresh look at our subscription rates. 
Our readers would 


agree with us that inflationary pressures are eating into the 


very vitals of our economy. 
Increase, rather reluctantly, t 


and HEALTH from January, 1983 


gem 
Re. P. 
ANTISEPTIC 42-00 
HEALTH 7-00 
COMBINED SUBSCRIPTION 49-00 
Single Copy ANTISEPTIC 7-00 


The above increase In Antiseptic an 
1983 (I.e. Dece 


mber 1982 expiry). 


We look forward your continued patronage. 


The ANTISEPTIC 8 HEALTH, Р.0. Box, 166, MADRAS-600001. 


4 
| 
| 

including the recent increase in postal rates | 
| 
| 
| 


We are therefore forced to 
he subscription of ANTISEPTIC 


Pak., Bangladesh & Foreigs 
Sri Lanka | year year 
Rs. P. Rs. Р, 
60-00 90-00 
10-00 13-00 
70-00 103-00 4 
HEALTH 1-25 


d Health will be from January 
We are sure and confident that | 


you will co-operate with us as before not minding the small increase. 
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LABORATORY 













FOUIPMENTS ACUPUNCTURE 
ИСМ DIPLOMA COURSE 
DFLIVERY EX-STOCK CRS T WC ue caus 
вз. р.| |Indian Acupuncture Training 
Spectronic-20 B&E U.S.A. 15000-00. Centre Announces its training 


Erma Colorime'er AE.1I : Japan 4100 00 


Oven ‘Tempo’ 35х35х3<ст. 180°C 1580-00 programme for Registered 


CEST ama ea Medical Practitioners commen 
Blood Cell Calcuiator 6 unit 600-00 

Hacmometer‘Hellige’ USA. 2600) |0! & 16th to 30th. For 
кана спев omes ye details informa tion Prospectus 
Counting Chamber German 85 & Application form. Please 


-00 
Counting Bright Line. ‘Weber’ English 235-00 


TERMS: Ex-Bombay. S.T/CS Tax Fxtra 
2095 advance against order and documents 
through Bank. | 


send а М.О. of Rs. 10/- in 
favour of— 





Contact : Ph. : 383973. Dr. L. N. Kothari, 
LAB-INSTRUMENTS M.D , Ph.D., 
78, Jagannath S. Sheth Road, *Ratnadeep', Director, 


Ist Fl., (Near Roxy), Bombay-402004. 


Also available : Microscope, Sterilizer, 
Autoclave, ‘TOP’ all pathological items. 


—_ 


Indian Acupuncture Training Centre, 
6, Mira Apartment, Dhantoli, 
NAGPUR-440 012. 


SSE 


ACUPUNCTURE GADGETS 


RELIANCE - is the word pre-fixed to 


Books by Dr. R. T. Acharya, M.S. (Ortho.), 
Orthopedic Surgeon & Acupuncturist. 


Understanding Backache and 
Joint Pain 


Written with general practitioner, 
physician or a general Surgeon in 
mind, who face these prob- 
lems. Straightforward, authoritative 
account of causes, prevention and 
treatment of backache and joint 
pain. 

Price Rs. 45/-, Postage extra. 


Acupuncture in Theory and 
Practice 


Accepted by all as the best text book 
on Acupuncture, 





_ j Price Rs. 360/-, Postage extra. 


Tei-Chi (Treatise on Yogasan like 
| Chinese Exercise) 
The best way to mental and physical 
health. 
Rs. 18/-, Postage extra. 

Published Ьу; 

Acharya Hospital, 
Galemandi, Surat, Gujarat-395 003. 
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OMEGA Acupuncture Products ( Patronized 
Бу leading Training Institutions and Govt, 
Hospitals in India) 


Acustim (0DF.856) 
Acustim (ODF-8038) 


| Асазсоре (0DF-820) 
Cosmetic Needles 


Acustim (ODF-8434) 
Acuscope (ODF-811) 
Silver Needles 

Inner Dermal Needles 


(Rings) 
Ear Press Needles 7-Star Needles 
| (Hammers) 
Needle Introducers | Chunometers 
Ultra Weight Leads ctc. ' 
Particulars from: 


OMEGA DESIGNERS 
& FABRICATORS (Ac) 


Shop No. 4, Andrews Ganj Market, 
New Delhi-110049, 


(Айша. Office : 1299, 23-В, Chandigarh-160023) 
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: TABLETS N.F. 10 mg. TRIMETHOPRIM & SULPHAMETHOXAZOLE TABLETS. 








1. Good Quality and Standard Products. 


p^ Pre and Better dissolution rate of active ingredients for quick and better 
effect. 


3. Uniformity of content (i.e. in each tablets where content of medicament is 
very less e.g. Dexamethasone 0:5 mg. tablets the distribution of medicaments 
in each tablets in ensured. 


Following are Tablets Required for Daily Dispensing : 


BELLAFHENTONE TABLETS 


Conts : Phenobarbitope f.P. 20 mg. Belladonna Dry Ext ІР. 25 mg. Equivalent 
to025 mg. Ajkaloids of Belladonna 1 eaf. 


CODITION TABLETS 


Contis. : Acetyl Salicylic Acid LP. 200 mg. Caffeine І.Р. 30 mg. Codeine Phos- 
phate I.P. 8 mg. 


IODO-FUR TABLETS (Anti-Diarrhoea) | 
Conts. : Iodochlorhydroxyquinoiine I.P. 0-2 в. Furozolidone B.P.C. 0-1 g. 
NEPS COUGH TABLETS 


Conts.: Oil Peppermint 0-005 ml. Oil of Anise: 0:0015 m!. Ext. Gly. Liq. 
0:134 ml. Oil Eucalyptus 0:005 ml. 


NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin LP. 0:25 в. Paracetamol I.P, 0 25 р. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 


Conts.: Vitamin ВІ І.Р. (Mono): 1 mg. Riboflavine I P. 1 mg. Pyridoxine Hel. 
І.Р. 0:5 mz. Niacinamide LP. 15 mg. Calcium Pantothenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Sp Song Vitamin B1: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamin C 
mg. 
NYMPHAVITB TABLETS (Multivitamin Tablets) 
pt Vitamin A: 1250 LU. Vit. Bl: 0-5 mg. Vit. C: 12:5 mg. Vit. D2 
U. 


NYPAMOLE TABLETS 

Conts. : Paracetamol I.P. : 500 mg. Chlorpheniramine Maleate I.P. : 2 mg. 
NYSPIRIN TABLETS 

Conts. : Aspirin: 300 mg. Chlorpheniramine Maleate: 2 mg. 
VITAMIN B COMPLEX TABLETS (Plain & S/c) 

Conts.: Vitamin Bl peono) I.P.: 0:5 mg. Vitamin B2 I.P.: 0:9 mg. Vitamin B6 
I.P.: 0:25 mg. Niacinamide I.P.: 7-9 mg. Calcium Pantothe U.S.P. : 0-5 mg. 
Ела 

COMMON TABLETS 


BETAMETHASONE TABLETS PLAIN I.P. 0:5 mg. BETAMETHASONE SODIUM 
PHOSPHATE TABLETS I.P. 0:5 mg. CODEINE PHOSPHATE TABLETS N.F.I. 
10 mg. DEXAMETHASONE TABLETS I.P. 0:5 mg. DIGOXIN TABLETS I.P. 
(Cardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic). FURAZOLIDONE 
TABLETS I.P. 100 mg. (Antimicrobial). IMIPRAMINE TABLETS I.P. 25 mg. (Anti- 
depresent). OXYPHENBUTAZONE TABLETS LP 100 mg. PHENIRAMINE TAB- 
LETS I.P. 22:5 mg. RESERPINE TABLETS I P. 0-25 mg. TRIFLUPROMAZINE 


Also manufacture many other generic tablets and oints. 


Contact : 


NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBAY 400013. 
Phones: 376491/373183 Grams: ‘NYMPHLABS’ 
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LIVOTONE _ 


STIMULATES THE LIVER 


EAST INDIA 


A combination of Bile Salts, Sodium Вепгоаїе, Cascara, 


PHARMACEUTICAL | Sodium Phosphate, vegetable bitters and carminatives 


WORKS LIMITED 
bacteriostatic in the gut. 
COMPOSITION 
Each 5 ml contains : 
Sodium Phosphate 
Р. 350 то 


Sodium Benzoate |. 
LP 140 mg 


Cascara Dry 

Extract B.P. 90 mg 
Bile Salts B.P.C. "54 90 mg 
Kalmegh Liq. 

Ext. I.P 0.5 ml 


Kuliakhara (asteracantha 
Longifolia Sp ) | 
1:10 Decoction 0.75 ml 
Radhuni (Celery) 


4:1 Liq. Ext. 


3 
SA 
ar 
Жж. 


6 Little Russell Street 


Calcutta 700 071 0.05 т! 


~-LIVOTONE can stimulate: the liver cells and act as 


Methi (Foenum Graecum) 
17; 2 Liq. Ext. 0.15 ті 
Alkaloids of 
-Karchi LP. . 2.0 mg 
Ethy! Alcohol P.9.5% 

by vol 


Syrup & flavour 


DOSE 
.. Adults; 5-10 mi 
Children: 1-2 mil 
. Twice daily before meals 
PACKINGS 


ғ. 


Phials of 110 and 450 ml. 


аз. 





The safe first-line treatment 


for common skin disorders 


*f Dexatopic, a ne w compound 
3 preparation, has both these 
4:4 agents ( corticosteroid and 
antiseptic) plus the 
dermatotrophic factor. 
елсе one feels enthusiastic Ye | 
and assured to use this new 1) 
compound in steroid FE: 
-responsive dermatoses, 


The Indian Practitioner 80 : Vol XXXII, 6 1311-324. 


Composition per 1 9: ; 

Dexamethasone 0.4 mg 
Chlorhexidine Hydrochloride 10 mg 
Nandrolone Decanoate 0.4 mg 


PRESENTATION 6 gm/ 15 gm . tubes 


CONTRAINDICATIONS 
Skin tuberculosis, viral infection of skin, 
infected dermatoses which do not respond 


to 8ppropriate-antismicrobial therapy. 


Warning./ Side-effects / Precautions: 
Refer Product Safeguards 


ORGANON (INDIA) LIMITE! 
қ Chowringhee Road ay 
Calcutta-700 071. эфа 
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^ From ALARSIN:Ayurvedic 


Sookty. Bhasma, Pipli mool, Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamansi etc. 
Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia, Heart burn, Nausea, Gastric and 
Duodenal ulcers. * Detoxicates the digestive tract. 
* Helps proper digestion. assimilation, bowel 
movements. 
* Symptomatic relief within 5-15 minutes with 2 tobs. 
Even in acute gastritis 3-6 tabs. at a time gives relief 
within 5-15 minutes. 


'FATIGUE' (Sexual, Nervous, Mus- 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
* Tones up Neuro-Glandular & G.U. System. + Stimulates 
Metabolism; Makes one alert & energetic. 
* [ncreases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 
Massage, Dentifrice, Gargle & Rinse 
- onset of relief in 2-3 applications * marked improvement 
in 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA * Adjuvant to local 
and Surgical treatment * Constant Backache. 
(Usually a course of 100 tablets sufficient) 


(processed in HALDI): Suvarna 
DEKOFCYN Vasant Malati. Abhrak, Talispatra, 


Praval, Amla etc. 

* COUGH of any etiology: Pulmonary, nonpul- 
monory; productive, nonproductive, acute. chronic, 
resistant: Bronchitis: Tropical Eosinophilia.URTI 
*Improvement in 4-8 hours. In chronic cases 3-4 weeks 


treatment sufficient. 

Burning Micturition (Specific, 
BANGSHIL Non-Specific), > Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief in 2 days: Bacteriological 
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COUPLE INFERTILITY | 
Tried at Infertility Clinics 


for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 


for Husband: FORTEGE & BANGSHIL 
. for latest dosage scheme please write 












for latest Therapeutic Index 


ALARSIN Marketing Private Limited. 
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‘available at CHEMISTS іп PACKS of 50, 100 tablets 
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search. products Since 1947 
ith сохае aspects 


clearance іп 2 weeks. + No danger of drug resistance 
“Мо hazards of Antibiotics & Sulphas. 

Punarnava. Shilajit. Arjun, Jatamansi. 
ARJIN Malkanguni, Katuki, Sarpagandha, etc. 
* High B.P. (essential) Mild to Moderate 
- Sofe maintenance therapy in High B.P, * Helps Kidney 
& Liver functions. Has tranquillizing effect 

Brahmi, Bhringaraj, 


SILEDIN Vacha, Jeevanti etc. 


disturbed sleep, anxiety, tension, sleeplessness. 
neurosis depression: 

“іп psychiatric practice as followup treatment 

- Non-habit forming - Liver corrective» non-cumulative 
* Safe tranquillizer even for prolonged use. 


Improves QUALITY and 
LEPTADEN QUANTITY of mother’s milk 


+ Statistically significant improvement in Protein, Fat. 
Calcium & Ash contents. 

„ Absence or Deficiency of Lactation 

« Lactation stimulated within 8-12 hours in most cases. 
Noticeable improvement within 5-7 days of treatment. 

* Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 


Birth. 
all RHEUMATIC dise- 
R. COMPOUND ases * all INFLAMMA- 


TORY Conditions: Neuro- Muscular, Skeleto- Mus- 

cular, Post-operative, Soft Tissue Trauma. 

“Іп Dental Practice: all inflammatory & painful 

conditions, Trismus, Т.М. Joint problems. 

» Very well Tolerated and Safe even for prolonged use. 
Functional Uterine  Bleedings : 

AYAPON Haemostatic and  Coagulant in 

Bleeding conditions of Gums. Piles — Haemoptyses 

Haematemesis etc.Decreases clotting time significantly 


ALOES COMPOUND Irregular, Scanty 


Menses, Dysmenorrhoea * Infertilitv 
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Shankhpuspi. 










ENLARGED PROSTATE 


‚ Prostatitis * Prostatism: 


Post-prostatectomy syndrome 
Onset of relief within 7 days. FORTEGE + BANGSHIL. 
2 tabs. bd of each for 6 months or more. 








12, K. Dubash Marg, Fort, Bombay 400 023. , 77% 
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А powerful formulation 
| for 
LIVER DISORDERS 
-Infective 
Alcoholic 
Drug induced Hepatitis 


 TEFROLI- 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 








Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
' like microbes, toxins, 
drugs & chemicals,. 
alcohol and persistent 
malnutrition. 














PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP — 120 ML. 





ufactured by: 
TTK PHARMA PRIVATE LTD. 
(Formerly ORIENT PHARMA PRIVATE LTD.) 
Old Trunk 
MADRAS 600 043, INDIA 
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Suproxil (Amoxycillin) 
Does not leave any doubt, 
enjoys definite edge over Ampicillin 








e Superior Pharmacokinetics Presentation: 
e Superior Clinical results Suproxil 250 mg. capsules: 
e Superior Patient benefits Strip of 10's 


| c Suproxil 500 mg. capsules: 
The precise antibiotic to Strip of 10's peer. 


complement your Suproxil Paediatric Suspension : 

diagnostic precision Bottle of 30 ml. and 60 ml. dry 
syrup containing Amoxycillin 
Trihydrate granular powder. 
When reconstituted, each 5 ml. 
will provide 125 mg. of 
Amoxycillin Trihydrate. 





Themis Chemicals Limited 
Poonam Chambers, Dr. Annie Besant Road 
- Worli, Bombay-400 018 . 


GRASP 836 
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- .— -Persol:o«: | 
the only agent that combines | 

<< precipitated sulphur with benzoy | 
peroxide for maximum effectiveness 


Composition: 


Persol FORTE Precipitated 


Sulphur I.P. 5% w/w 
e cosmetically formulated Benzoyl 


`ө pharmaceutically stable Peroxide B.P. 10% w/w 
e therapeutically reliable Presentation: 20 g. Tubes 


Does not add oil to already oily skin 


For further information please write to 


The Medical Adviser ) 
CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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Himalaya's complete range of 
proven sex restoratives 


TENTEX forte eius HIMCOLIN’ 


A 


VETE 

IM 

4% ^" + 
А 


E | ings (cream) 
SPEMAN * SPEMANforte 
(tablets) (tablets) 


correct a wide range of male sexual disorders 





Recommend 


| Tentex forte PLUS Himcolin 


— Sexual weakness including unsatisfactory 
erection and lack of desire 
B —Functional impotence 


корр after vasectomy or radiation 
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— Enlarged prostate 


— Male infertility (low sperm count and 
motility; poor morphology) 
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— Speman forte 

2 —Premature ejaculation 

— — Spermatorrhoea and nocturnal emissions 
— Habitual masturbation 

 — Abnormal sex practices in the elderly 


They assure perfect sexual harmony , safely 
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ES - PIONEERS IN DRUG CULTIVATION АМО RESEARCH SINCE 7930 
E THE HIMALAYA DRUG CO. 
23 SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 
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You can be ORIGINAL 
in your prescription for 


Gastric Hypomotiity* 


Л. 
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REGLAN Original Brand 


of Metoclopramide from Delagrange, France 


Doctors in 110 countries prescribe the 

Original Metoclopramide 

*Manifesting as Nausea, Vomiting, Flatulence, Hyperacidity... 

Presentation: Tablet: Each tablet contains 10 mg. es 
metoclopramide in strips of 10 tablets UU 
Injection: Each ampoule (2 ml) contains 10 mg. Dum 
metoclopramide in boxes of 25 ampoules. 


Syrup: Each teaspoonful (5 ml) contains 5 mg. 
Metoclopramide in bottles of 30 ml. 


“Үз CFL Pharmaceuticals Private Limited 
Regent Chambers, 4th floor, Nariman Point, Bombay 400 021. 




















sis Under licence from 
ОЙ —DELAGRANGE SESIF, Paris, France. 
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EACH *ERGATAP' CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
NAME FOR CORRECT DISPENSING 





аға, ыт 











$et her 
back on 
her cycle... 


| With | oQ 
MERCURY'S i OO 


ERGATAP 


CAPSULES 





A unique menstrual regulator 


increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


* Controls post-partum hemorrhage 

Ж Corrects post-partum uterine atony 

* Causes uterine contraction after cesaresn 
section or after other uterine Surgery 

Ж Recommended es therapeutic agent for tZ ef Cue A ABORATORIES PVT. LTD 
Medical Termination of Pregnancy Ш f MERCURY HOUSE? 11 „ANAND SOCIETY, 


% Overcomos stubborn and prolonged uterine mercury RACE COURSE ROAD, VADODARA- 390006 
inertia 


Available in tube of 20 capsules. 
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‘Flagyl’ 


-the world-wide 
treatment of choice 


in е TRICHOMONIASIS 
e ULCERATIVE GINGIVITIS 
e GIARDIASIS 
e AMOEBIASIS 
e DRACUNCULIASIS 
e ANAEROBIC INFECTIONS 


‘Flagyl’ is versatile, effective and well tolerated 
‘Flagyl’ is presented in the form of film coated tablets of 200 mg 
and 400 mg metronidazole. 


uti: May &Baker *trade mark 


MAY & BAKER (INDIA) LIMITED 
Bangalore e Bombay e Calcutta e Gauhati e e Hyderabad e Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna 
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Available For the first time in India 
ALGINIC ACID ANTACID i 


To relieve Heartburn and 
gastroeso 


hagal reflux 
Ee i, СУ 





MODE OF ACTION: 


When chewed, Alginic acid In RIFLUM combines with Sodium 
Bicarbonate to form Sodium Alginate which forms o raft 
to prevent the acid peptic contents of stomach coming 
іп contact with the delicate oesophagal mucosa. 
Thus RIFLUH provides relief from Surning sensation la 
heart burn. 








OOSAGE: COMPOSITION a 
2 to 4 tablets to be chewed 4 times а day or as directed by the physician, Each Tablet contains з 
Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P.C. 200 m 
The tablets should be followed up with half glass of water. Magnesium Trisilicate LP. 20 m$, 
Dried Aluminium Hydroxide Gel LP. 80 mg, 
PACK: 10x 10's strip pack Sodium Bicarbonate LP. 70 my 
MANUFACTURED IN INDIA BY : 


(S) Standard Organics Limited 


6-3-348, ‘SALOPIA’ OWARAKAPURI COLONY, HYDERABAD - 500 004 
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A TRUSTWORTHY FAMILY 


FOR THE DISCRIMINATING 
PAEDIATRICIAN 


Time-Tested Products For Efficacy 














SYRUP 
deco 


Marketed by: 


MEGYL 


SUSPENSION 


flamar 


а SUSPENSION 


FEBREX 


Metronidazole Benzoyloxylate. 
For Giardiasis, Amoebiasis & 
Trichomoniasis in children. 


Oxyphenbutazone, Paracetamol, 
Dried Aluminium Hydroxide Gel & 
Magnesium Trisilicate. 

The premier anti-inflammatory analgesic 
formulation. 


Ampicillin Trihydrate Syrup. 
The broad spectrum bactericidal 
antibiotic, safe for children. 


Sodium Citrate, Citric Acid, Tinct. 
Zingib. Mit., Tinct. Cardam Aromat. 
Tinct. Cinnam. 

Carminative and Digestive formulation, 
keeps baby healthy. 


Paracetamol Syrup. 
The safe antipyretic, analgesic. 


INDOCO REMEDIES LTD. Bombay 
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For better compliance of your patients 
Prescribe with Confidence A 









ROCHE 


800-160 е. 


Double Strength 
tablets of 
Co-trimoxazole 







Bactrim 
Just 
one tablet 





(Bactrim d.s. 


Roche Each capsuliform (Bactrim) d.s. tablet contains: 
Sulphamethoxazole 800 mg. I.P. 
Trimethoprim | 160 mg. І.Р. 


Prescribe «Васігіт» d.s. for higher cure rate, 
minimal side effects and minimal resistance. 
97%, success in the treatment of Gonorrhoea* | 


95% success in the treatment of Lower | 

Respiratory Tract Infection" 
100%, success in the treatment of Enteric Fever* 

94% success in the treatment of 
Gynecological and Obstetrical Infection* 

94%, success in the treatment of problem 

% cases of Urinary Tract Infection” 

Bactrim = Trade Mark d.s. = double strength * Data on file 


ка For complete information please write to: 
^d 3 Ё ROCHE PRODUCTS LIMITED ee 
better medicaments P.O.B. No. 7901 pM 
for better therapy 28, Tardeo Road, Bombay 400034. ~ RPL7404 |l 
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Cephalexin Capsules 
А 250 mg. Раскіпо bottles of 4 


For further particulars 
| please contact: LYKA LA 


: Г 77, Nehru Road, Vile Parle- East, Bombay-400 057. 





Phones: 576947 • 563122 
Gram: 'LYKAPEN' Bombay-400 057. 


* completes the 
armamentarium for  . 
treatment of dehydration 
along physiologic lines 


ic 2. " 
Ф й 
: 2” = дн 
y е 4 P Pr 
d > PR ul 7 
“% К * em A. V 24 
қ 
















B 31 > қ р 3 
,% NN = 


-— 
v 


iw.» Ачы 
ч „4 РА 
ет 
tr 

a 
УЗР 


“ж ; 
4S E Е 

> Е oy À 

А" So. PR 

Ls + 4 E r 

B. ; ^ CERO MN _ 

ү = 

T Ж." -F ° Ё d 

7 н MANN (8) 
52” sm Үү” ж з? 
ма, cde es 


ELECTRAL-M 
ELECTRAL FORTE 
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For all type 
and grades | 
of dehydration 
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Different types of Diarrhoeas 
Different levels of Sodium 
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ELECTRAL 
ELECTRAL-M 
ELECTRAL FORTE 


formulations for optimum 
pathophysiological needs 


qw». FAIRDEAL CORPORATION (PRIVATE) LIMITED 
66 Lakshmi Building, Sir P.M. Road, Bombay 400 001. 
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EXIT SULPHA... 


INTRODUCING 


tima: 


ALL BY ITSELF 
IN THE RIGHT THERAPEUTIC STRENGTH 











m 
“Most chest and urinary infections hitherto treated with 
« co-trimoxazole should: be treated with trimethoprim alone. 


- ÍW. LACEY et.al. THE LANCET. 1980. i, 1270. 


СА 


atrimal 
GD TRIMETHOPRIM 


8 Virtually the same spectrum as that of co-trimoxazole covering common Gram + ve 
and Gram—ve pathogens. 


@ Greater tissue diffusion and higher sputum penetration than that of ampicillin, 
amoxycillin, sulphamethoxazole and tetracycline. 


@ Twice-daily dosage convenience plus smaller tablet size. adult dose 15 200 mg 
12- hourly. 


Ш improved patient-tolerance and increased patient-safety due to exclusion of the 
sulpha component. 


trimal - 


EXCLUSIVE BY EXCLUSION 
IN RESPIRATORY AND URINARY INFECTION» 


PRESENTATION: IN STRIPS ОҒ 10 TABLETS 
Full Prescribing Information апа Comprehensive Documentation 
available on request from. 





© 


Jagson Pal & Company р О. Box 1143 Delhi 110006 
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FOR NAUSEA AND. 
VOMITING IN PREGNANCY 
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TABLETS 
* Effectiveness: 95.7% of positive results. 


* Safety: No toxicity for mother & the fetus. 


* Convenience: 1 to 2 tablets at bedtime. 
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FORMULA: 


Each 10 ті.(арргох- 2 teaspoon!ul) 
contains * 


Proteolysed Liver Extract (300 m9. 97 
dry base) derived from 1.8 о. of fresh 
liver, having Vitamin Biz activity 


equivalent to 12mcg.of cyanocobalamin 


Ferrous Gluconate ір. 200 me. 
> Sodium Ascorbate 43 mg. 
тейе Vitamin B12 LP. 4 mcg. 
Vitamin B: LP. 3 mg 
”қ кф С Vitamin B2 1.P. 25 mg 
RITY ін Сы Pantheno! 25 mg. 
Vitamin Bs ІР. 1 та. 
Мігсіпатіде \.P. 93 mg. 

Soln.of Sodium 


PHARMACE LEY 
"MEDLEY Н EEUU PVT. LTD. 


Glycerophosphate В.Р.С. 200-9. 
Soin. of Potassiu m 












m > : 
Glycerophos hate в?.С. 200 
ANDHERI (EAST 2, MIDC AREA { сар" ы 2 "f, 
), BOMBAY 400093 Glycerophosphale B.P.C. 100 т9- 
Caffeine 50 3. 


Flavoured Syrupy base 95. и 
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An Unique Intra-Uterine 
Device for M. T. P. - 
NEO- TANGLE TENT 


SPECIAL FEATURE 


Single tent starts menses 2 
Within 12 hrs. : 
Easiest, safest & Surest way 
for M. T. P. 


Praised by doctors all Over 
India. 


PRESENTATION ^ 
One golden packet of 12 NT T. Rs 30-00 
Опе Бох containing 12x12 МТТ Rs 300-00 


More Than a 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 
Й PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 
PRESENTATION 


ГИЙ One golden packet of 12 C.T.T Rs. 36.50 
I One box containing 12x12 C T.T. Rs. 438.00 





Ancient Sexual Tonic 
Clinically Proven Rejuvenator, 
Cures Premature Ejaculation, 
Impotency and ОІідоѕрегтіа, 2 Ж 
Increases Libido and Sex G4XY 
Performance. 
SUPPLY 
Jar of 100 Capsules 
Rs. 45 - plus taxes 


LYE Р 
YY 
Й 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES, Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


(S[SYNTHOCHEM. 


7-8 Shahjahanpur Road, BAREILLY - 243005 
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The 
total treatment 
approach 






Neosporin 
Ointment 
The superior 
antibacterial 
to fight 
infections of 
the skin and 
the eyes 



























Neosporin-H 
Ointment 
Hydrocortisone 
takes care 


Neosporin 
Eye Drops 
Lethal against 
pathogens 


Neosporin 
Antibiotic 
Powder 

The dependable 


Neosporin-H 
Ear Drops 
Special 
emulsifying 




































and wetting dry therapy including of inflammation 
agent allows to treat wet pseudomonas and itching 
effective and weeping yet gentle 
penetration lesions and on the eyes 
of antibiotics also in surgical 

aftercare 


Neosporin’ 

The powerful bactericidal 
combination --- 

-active against 
organisms commonly 
found in superficial 
lesions 


-containing antibiotics 
seldom used 
systemically 





poA 


Full information on the products and neomycin ototoxity available on request 
(&) Read. Trade Mark of 


Ф Burroughs Wellcome & Co 
(India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 


SF/SPNS/78 





APR, '83] THE ANTISEPTIG (Von. 80, Ho. 4 
-— —X———————————— ———————————————Àn— — 









чен 


Ampicillin—500 mg. Capsules 


DEPILIM capsus 


Ampicillin—250 mg. Capsules 


DEPILIN суи 


Ampicillin Powder for Oral Suspension 
After reconstitution each 5 ml.contains Ampicillin 125 mg. 


— 





Upward Demand 
for 
Higher Efficacy 
& 





Greater 
Convenience. 
PRESENTATIONS : 
e DEPILIN otfers ampicillin's rapid DEPILIN-500 : Strip of 4 Capsules. 
5 bactericidal action. DEPILIN CAPSULES : Strip of 4 and 
o DEPILIN is well absorbed and DEPILIN SYRUP : нс 60018 01 100. 
well tolerated. (of Suspension after reconstitution.) 


e DEPILIN is relatively stable in 


Gastric-Acid. 


| MT m 
e DEPILIN is acceptable to patients Day's Medical Stores (Mfg. )Ltd. 


of all ages. 41 Chowringhee Road, Calcutta-700 071 


pM iii. ey 


г ^n a 





£8/1-3/d30/Xd 
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DOCTORS! 
MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. 


tt 
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ELECTRONIC ELECTRONIC ELECTRONIC 

B. P. MONITOR STETHOSCOPE PULSE MONITOR 

е Automatic indication of systolic e Powerful and. distortionless ampli. è instant and constant indication of 
and diastolic pressures by synchro- fication of all auscultatory sounds. patient's circulation and heart rate 
nous audio beeps and light flashes murmurs and even foetal sounds using simple photo- transducer 

% No stethoscope required е Unique frequency response to strapped on finger 

€ Accurate and reliable —eliminates reduce background noise e Pulse rhythm indicated by audio 
all human errors @ Adjustable volume control and beeps and light flashes 

e So simple to use—even your patient special tone switch to differentiate е Dual purpose panel meter displays 
can take his own blood pressure sounds of variable pitch and both rate and strength of the pulse 
et home Intensity 


е So light and compact that it can be 
used like 6n ordinary stethoscope 


OTHER 
MEDICAL EQUIPMENTS 


Phonocardiographic system For details contact: 
Infusion Pump 


‘ELECTRONIC 
е ENGINEERING 


Foetus Stethoscope 


Electromyograph 


CORPORATION 





Voltage stabilisers and Hospital 
power protection system MEDICAL SYSTEMS DIVISION 


Custom built ICU monitors and js Міша ости 
other equipments to suit specific us 
hospital requirements and Madras-600 041. 
research projects Phone: 415853 
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For the various stages 


ina woma 


ALIAD 


IN 
Delayed Puberty 
Irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 


МУ; ` 


THE MULTICENTRIC 
action of 


M2-TONE 


Restores the delicate 

natural balance between 
EMOTIONS - NUTRITION 
AND | 
THE ENDOCRINE SYSTEM. 


Dosage: 2-3 teaspoonfull thrice daily 


Presentation: Bottles of 200 ml. 
& 400 ml. 
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có Charak Pharmaceuticals (India) Pvt. Ltd. 


Bombay 400 011 


^ 


VoL. 80, No. 4) THE ANTISEPTIC [APR. ° 
чан ttt RISUS PHI AENEID PUO et S URBE IRURE ERREUR 





Poonam Chambers, Dr. Annie Besant Road, Worli, 
Bombay-400 018 


Leaders in 
Anti-tuberculosis Therapy 


= : ps CHEMICALS LIMITED 
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INTRODUCING 


- 0 deserved reputation as the preferred 


medical treatment for endometriosis" 1 
Ann. intern. Med. 1982; 96: 672-3 


.. danazol is an effective drug in the 
treatment of benign breast disease’. 2 
Postgraduate Medical Journal 
1979, 55 (Suppl. 5), Р. 50 


“Danazol ... useful therapeutic agent in the 
treatment of gynaecomastiq". 3 
Postgraduate Medical Journal 

1979 55 (Suppl. 5), P 7 
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NINE GOOD REASONS 
WHY YOU SHOULD CHOOSE... 


FeverScan 





The unbreakable liquid crystal 
Forehead Thermometer 


-that indicates temperature quickly and reliably! 





Non-Adhesive 
FeverScan - R 


General Purpose Use 





Adhesive Backing 
FeverScan - AD 





For Continous Monitoring 


FeverScan (AD) — These strips 
аге нз ihe with a special 
hypoallergic adhesive backing to 
secure the strip firmly on the skin 
for long durations. This is 
pateu arly useful for CONTINOUS 
ONITORING of temperature of 
infants and also other subjects in 
intensive care units. However, this 
adhesive backing allows removal 
end reuse upto 10 times only. 


SIMPLE TO USE... 
Just press against forehead 


FAST... reads temperature In 
only 15 seconds 


EASY TO READ... 
temperature is indicated by 
colourful liquid crystal digital 
display. 


VERY CONVENIENT... the 
liquid crystals respond 
CONTI OUSLY to 
temperature changes... there 
is no need to reset the device 
to a starting point for each 
reading. 


TEMPERATURE RANGE 
from 95°C to 104°Е, Also 
available in Celcius. 


SAFE and NON-TOXIC... 
no dangerous glass or 
mercury. 


UNBREAKABLE and 
REUSABLE... can be reused 
any number of times! 


IDEAL for use anywhere... 
clinics, schools, home or 





FeverScan — the most dramatic 
breakthrough in clinical temper- 
ature taking. 

It's truly amazing. Just hold the 
FeverScan strip firmly at both ends 
against the forehead. In only 15, 
seconds (four times faster than the 
old-fashioned glass thermometer), 
you'll have an accurate temperature 
reading. 

It's the most convenient thermo- 
meter you can use... A Liquid 
Crystal Digital Thermometer that Is 
as gentle as Mother's touch] Now 


travel. available to you In India. 
FeverScan -R КЗ. 45 ONLY ashioned glass thermo- 
FeverScan - AD Rs. 50 ONLY 9 meters by consumers іл PRODUCT WARRANTY 





Europe and U.S.A. 


сан: сел ea 


FeverScan is guaranteed for TWO 
YEARS from date of purchase, 
when used according to instructions. 
if you are not completely satisfied 
with FeverScan, please return to us 
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: Commercia \ ~ 
oe ACE ома неа А0 АРИМ 090 KA “ы end we will replace it free of charge. 
Please send me the product(s) ticked below. Rp ““. 
1 GFEVERSCAN-R (Regular) @ Rs.45/- % 
| о ананы (With adhesive backing) @ Rs. 50/- $ Ж 
(PLEASE TICK М APPROPRIATE BOX) р, м 
O I Promise.to pay the postman г total of Rs... . ., . ....-- C “ А Quality Product From 
* on delivery oy V.P.P. Co N 
| xen Mesa ride NS а .... .. %, і 
Еи " ULTRATEC 
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the right strengths for decisive results in 


Anaerobic infections • .- Giardiasis : 
Trichomoniasis * > Amoebic liver abscess 


TINAGYL 3OO/ TINAGYL 500 


CIPLA . CIPLA 
(Tablets of Tinidazole 300 mg.) __ - (Tablets of Tinidazole 500 mg.) | 


1 ЈА 


2/3 TGL 


289 Bellasis-Road, Bombay-400 008. 
sis ds 





r^c 1 





VoL. 80, No. 4] THE ANTISEPTIC (Apr. "83 








delicious mixed fruit flavoured 


KEYLYTE 


trusted for potassium 
supplementation 


@ Effectively prevents negative potassium balance, muscular weakness and 
hypokalemic alkalosis associated symptoms. 












@ Assures patient co-operation. Even long-term therapy is recommended. 
© Well tolerated by all patients when administered in prescribed dosage. 
@ Ideally suited for diabetic persons because of non-caloric sorbitol base. 
@ Provides adequate Kt and СІ” electrolytes per each tablespoonful (15 ml.) 
@ Economical. 
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WORKS AS WELL AS TASTES! 


od 


PRESENTATION: 
Bottle of 175 ml. 





® 


сіз 
W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


T-Pas/ Kt 
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| NEW Qu In painful 
for rheumatic diseases musculoskeletal conditions 
NEW rheumatoid arthritis 


from May & Baker osteoarthrosis 


KETOPROFEN 


=F ҮЙ er eo 


ee aa 
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E а new non-steroidal, antiinflammatory 
* and analgesic agent provides the 
f optimal therapeutic combination 
x 
4 high activity with good tolerance 
effectively 
| * relieves pain 
i * reduces inflammation 
* restores mobility 


ensures 


• alow incidence of side-effects 
¢ minimal discomfort to the patient 
* major benefits with fewer risks 


т "P Wl. EY ый с 


obviates 
the difficult choice between the 
"highly active but poorly tolerated" 


and the "less active but well tolerated" 
Ee compound 


ELEGAN PHARMACEUTICALS KETOPROF EN 


A 21, Virwani Estate, supplied as capsules of 50 mg 
Bombay 400 063. , in strips of 10 


In co-operation with: 


14: May &Baker 


MAY & BAKER (INDIA) LIMITED 
Bangalore e Bombay e Calcutta e Gauhati e Hyderabad ө Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna 





MADE IN INDIA BY: 





Full intormation avallable on request 


REGD. OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400 025 
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/ Sexual Inadequacy 
ar réd... EN 
„With 3 outstanding 
NON HORMONAL Rejuvenators 


SN. 


€ under 5 


Detalled literature from: 
GAMBERS LABORATORIES 
Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers іп the field of Ayurvedic Medicines 
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To ensure better appetite 
and better bowel 
movements. 


To improve digestion while 
changing over to solid 
foods & also during 
teething period. 


To keep children healthy 
_& cheerful and to reduce 
irritability & restlessness. 


Eleari 


INDIAN HERBAL ELIXIR 












INDIAN HERBAL ELIXIR 





ENSURES BETTER BABY HEALTH 


Available . Bottles of 110 ml. 





The 
Antiseptic 


Founded in 1904 


A Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U. RAMA RAU 
Past Editor late Dr. U. KRISHNA RAU 








Editor : Dr. U. VASUDEVA RAU, M.B., B.S., 











Editorial & Publishing Office : 144, Thambu Chetty St., Madras-600 001. 
Annual Subscription : Rs. 42-00 Foreign: Rs. 90-00—Post Paid 
Vol. 80 | APRIL, 1983 | No. 4 








- CHEMICAL ABNORMALITIES{OF CARBOHYDRATE 
TOLERANCE IN OFFSPRING OF DIABETIC PARENTS* 


V. MOHAN, M.D., Asst. Director 
С. SNEHALATHA, M.Sc , р. Phil. Head, Dept. of Biochemistry 
A. RAMACHANDRAN, M.D., Asst. Director 
AND 
M. VISWANATHAN, M.D., Director 


( Diabetes Research Centre and M. V. Hospital for Diabetes 
5, Main Road, Royapuram, Madras-600 013. J 


р росто» :— The role of heredity іп diabetes has been well 

known for several centuries, though the exact mode of inheri- 
tance is still uncertain. Studies aimed at assessing the prevalence 
and probability of diabetes among the healthy relatives of 
diabetics have shown great disparity. This is due to the pleihora 
of factors influencing diabetogenesis like the genetic factor, age 
of the individuals, a variety of environmental factors and the 
duration of follow-up. 


The cortisone-stressed G.T.T. introduced by Fajans and Conn 
in 1954,* as an investigative aid іп the effort to identify the 
potential diabetic has been useful in the detection of latent 
chemical diabetes where a standard oral G.T.T. is normal. (The 
terms used in this are in accordance with those in use at the time 
of the study). 


Work on the cortisone augmented G.T.T. was taken up by 
the senior author 20 years ago and the follow-up studies have 


e m * Specially ‘contributed to the ‘ANTISEPTIC’. 
14—1 [159 ] 
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proved very useful in unravelling the various stages of subclinical 
diabetes and also in early detection of potential diabetics?. 2, 


In this stady, healthy individuals below the age of 40 years 
with a family history of diabetes screened to assess the prevalence 
of abnormalities of glucose tolerance. The data has been 
analysed separately in offspring of conjugal diabetics. Genetic 
NOD, and in the other individuals with a family history 
of diabetes. 


Material and methods.—158 subjects under the age of 40 
years with a family history of diabetes were studied. 25 healthy 
individuals with no family history of diabetes were also studied 
as controls (Group A). None of the individuals studied had any 
symptom of diabetes. Study subjects with a family ihistory of 
diabetes were classified as group B and were subdivided into two 
groups based on the nature of family history. Group B, 
consisted of individuals who had one diabetic parent or more than 
one close relative with diabetes. Group B, consisted of offspring 
of conjugal diabetics termed here as “Genetic Prediabetics” 
(G.P.D.). The number of study subjects in each group and their 
average age were as follows. 


TABLE I | The standard oral G.T.T. 
hey te Т.) with а glucose 
ee oad of 75 gms was performed 








Group Total 
numbers | years On all of them. The blood sugar 
was estimated by the Ortho 

Controls (A) 25 28:5 


. 9 4 . B 
ТОННА with strong Toluidine methed*. The criteria 
Jamily history (B) 122 27-8 of Fajans and Conn were used 
G P. D. 36 276 for diagnosis of abnormalities 
of glucose tolerance. 


Individuals who had a normal O G.T.T. were Subjected to 
prednisolone primed G T.T. (P.G.T.T.). We used 20 mg of 
prednisolone given in divided doses, 9 hours and again 2 hours 
before the test. The same criteria as used for O.G.T.T. were 
employed to classify the positive and negative subjects. 


RESULTS :—Table II presents the results of O.G.T.T. and 


P.G.T.T. in the controls and in the subjects with family history 
of diabetes. 





TABLE II 
Results of O.G.T.T. and Р.С.Т.Т. in group A and B 











Abnormal Abnormal Total 
Study Number 0.G.T.T | P.G.T.T. abnormality 
Group A 44 25 Nil Nil Nil 
Group B = 158 25 57 82 
(15-8%) 


(36:1%) (51:9%) 
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In this study, none of the controls (Group А) showed any 
abnormality and both set of G.T.Ts were normal. In group B, 
158% had an abnormal O.G.T.T. and another 36 19, showed 
positive P.G.T.T. Thus, a total of 51:9% in group B had some 
chemical abnormality. 


Table III shows the results of the O.G T.T. and P.G.T.T. 
in Group B, and B, separately. 


TABLE III 
Results of O.G.T.T. and P.G.T.T. in Group B, and B, 














Abnormal Abnormal Total 
Study group | Number | O.G T T. P.G. f. T. abnormality 
Controls (Group A) 25 Nil Nil Nil 
Strong family history of 
diabetes (Group B,) 122 10 39 49 
(8 2%) (31:9%) (40:1%) 
G. P. D. (Group B2) 36 15 18 33 
(41°7%) (50%) (91:7%) 


қа жз Амалы далық ден o rH асан гол ER 


The incidence of abnormalities in the glucose tolerance 
were found to be much higher in Group B, compared to those 
in Group B,. In Group B, (G.P.D.), 417775 had an abnormal 
O.G.T.T. and another 509, had an abnormal P.G.T.T. making 
a total of 91:7% with some definite biochemical abnormality. 
In group B,, the O.G.T.T. was abnormal іп 8:2% and the 
P.G.T.T. in 31:99, and the total biochemical abnormality in 
this group was 40:195. 


Discussion —It is evident from the study that a high per- 
centage of individuals with diabetic relatives show chemical 
abnormalities of carbohydrate tolerance at a relatively young 
age. In this study, all the individuals were below 40 years of 
age and hence the physiological effects of advancing age are 
eliminated. There is general agreement that pancreatic beta 
cell response is reduced with advancing age, and this reduction 
is further accentuated by cortisone-priming.* 


This study demonstrates that a total of 91:7% of G.P D. 
below the age of 40 years show some definite evidence of chemical 
abnormality of carbohydrate tolerance as against an incidence 
of 409, abnormality in others with strong family history. 
Steinberg had originally reported that the probability rates for 
diabetes in offspring of conjugal diabetics would be 100%.* In 
view of the slow, stepwise poene of diabetes, it is essential 
to assess the prevalence of these stages by whatever tests are 
currently available. In the studies of Khan ef al", Lozano- 
Castaneda et а!% and Tattersal and Fajans*, the incidence of 
chemical diabetes in G.P.D. was between 20-30%. 
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The cortisone-primed G.T.T. originally described by Fajans 
and Conn іп 1954* has been supported?° as well as contradicted?2. 
The cause of this disparity have been analysed and discussed by 
Fajans and Conn??. Earlier studies at our Centre proved the 
test to be definitely useful in detecting earlier stages of diabetes. 
A 12 year follow-up study using this test showed a progression to 
clinical diabetes in 40% of cortisone positive individuals while 
none of the 21 cortisone negative subjects or 15 controls showed 
any deterioration in glucose tolerance during this period. 


Even though, genetic prediabetics have a 100% theoreti- 
cal probability of developing diabetes, the highest report so far 
published shows only 67-294 of prevalence of chemical abnorma- 
lities**. In that study Navarrete and Torres? 5, used triamcino- 
lone stressed G.T.T. in 55 G.P.D. and 34:595 showed a definite 
chemical abnormality and another 12 797 had suggestive findings. 
The results of our study showing 91-7 % Of chemical abnormality 
in G.P.D. рылар, is the highest incidence so far observed. 
Reviewing the reports of several workers, Rimoin!^4 found that 
only 50% ofthe offspring of conjugal diabetics have definite 
abnormalities of carbohydrate tolerance. 


However, stadies of this nature in large number of families 
are warranted as they will not only help in earlier detection of 
probable diabetes, but also will throw more light on the natural 
history of diabetes. Identification of a population of individuals 
at risk will perhaps help in the institution of primary prevention 
measures such as avoiding or correction of Obesity and or other 
risk factors. 


Summary.—158 healthy subjects below the age of 40 years, with a family 
history of diabetes were screened to assess the prevalence of chemical abnor- 
malities of glucose tolerance. There were 36 genetic prediabetics (offspring 
of conjugal diabetics) and 122 subjects with a strong family history of diabetes 
(either one diabetic parent or more than one close relative with diabetes) in 
this group. Twenty-five healthy volunteers with no family history of diabetes 
were studied as controls. All of them were subjected to standard oral G.T.T. 
and those with normal O.G.T.T. were subjected to the prednisolone primed 
G.T.T. 


Both sets of G.T.Ts. were normal In the control group. In those with 
strong family history of diabetes, 8-2% had an abnormal O.G.T.T. and 319% 
were P.G.T.T. positive, making a total of 40% incidence of chemical abnor- 
mality. In the G.P.D., 41:7% showed an abnormal O.G.T.T. and another 
50% showed positive P.G.T.T. Thus, 91:7% of the G.P.D. had definite evi. 
dence of chemical abnormalities. This study, thus, strengthens the need to 
study young asymptomatic offspring of conjugal diabetics In order to detect 
earlier stages of diabetes. 
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4. 


7. 


were scrutinised for the 95% 
ment effects. 
when treatment was glven 
pooled results the trlals 
treatment had been given 
trials were consistent wit 
benefit was more apparent in tr 
blockers. The pooled results of 
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CONFIDENCE IN RESULTS OF BBTA-BLOCKER 
POST-INFARCTION TRIALS 
Seventeen published trials of beta-blockers in myocardial infarction 


were divide 


confidence limits for the reported treat- 
All the trails were prospective, randomised and (except 
I.V.) placebo controlled. For analysis of 
d arbitrarily according to whether 
‘‘early’’ or “late” after the onset of pain. All 
h atreatment effect of just over 20%, but 
lals using late intervention with beta 
trials using early intervention showed 


a positive effect of 8%, whereas those using late intervention showed a 


26% reduction in morta 


The results confirm that late 1 
myocardial infarction reduces morta 


intervention remains to be determined. 
It is believed that the most encouraging area for future investigation 
is the use of I.V. beta-blockade sufficiently carly after the onset of 
pain.—(British Medical Journal, 12th June 1982). 


stromatosis, a myometrial ip 
and Gynecology 1982-59-428). 
disease may be controll 





lity and confidence limits of 17-35%. 


ntervention with beta-blockers after 
lity but show that the effect of early 


VAGINAL BLEEDING 


Among the less common causes 


Medical Journal, 8th May 1982). 


aes Re 


of vaginal bleeding is uterine 
filtration of variable malignancy (obstretrics 
Even with pulmonary metastases the 
ed by treatment with progestogens.—(British 











CANDIDIASIS AND BRONCHIAL ASTHMA* 


Р. G. SHIVANANDA, M.D., Ph.D., Associate Professor of Microbiology 
P. VITTAL RAO, м.р., Professor of Medicine, 

AND 
J. М. SARVAMANGALA DEVI. m.sc., Lecturer in Microbiology, 


[ Depts. of Microbiology and Medicine, Kasturba Medical College, 
Manipal-576 119, Karnataka, India } 


NTRODUCTION:—Candida have been recovered from soil and 

vegetable sources Beneke and Rogers, 1970). Though sapro- 
phytic candida are opportunistic fungi and can develop potential 
pathogenicity being capable of invading any organ in the body. 
Usually these fungi are incapable of parasitising unless the organ 
is damaged by previous disease like asthma, bronchiectasis, lung 
abscesses and tuberculosis. 


Manipalis a coastal town of Karnataka. Weather in this 
part of the state is warm and highly humid throughout the year 
with practically no winter to boastof. The existence of such 
favourable conditions in all the months of the year facilitates 
fungal growth. The present investigation was undertaken at 
Kasturba Medical College, Hospital, Manipal to find out the 
incidence of pulmonary аана in cases of bronchial asthma 
by performing sputum culture and immunoelectrophoresis. 


Material and methods.—One hundred and fifty-six subjects 
at Kasturba Medical College Hospital, Manipal with proved 
bronchial asthma were selected for this study. Early morning 
sputum samples were collected in sterile, wide-mouthed bottles on 
ее consecutive days and cultured immediately оп Sabouraud's 
glucose agar containing chloramphenicol. The isolates of candida 
were identified as per the methods described by Conant (1971). 
Ten ml. of blood was collected from each patient for serological 
diagnosis. 


Immunoelectrophoresis :—The standard method of Stally- 
brass (1964) was used for the preparation of antigenic extract 
of Candida albicans. The immunoelectrophoresis techniques 
followed were those described by Kalkar and Jad (1976). The 
incubation, observation and washing of the slides were done 
according to the recommended procedures of Rangaswamy et al 
(1977), The immunoelectrophoresis was carried out only in 
those cases, which yielded candida in three consecutive samples of 
sputum. 

RssvuLts :—Of the 156 bronchial asthma cases included in 
the present survey, candida species could be recovered from the . 
sputum samples continuously on three consecutive days in 16 
cases. Candida albicans was isolated in 14 cases, candida tropi- 
calis and candida Krusei in one case each. 


è Specially contributed to the “АнтівЕРТІС”. 
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Regarding the immunoelectrophoresis, only 14 cases out of 
16, exhibited positive results (see Figure). 


Discussion.—The climatic condition in this part of country is 
very much suited for candida infections. The candida species of 


low virulence are likely 
to invade the damaged 
organs of the body like, 
asthmatic lungs. These 
asthmatic patients very 
often receive antibiotics 
and corticosteroids, 
which destory the protec- 
tive normal bacterial flora 
and prepare the ground 
for fungus (Grant and 
Ichaporia, 1964). Pro- 
bably the candida in 
respiratory tract acts as 
Fig. I. Immunoelectrophoresis showing an allergen. It was re- 
four precipitation areas. commended by Chakra- 


borthy and Sandhu (1963) that when the patient continues to 
suffer from chronic asthma even after conventional therapy, he 
must be investigated for bronchopulmonary candidiasis. Heat and 
moisture perhaps form the basis for candida infections (Drake 
and Maibach. 1973). 


Immunoelectrophoresis was positive only in 14 cases; in 
the other two cases, probably, the antibody level was quite 
low. 





All our cases were referred from the peripheral health centres 
and had received antibiotics and corticosteroids indiscriminately. 
In 14 serologically proved cases, for want of sophisticated drugs, 
we had to confine to oral therapy with saturated solution of 
potassium iodide, the Conant regimen (Conant et al, 1971), 
Nine cases responded very well showing no relapse for the past 
1-14 years; Candida could not be isolated from their sputum 
after this treatment. However 5 cases reported back after 6-7 
months with complaints of relapse and were instructed to have 
another course of potassium iodide; the patients are being 
followed up and no relapse has been noticed so far. 


Summary.—Yhe conducive atmospheric condition of :Manipal is ideally 
suited for fungal growth. Among 156 bronchial asthma cases, positive 
sputum cultures for candida accompanied by positive immunoelectro- 
phoresis results were noticed in 14 cases. Oral therapy with saturated 
solution of potassium iodide yielded satisfactory improvement in the absence 
of sophisticated drugs. 
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DIAGNOSIS OF DIABETIC AUTONOMIC NEUROPATHY 


Gustatory sweating is the only symptom which is almost pathognomic 
of diabetic autonomic neuropathy. Peripheral neuropathy (at least 
absent ankle jerks) must be present before the diagnosis can be made. A 
resting tachycardia, postural hypotension, or a gastric splash may be 
present. Loss of heart rate variability during deep breathing is the most 
reliable and simplest test of autonomic neuropathy. It is the best 
assessed using cardiotachograph during deep respirations (6 breaths 
per minute) taking average readings during six breaths. It can be per- 
formed using an ordinary electrocardiograph during a single deep breath 
(5 seconds in, 5 seconds out). The heart rate difference (maximum rate 
during inspiration minus minimum rate during expiration) in the under 
55's 18 always greater than 10. Heart rate increase on standing up should 
be greater than 12 at 15 seconds, and there should normally be an over 
shoot as well. The Valsalva manoeuvre can be included among the tests. 
—(British Medical Journal, 21st August 1982). 


MYOCARDIAL INFARCTION DURING ASTHMATIC ATTACK 
INDUCED BY INGESTION OF PROPRANOLOL 


There have recently been several reports of patients developing 
severe bronchospasm following ingestion of beta-blockers including a 
patient who had a cardio-respiratory arrest, A patient with asthma and 
ischemia developed bronchospasm following administration of proprano- 
lolol and subsequently suffered a myocardial infarction. During an acute 
attack of asthma there is an increased heart rate with increased cardiac 
work and hypoxemia. In such conditions it is surprising that myocardial 
infarction i.e., irreversible necrosis of myocardial tissue, does not occur 
more frequently. The asthmatic is extremely sensitive to beta-blocking 
drugs and the potentially devastating consequences oftheir use. Increased 
vigilance is necessary when treating with coincidental ischemic heart 
disease. Turn bull in a review found that in patients with asthma and 
ischemia inhaled salbutamol useful.—(Journal of the Royal Society of 
Medicine, Vol. 75, Aug. 1982). 





NEONATAL TETANUS* 


К. CHANDRALEKHA, M.B.,B.$., D.C.B., 

CHITRA VAIDYANATHAN, M.B.,B.S., 

PRAKASH VAIDYANATHAN, м.в.,в.3., 
AND 

R. NARMADA, M.D., D.C.B., 


( Institute of Child Health and Hospital 
for Children, Egmore, Madras-600 008. ] 


 кюриспов .—Tetanus neonatorum is one of the common 

causes of morbidity and mortalitv in the new born and is still 
a major pubiic health problem in developing countries. The 
approximate global incidence is about 3,55,000 with total death 
exceeding 1,60,000 per year. The introduction of Tetanus 
Toxoid and immunisation of the population have resulted in a 
progressive decline in morbidity in the more affluent countries. 
Lack of education, inadequate medical care and ignorance contri- 
bute to the higher incidence in our country. 


Material and method.—Fifty-one neonates admitted with 
tetanus over a period of 3 months, (November 1981 to January 
1982), were takenup for the study. The age, sex, place of 
delivery, instruments used to cut the umbilical cord, site and 
source of infection, presenting complaints, complications, treat- 
ment schedule followed, and fatality were analysed. All these 
neonates were placed near the nurse’s table so as to draw their 
prompt attention. 


The following treatment schedule was followed .—1. 5000 units 
of ATS was given to all neonates, irrespective of age, weight and 
severity of symptoms on admission. 


2. All neonates were initially given IV fluids for nutrition, 
hydratlon and for drugs. 


3. 5 mg/kg. of diazepam was added to the 24 hour fluid and 
02 mg./kg. of diazepam I. V. was given (SOS) for control of 
spasms upto 4 doses a day. 


4. Antibiotics in the form of benzyl penicillin 1,00,000 
units/kg. and gentamycin 6 mg./kg. were given I.V. in 3 divided 
doses—(8 hrly.) 


5. Diazepam 2 mg./kg. and largactil 2 mg./kg. were given 
through a nasogastric tube initially and subsequently orally. 


The daily progress was assessed on the basis of reflex spasms, 
temperature, respiration etc. Once the spontaneous and induced 
spasms, were under control, these neonates were fed through 
the nasogastric tube; and once trisumus was significantly less 
severe, they were put on oral feeds. 


* Specially contributed to the ‘ANTISEPTIC’. 
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OBSERVATION : TABLE I 
Showing the age and sex 
Male Female 
Age | 

No. 96 No. 96 
1 Week EM 11 21:57 7 13:73 
1-- 2 Weeks iva 16 31:37 © 10 19:61 
2 --3 Weeks 29 3 5:88 3 5:88 
3 — 4 Weeks mY 1 1:96 0 — 


39°22 


pe T 


More than 85% of neonates 


60% of babies were males, 40% 


were less than 2 weeks of age. 


females. 





TABLE II 
Showing the rural urban 


| ve 05 





64-71 
35:29 


Rural T 33 
Urban $us 18 


2/3 were from rural areas and 
1/3 from urban areas. 


FABLE III 
Showing the place of delivery 








| No. 95 
Home AR 43 84:31 
Hospital = 8 15:69 


Nearly 85% of babies were 
delivered at home. 


TABLE IV 


Showing the immunisation status 
of the mother 











| No. 96 
Not immunised  ... 41 80:39 
1 dose d 4 7°84 
II doses NA 2 3:92 
ПІ doses 4 7°84 





Four mothers who claimed to 
have been immunised with 3 
doses of tetanus toxoid could 
not provide any documentary 
evidence for the same and 
maternal antibody titre could 
not be determined. 80% of 
mothers were not immunised. 





TABLE V 
Showing the weight on admission 








| No. 96 
More than 25 kg. ... 17 13 
Less than 2:5 kg. ... 34 67 


TABLE VI 


Showing the nature of instruments 
used to cut the umbilical cord 











| No. 96 
Blade N 10 19-60 
Knife XM 20 39-22 
Scissors кы 12 23-53 
Sickle Red 3 5:88 
Others 525 6 11:76 


Allthe instruments used were household materials and were 


not sterilised. 
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TABLE VII TABLB VIII 
Showing the material applied over the Showing the presenting complaints 
umbilical stump in 25 children 
Complaints | No. | % 
Materials No | % қ 
Difficulty in feeding 
and opening x 
Cigar ash x 15 62:5 the mouth e 51 100 
Cowdung s3 4 16:7 Spasms fis 42 82°35 
Chunam d 2 83 EPI ee ee ee Ree namo 
All of them had difficulty in 
Snuff powder 1 4 15 4 : 
feeding and opening the mouth. 
Face powder 1 4:15 ü М 
More than 809, of babies had 
Pepper 1 4-15 
spasms. 
TABLE IX 
Showing the clinical features 
Tri Pa ABC | Neck |Opistho | с Cyano- ! A Hyper- 
ин зі rigidity |stiffness| tonus |98800 sis | puo pyrexia 
No. 51 48 46 46 18 48 4 4 5 
96 100 94:12 902 90:2 35:3 9412 784 7:84 9:8 


All the neonates had trismus. More than 90% of babies 
had generalised rigidity, nearly 95%, of neonates exhibited spasms 
on admission or subsequently. 35% of neonates developed 
opisthotonus and 89, developed respiratory embarrasment, 10% 
developed hyperpyrexia. 




















Showing the complications 2:5 kg. 2:5 kg. 

Complications No.| 9$ No. | % | No. | % 

ЖОШ? ' Improved .. 9 1765 12 2353 
Septicemia - 3:992 Died ос r а 9-8 
Loss of weight ЕА 2 3°92 НЕШЕ ЕКЕ КИР PEEN PEN ERR 3. 
Aspiration eoo 4 - 084 АП these neonates with com- 


plications eventually died. 


Discussion.—The overall mor- | RESULTS OF TREATMENT :— 
tality from neonatal tetanus was | Mortality was more for, those 
59% which is much less com- | babies less than 2:5 kg. 
pared to other studies conducted | — — — — — —— — — — 
earlier-709, at Madras 1979-80 (unpublished). Anu Guptha et al 
has reported a high mortality of 72%, in 194-75. The majority of 
babies belonged to the rural community where there are inadequate 
medical facilities, lack of health education, widespread poverty, 
traditional unhyglenic customs and habits and religious — 
The only route of infection encounted in this study was through the 
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umbilicus as campared to 70% of Anu et al. Since the small-pox 
vaccination for the new born has been discontinued from 1980 
we did not encounter any case of neonatal tetanus following 
vaccination. Unsterilised crude instruments to sever the cord 
were used in 84:39, (of babies) in our study and 52% in the Delhi 
study. The commonest symptom encounted was refusal of feeds, 
and the commonest sign was trismus. Similar observations was 
made in Delhi study. The complications noted in our study were 
septicemia, aspiration and under nutrition. 


Conclusion.—From this study it is observed that only four 
babies were born to mothers who had tetanus immunisation 
during the antenatal period. It is important to stress the need 
for immunization during the antenatal period and also to train 
the paramedical workers to adopt strict aseptic precautions 
during delivery and to educate mothers regarding care of the 


umbilicus, 
REFERENCES : 
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CONVULSIONS IN CHILDREN 


Convulsions associated with fever occur in 3% of children aged 6 
months to 5 years. Often there is no warning and the fever 1s not 
manifest. Child's clothes should be taken off. It should not be covered 
with a blanket. If the convulsions persist or start agaln, paraldehyde 
with hyaluronidase should be give I. M. A glass syringe із ideal but if 
oniy a plastic syringe is available the paraldehyde should be injected 
within two minutes of filling the syringe. If the convulsions do not stop 
within 10 minutes, the anesthetist should be present while another drug 
is given. I. V. diazepam must be given slowly over several minutes 
because of a risk of respiratory arrest. Diazepam is effective but it bas 
been associated with respiratory arrest, especially when the patient has 
previously received barbiturate or the drug has been given too quickly. 
Standard solutlons of diazepam cannot be diluted, which may lead to 
inaccuracy in measuring small doses. Inserting and holding the needle 
In the vein of a convulsing toddler is often a difficult job Diazepam із 
best used only by those experienced in intubating infants —(British 
Medical Journal, 8th May 1982). 


USB OF ICE WATER BY THOSE WITH 
ISCHAEMIC HEART DISEASE 


Iced water can causc arrhythmias in persons with ischemic heart 
disease (Annals of Internal Medicine 1982—96) but not very often 
It probably stimulates the vagus, and it is well known that people vary 
considerably in the amount of vagal tone they possess.—( British Medical 
Journal, 12th June 1982). 
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In Oedema In Hypertension 
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a small diuresis. Pressure Control. 
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Treatment of 
Arthritis 
Pin-points 
towards... 


Profundin-ps 400 7 


® Ensures prompt relief 
from Pain. 

9 Quick disappearance of 
morning stiffness. 

9 [ncreases muscle strength. 

® Helps decrease 
articular tenderness. 





Profundin- »s 400 


(Ibuprofen В.Р. 400 mg- Tablets) 


A superior anti-arthritic for prompt 

relief and prolonged use. 

"Is superior to Oxyphenbutazone, 
Phenylbutazone and Indomethacin in 
the treatment of Rheumatoid Arthritis... 
Well tolerated and safe for long use...” 


- VII Europ. Rheum. Cong. Brighton. 
June 1971 
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MANAGEMENT OF PERITONITIS* 


SHYAMA NINAN, M.B., B.S., House Surgeon 
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V. USHA, M.B., B.S., House Surgeon 
RAMAMOORTHY, M.S., Tutor in Surgery 
AND 

К. RAMANKUTTY, M.S., Ғ.А.С.8., F.I.C.8., 

Professor and Head of Department of Surgery 

[ Coimbatore Medical College and Hospital, Coimbatore-641 018. ] 


geom presents the surgeon with critically ill patients. The 
outcome is often fatal despite measures to reduce the major 
causes of death viz. 


(1) Septicemia, (2) Metabolic derangement, (3) Renal 
failure, (4) Respiratory failure. 


The management of peritonitis has advanced from peritoneal 
instillation of antibiotics to intra operative lavage with antibiotics. 
The natural extension of this approach has been the intermittent 
or continuous post-operative lavage of the peritoneal cavity with 
irrigants containing antibiotics. 


The mortality in peritonitis to a large extent is directly 
proportional to the time delay between the onset of the disease 
and treatment. The longer the delay, the greater the mortality?. 
While there is nil mortality fora peritonitis due to perforated 
peptic ulcer if tackled immediately, it is increased to 70% after 
72 hours. Several large series show a mortality of 20--25%4. The 
cause of this increased mortality is mainly due to the uninhibited 
progress of peritonitis—the abdomen becoming nothing but a 
cavity containing pus with rapid multiplication of organisms— 
hence uninhibited progress of the disease leading on to early onset 
of septicemia. The onset and extent of septicemia is therefore 
proportional to the virulence and colonisation of the organism. In 
such a situation with a closed abdominal cavity and increasing 
tension, the peritoneum which at first produced an exudate would 
become an absorptive surface. If we could reduce the colonisation 
as well as retard the pyogenic process within the peritoneal cavity, 
chances of reduction in morbidity and mortality are high. Any 
amount of antibiotics given systemically may not be sufficient to 
combat the inflammatory process within the peritoneum. Experi- 
ence has shown in case of frank peritonitis, open peritoneal 
toileting during laparotomy significantly affects the prognosis. 
Similarly it should be logical to conclude that if the pus and 
organisms are removed from the peritoneum continuously, there 
would be a reduction in morbidity and mortality as there is 
reduction in the chances of septicemia. 


e Specially contributed to the ‘ANTISEPTIC’. 
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Even after a closure of the 
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perforation, and peritoneal 


toileting, it is possible that there will be pockets.of bacteria and 
pus which may continue to multiply and à mere flank drain may 
not be adequate to provide full drainage. Hence it is our procedure 
to insert flank tubes and have continuous lavage in such instances. 
The purpose of continuous lavage is to wash out and reduce chemi- 


cal irritants, digestive enzymes, 
and bacteria from the vast 


feces 


gross particles blood, toxins, 
peritoneal absorptive surface. 


In addition, the peritoneal surface and bacteria are exposed to 


high concentrations of antibiotics 


Material and methods.— This Series consists of 21 cases of 
peritonitis who had undergone peritoneal lavage either as a 


primary or 


supplementary procedure. 


Patients with severe 


peritonitis formed the subject of the study. Almost all the cases 
presented at a late stage of the disease with more than 48 hours 
of delay from the onset of the disease. All the patients presented 


with severe toxic features and with signs 
distension and 
cases, 18 were males and 3 cases 
varied from 24 years to 60 years. The 


abdominal pain, tenderness, 


were females. 


of overt peritonitis- 
rigidity. Of the 21 
Their age group 
‘etiological factors of 


peritonitis in this study are given below (Table I). 


WABLB I 


Showing the aetiological factors 
ЖЕКЕ... 














Aetiological factors | Number % 
Perforated appendix 2 9:5 
Perforated peptic ulcer 

duodenum 6 28:5 
Small bowel perforation 

trauma 1 4:7 

enteric 3 14:2 
Intestinal strangulation 2 9-5 
Ruptured liver abscess 

into peritoneal cavity 5 23:8 
Acute pancreatitis 2 9,5 


All the cases of perforations 
reported to the hospital after 
48 hours of delay having 
had some form of treatment 
outside. All of them presented 
with severe abdominal disten- 
sion and rigidity. All were toxic. 
Of the 2 cases of pancreatitis, 
one case presented with toxic 
psychosis and abdominal disten- 
sion. This patient improved 
remarkably from these toxic 
featu:es after peritoneal lavage, 
but succumbed to death due 


to renal failure on the 12th day after admission. 


Amongst the liver abscesses, 3 cases presented with severe 
shock after having had antiamebic treatment in medical wards. 
We were called upon to see these patients at that stage and 
their condition was so moribund that we could introduce only 


tubes in the flanks and give a lavage. 


Two of these three cases 


improved remarkably well but we lost the other one. 


In the beginning we resorted to single tube lavage i.e., 
introduction of single tube in the flank, administering saline 
through the tube, closing it for 2 hours and allowing it to 


drain after 2 hours. 


Арк. 83) 


Later, 
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we started introducing 2 tubes in the two flanks. 
One tube was used to send the 


saline in and the other was 


used to drain it out. The only significant problem with lavage 


was malfunctioning of lavage 
blocked and the fluid got 


tubes. Occasionally they got 


loculated in the peritoneal activity. 


To overcome this problem we now use more than two tubes, 
3 or 4 in such cases (In one case we had to use 4 tubes totally). 


In 17 cases, peritoneal 
after surgical intervention. 


lavage was an adjuvant procedure 
In 4 cases (3 ruptured liver abscess 


and one pancreatitis) the patient's condition was so bad that 


no surgery could be contempla 
TaBEB П 





Peritoneal lavage 


Peritoneal lavage and surgery 








Number % Number % 


а 


4 20 17 80 





ted and peritoneal lavage alone 


was the primary line of manage- 
ment (Table II). 

In this study. we initially 
used normal saline and antibio- 
tics. Later we used only normal 
saline with systemic antibiotics. 
Usually 2—3 liters of normal 
saline was administered intra- 
peritoneally every 24 hours. 


The duration of lavage varied from 2 to 7 days (Table Ш). 


We had a mortality of 28:695 


.TaBLE III 
Showing the duration of lavage 





Number 








Days 


Less than 3 days 7 

3 days 6 
3 to 5 days ven 6 
More than 5 days 2 


in this series (Table IV). Of 
the 21 cases, we lost 6 cases 
after lavage. All these cases 
presented to usin a very late 
stage of more than 72 hours’ 
duration: Etiologically, 2 cases 
of amoebic liver abscesses, one 
case of pancreatitis, one case 
of intestinal strangulation 
and 2 cases of small bowel 


perforation were lost. Of these 


cases peritoneal lavage was the primary procedure in 3 cases 
and adjuvant procedure in the other three cases. 


Discussion.—The peritoneal cavity was mentioned in the 


papyrus 


Ebers some 3,500 years ago, but it was not thoroughly 


described until 1730, when James Doughlas of Edinburgh published 


a lucid account that has not 
TABLE IV 
Showing the results of treatment 


Recovery Death 





Number Number 











% % 





15 714 6 28:6 


been appreciably improved upon 


to this day. The peritoneum is 
a serous membrane that lines 
the peritonealcavity as well as a 
number of abdominal struct- 
ures. This structure has a rich 
vascular supply. The , surface 
area of the peritoneum is about 
2 square metress and approxi- 


mates that of the skin. Unlike the skin, the peritoneum is a highly 


ii—15 
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permeable membrane. Normally the peritoneal cavity contains 
75 to 100 ml. of clear, straw coloured fluid which facilitates the 
normal lubricating function of the membrane. 

Since the peritoneum is a highly permeable membrane of 
considerable surface area, peritoneal|fluid is a physiologically 
active collection constituting part; of the extracellular fluid. The 
intraperitoneal route of fluid administration is used in experimen- 
tal animals. Not only are water, electrolytes and urea rapidly 
transported across the peritoneal membrane, but endogenous and 
exogenous toxic substances are freely absorbed. Rapid absorption 
of bacterial toxins is one of the several reasons for the very high 
mortality in untreated peritonitis??. This observation led to the 
practice of washing out the toxins from the peritoneal absorptive 
surface during surgery, which was later improved by continuous 
post-operative lavage using tubes. 

Treatment of peritonitis using lavage was initially described 
in 1905 by J. Price. Using copious lavages Foeck in 1911, reduced 
mortality in peritonitis from 100% to 30% £. 


The management of diffuse surgical peritonitis is fourfold. 


(a) Resuscitation, (b) Treatment of septicemia, (c) Control 
of the contaminating source, (d) Peritoneal toilet. 


The first three are basically non-controversial. The last is the 
subject of many conflicting reports?. 


Peritoneal toilet does not signify merely sucking out, the fluid 
and removing particles from the peritoneum, jbut lavaging, i.e. 
actually washing out the peritoneal cavity both at the end of 
operation and also for several days afterwards. It has been found 
that this step reduced mortality and morbidity from intraperit- 
oneal sepsis?. 


The argument put forward against lavaging is dissemination 
of intraperitoneal sepsis. It has been proved by experimental 
study on dogs that the dissemination of an intraperitoneal 
contaminant by irrigation did not increase the mortality rate?. 


The peritoneum is endowed with an inherent combative 
power to contest any outside challenge. The early absorptive 
ability, rapid vascularisation, absence of rigidity of gastro-intesti- 
nal tract, and mobility of bowels, omentum and early humoral as 
wellas cellular reaction all help in containing or resolving the 
various noxious effects of the challenge. 


Like any other tissue, a unit of peritoneal mesothelial tissue 
has its breaking point following which the organisms have the 
upper hand over the defending barrier sometimes even ending 
in death by wide intraperitoneal sepsis. Intraperitoneal lavage 
dilutes these organisms per square inch suface area, thus helping 
the combative capacity of the mesothelial cells. So by the mere 
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act of diluting the challenge, we give mesothelial cells a chance 
to contain the infection and resolve it. 


"Noon et а! (1967) in a study of 92 patients with perforated 
appendix treated with lavage, found a siguificant reduction in 
mortality after lavage. 


A review of 189 cases with peritonitis (Am. Jn. of Surgery, 
Vol. 65, 1978) shows that the incidence of septic and adhesive 
complications was reduced after peritoneal lavage. The duration 
of hospital stay was significantly reduced after lavage. 


About blind placing of tubes as a primary procedure, com- 
pared to operative placement of catheters, McKenna et al * 
Management of diffuse peritonitis—Vol. 130, 1964. Surgery— Obs. 
and Gyn.), have demonstrated good dispersion of lavage fluid 
in human beings with operative placements of multiple catheters 
after thorough irrigation of peritoneal cavity during laparotomy. 


Summary.—Twenty-one cases of diffuse peritonitis using continuous 
peritoneal lavage as management are discussed. The ztlological factors, 
sex Incidence, age groups involved. morbidity and mortality involved after 
continuous lavage are dealt within the above study. Our exper!eace shows 
that this method 1з suitable in smaller units where either the equipment or 
man-power does not exist for definitive procedures to be undertaken or when 
the patient’s condition is too poor to undertake a definitive operation, the 
surgeon can do this lavage so that the patient can be shifted to a bigger 
centre in a better condition. 
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DEEP VEIN THROMBOSIS 


The diagnosis of deep vein thrombosis has .become more accurate 
and less hazardous with each new advance. Now with radio active- 
technetjum-labelled red cells and an Anger Camera (Nuclear Medicine 
1982-143) physicians have a fast, accurate method which is suitable even 
for obese patients, or those with limbs in casts.—(British Medical Journal, 


3rd July 1982). 
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ROLE OF ANTIBIOTIC PROPHYLAXIS IN 
GASTROINTESTINAL SURGERY* 
(A PROSPECTIVE STUDY) 


C. CHANDRASEKARAN, m.s., Associate Prof. of Surgery 
SWAMINATHAN SUBRAMANIAM. M.B.,B.$., 
S. MOHAMED RELA, м.в. в.з, 
М. KARTHIKEYAN, M.B.,B.8., 
AND 
V. RAGHAVENDRA CHOUDARY, M.B.,B.$., 


[ Govt. Stanley Medical College, Madras. ] 


NTRODUCTION :—Evaluation of the usefulness of antimicrobial 

agents in the prevention of post-operative sepsis has been done 
in several centres in the past (Table I). Each is based on a 
prospective clinical trial in which the incidence of surgical infec- 
tion in patients receiving prophylactic or preventive parenteral 
antibiotics started before surgery was compared with that in 
randomly selected patients treated as controls who received no 
antibiotics. Although previous trials lack consistency in the 
results achieved they support the contention that post-operative 
wound infection in cases of high risk surgery can be reduced by 
appropriate prophylaxis with antibiotics. 

















TABLE I 
Control | Trial 
Investigators Туре of surgery Agents б | 9% 
| ке; Infection No. | infective 
Bernard & Cole G.I. Pancrea- Penicillin G, methi- 
ticobiliary cillin, chloramphenicol 63 25:3 55 5:4 
Polk/Lopez-Mayor G. I. Cephaloridine 98 29:5 101 59 
Stone ef al G.I.&B.T. Cephazolin 100 15 200 3.5 
Keighley Bowel Lincomycin 29 38 33 12 
Griffith ef al G I. Tobramycin, lincomycin 47 34 43 3 
Foster O toole Appendicectomy Cephaloridine 69 11:6 70 1:4 
Present trial G. I. Metronidazole 
Ampicillin 38 29 29 3:5 





_ Tha aim of the present trial was to review the role of anti- 
biotic prophylaxis in the local environment. 


Subjects and methods.—The present trial— a prospective, 
randomised, controlled study was conducted іп the S4 surgical 
unit of the Govt. Stanley Hospital over a period of four months 
between 12-10-1982 and 10-2-1983. 


Patients who were admitted were randomly separated into a 
group who received the prophylactic antibiotics and another group 
who received no prophylactic antibiotics. Each group was further 

Based on a paper read at the Surgical Society meeting of this Govt. Stanley Hospital 


*Specially contributed to the “АмтівЕРТІС”, 
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separated into high risk and low risk categories based on predet- 
ermined criteria (see Table II). 

No antibiotics were administered orally or otherwise in the 
pre-operative period. Fifteen minutes prior to the patient being 
transferred to the operation theatre 1 С. of ampicillin was admi- 
nistered intramuscularly after a test dose. 


During the actual surgery 1 С of metronidazole was admi- 
nistered intravenously as a slow drip. Antibiotics were continued 
for a minimum period of 24 hours following the surgery. 

The surgical wound was inspected for signs of infection 
on the 3rd and 5th post-operative days and again at the time 
of discharge. Infection of the lungs and urinary tract were 
not included. 


RrsuLTs:— During the course of the trial a whole range 
of infected wounds were observed. The only case of wound 
infection in the trial group was a stitch abscess detected at 
the time of suture removal in a high risk case. In the control 
group severe forms of wound sepsis including total wound 
dehiscence and wound gaping were observed. Hospital stay in 
such cases was extended to periods of over one month involving 
repeated change of dressings, prolonged use of multiple anti- 
biotics and in some cases secondary medical complications (see 
Table TII). 

In the trial group even in high risk cases (e.g. perforated 
duodenal ulcer) hospital stay was not extended beyond 10 days 
and the patients were discharged with healthy wounds. 


In the case of low risk elective surgery however the difference 
in incidence of sepsis between trial and control group was not 
remarkable and the results were comparable. 

Discussion.— The use of prophylactic antibiotics has always 
been a controversial issue with views ranging from their use 
in all forms of surgery including clean elective surgery to with- 
holding antibiotics even in high risk emergency cases with gross 
contamination. 

Approximately 75% of all surgical operations are considered 
clean and in this group the expected incidence of infection is 
less than 5%. In this group a routine use of antibiotics would 
result in a great number of persons being unnecessarily exposed 
to adverse drug effects. This is quite apart from the high cost 
engendered by such routine use and the fear of antibiotic resis- 
tant organisms emerging in the hospital environment. 

The results of the present trial support the above contention 
thus precluding antibiotic prophylaxis in routine and elective 
procedures like gastrojejunostomy and interval appendicectomy. 

On the other hand incidence of post-operative sepsis without 
antibiotic prophylaxis in high risk cases shows a dramatic 
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increase (Table IV). Here the use of antibiotic prophylaxis 
apart from controlling sepsis would also be cost effective by 
reducing significantly the long term costs resulting from 
prolonged hospital stay. 


TABLE II TABLE IV 


Gastrointestinal procedures with high Showing the ee 9 -— without 
lot 
risk of complications (Sepsis) antibiotic prophylaxis 
: wound 
1. Perforated peptic ulcer. Type of operation Куе 
2. Ешегрепсу appendicectomy. 
3. Surgery for strangulated bowel and | Clean (e.g. Herniorrhaphy, 
intestinal obstruction. | Iaterval appendicectomy, В 
4. Surgery for upper gastrointestinal tract | (І%сйіуе gastr ojejunostomy .. 2—5% 
haemorrhage. Gastrectomy for gastric _ 
5. Gastrectomy for gastric tumor and | _ Ulcer 35% 
benign gastric ulcer. Gastrectomy for gastric Е 
6. All colorectal surgery where lumen із | , Carcinoma — 55% 
opened. Appendicectomy and colo- 
——— a 32. rectal surgery — 20—50% 
TaBLE Ш Choice of Antibiotic:—For effec- 
tive chemoprophylaxis the anti- 
Control Trial et ы 
Risk bioticshould be— (1 ) Active 








category — |Total [Infected|Total Infected | 8gainst likely pathogens, (2) 


| Used for as short a time as 
Low Risk 18 2 15 0 possible, (3) Able to achieve 











High Risk — 20 9 oft 4-74 adequate concentration at the 
————————————————————. [site and during the period of 
Tod 38 1 29 71 possible contamination. 

In most types of post-opera- 
Теге tive sepsis following gastro- 
nfection both У . 
categories 29%, 3-5% intestinal surgery anerobes and 





gram negative organisms are 


the principal offenders (Table V). Contamination of the wound 
occurs at the time of opening a viscus other than in cases where 
the peritoneum is contaminated prior to surgery as seen for 
example in perforation of a viscus. 


WABLE V 


Number of bacteria per gram of faeces 
Organism 


Jejunum and ist 
Stomach proximal ileum E e 
E. Coli — 0—10 10 101* 
Enterococci - 0—10 100 10* 
Other Streptococci - 0--10 160 10? 
Clostridia Sp. e 0—10 10 —100 10° 
Bacteroides 2% 0--10 10—100 101: 
Anatrobic cocci = 0—10 10 19 
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Keeping in mind the (1) availability and cost, (2) low 
incidence of side effects and absense of interaction with anzs- 
thetic agents, (3) action against organisms expected to be 
encountered, a combination of ampicillin and metronidazole 
was chosen for the present trial. 


Timing of administration :— Тһе first prospective controlled 
study of antibiotics administered before the operation was tbat 
of Ketchum, Lieberman and West (1963) and Bernard and Cole 
(1964). Effective prophylaxis requires administration timed so 
that the tissues exposed to lodgement of micro-organisms during 
the surgical procedure will have maximum protection against 
colonization. Pre-operative administration is necessary to 
guarantee adequate tissue levels throughout this critical period. 
‘There is paucity of data as to how long antibiotics should be 
continued in the post-operative period. However both preopera- 
tive and post-operative use should be limited to reduce the 
incidence of dose related adverse reactions, superinfections and 
masking of latent infections. 

Conclusions.— The results of the present trial indicate that—(1) Use of 
antibiotics in certain high risk procedures as a prophylactic measure 18 
justified both from the point of reduction of sepsis and cost effectiveness, 

(2) Combination of metronidazole and ampicillin is safe in the preoper- 
ative period without risk of interaction with anaesthesia. 


(3) Elective gastrointestinal procedures (clean) do not merit routine 
antibiotic prophylaxis. 


Acknowledgement.—Our thanks are due to the staff members of the 
Department of Anaesthesiology, Govt. S:anley Hospital for their unstinted 
co-operation during the course of the trial. 
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MORALITY OF ABORTION 


An opinion poll reported in the ‘‘Abortion Review’’ (published by 
the Birth Control Trust London) found that 80% of реор'е now agree 
that the choice whether or notto continue pregnancy should be left to 
the woman in consultation with her doctor. Another poll found that 
62% of people thought that abortion on demand was ‘‘not morally 
wrong’ .— (British Medical Journal, 3rd July 1982). 





DOXYCYCLINE (LENTECLIN) IN 
ACUTE ENT INFECTIONS* 


UMESHCHANDRA TAWDE, м.в.,в.5., F.C.P.S., (ENT), 
D.O.R.L., (Bom.), Р.І C.A., (USA), F.R.S.H., (Lon.), 
Hon. ENT Surgeon, Civil Hospital, and Consultant ENT Surgeon, 
Aryangla Hospital and Medical College, Satara—Maharashtra. 


рил дар, :—Doxycycline is an effective weapon in the fight 

against common ear, nose and throat infections. The 
effectiveness of the drug has been confirmed by clinical and 
bacteriological studies. 

Doxycycliae is a broad spectrum antibiotic synthetically 
derived from methacycline. The chemical designation of this 
light yellow crystelline powder isa alpha 6-deoxy-5 oxytetracy- 
cline. Tt is definitely superior to the previously available tetra- 
cyclines since it is better absorbed from the gastrointestinal 
tract and has the advantage of ‘once a day' dosage, It is a 
broad spectrum antibiotic displaying ‘in vitro’ and ‘in vivo’ acti- 
vity, against both gram -- ve and gram— ve organisms. It differs 
from other tetracyclines by virtue of its remarkable absorption 
after oral administration and prolonged duration of action. 
It is because of these factors that oral administration of this 
antibiotic *only once a day' achieves its purpose. Therapeutic 
effects compare favourably with other tetracyclines that require 
multiple daily doses. 

Material and methods.—The present study consisted of a total 
of 60 cases. The patients suffering from acute tonsillitis, acute 
sinusitis and acute otitis media having acute symptoms or acute 
exacerbation of chronic infections were taken up for the study. 
Patients having a known history of tetracycline sensitivity, 
pregaant women, children below 12 years and patients above 70 
years of age were excluded from the present study. 

1. Clinical study :—The cases selected for the study were 
interrogated regarding any sensitivity to tetracyclines. The 
patients were examined in detail and the clinical findings were 
recorded. 

Before starting the treatment secretions or discharges from 
the site of infections were collected for bacteriological exami- 
nation. 

Doxycycline (Lenteclin) therapy was started according to 
following standard doses schedule: 200 mg on the first day, in 
two equally divided doses at an interval of 12 hours, followed by 
100 mg per day. 

Drugs to combat subjective symotoms like pain, fever, 
malaise were added as indicated in individual cases. | 

At suitable intervals the clinical progress was recorded and 
the treatment was either continued or stopped as required or 
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changed in non-responsive cases. Whenever a patient failed to 
respond by the 4th day he was graded as unresponsive. Results 
of the clinical improvement were assessed on the basis of total 
relief of symptoms. Routine blood and urine examinations were 
done and any adverse reactions were recorded. 


2. Bacteriological study :—The isolated strains were subjected 
to sensitivity testing against Doxycycline and other antibiotics. 

Observations and results.—Out of 20 acute tonsillitis cases 
clinical improvement was found in 16 (80%) while 4 (20%) cases 
failed to respond; out of 20 cases of acute sinusitis, 19 cases (95%) 
showed good clinical response while 1 case (5%) showed no res- 
ponse. Of 20 acute otitis media cases, 14 (70%) showed good 
clinical response while 6 (30%) failed to respond. | 

Of the 60 cases studied, 49 (81:395) showed clinical improve- 
ues while 11 failed to respond (Table IIT). Bacteriological 

tudy. 

Table I shows diseases for which doxycycline (Lenteclin) was 
tried and organisms isolated. The organisms isolated were 
streptococcus haemolyticus, staphylococcus  coagulase + ve, 
Klebsiella, pnemococcus and coliform. 


TABLE I 
Showing the diseases for which Doxycycline was tried and organisms isolated 








8 ae |в 8 
b З 
8 |е | бн ор а 181848 
9 a B |*2 Ы. Ó © 9 
2. g 3 oz oj 2 g = o 
= v acas) 3 © © ka 
- d 
| Z à й 
Acute tosnilli*is - 20 2 1 10 6 1 — — - 
Acute sinusitis a 20 16 — 2 1 1 im ME 
Acute otitis media 20 8 — — 5 3 


Table II shows an analysis of the bacteriological report. It 
was seen that 81:394 of the total strains were sensitive to doxycy- 
cline, few strains of streptococci, staphylococci coagulase+ve, 
Klebsiella and preumococci were resistant. 

















TABLE II 
Showing the analysis of bactriological report 
> Doxyo»cline н 
Organisms No. of cases аена Insensitive 

Normal flora v 29 — des 
Strepto haemolyticus x 10 6 4 
Siaph Coagulase + ve 20% 13 10 3 
Kiebsiclia ё 5 3 2 
Pneumococci — 3 2 1 
Conform 22 2 1 1 
Proteus e 1 1 — 
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Table III shows the analysis of clinical and bacteriological 
success, which was about 81:395. In all the cases both the clinical 
and bacteriological findings correspond with each other. 


TABLE III 
Showing the analysis of clinical and bacteriological success 





No. of Clinical success Bacteriological success 
Diagnosis cates |——————— eee 
Improved | No response| Improved | No response 
Acute Tonsiilitis са 20 16 (80%) 4 (20%) 16 (89%) 4 (20%) 
Acute Sinusitis =. 20 19 (95%) 1 (5%) 19 (9595) 1 (5%) 


Acute Otitis Media - 29 14 (70%) 6 (30%) 14 (70%) 6 (30%) 





Table IV shows adverse reactions to treatment which were 
very few. The main reactions were nausea, vomiting and gastro- 
intestinal upset which was found in one case each. The adverse 
reactions disappeared on stopping the treatment. 


TABLE IV Discussion.—This clinical 
study clearly indicates that the 


Showing the adverse reactions to treatment : ree 
| drug is very effective in common 





Nausea — 1 acute ENT infections namely 
Vomiting eee 1 t t ШІН . . 2. а 
Burning sensation іп the stomach.. 1 (20146 tonsilitis, sinusitis an 


otitis media. The clinical and 


bacteriological responses were most dramatic in cases of acute 
sinusitis (95%), especially with coagulase- ve Staphylococci, 
klebsiella and pneumococci. In sinus infections whenever there 
is need to prescribe tetracycline, doxycycline should be adhered 
to. its use is important in remote places where institutional 
therapy and investigations are not readily at hand. 


Bacteriologically most of the organisms (81:395) of the total 
strains were sensitive to the doxycycline therapy. The drug 
is safe and the toxicity is remarkably rare. 


The efficacy, the lack of side effects and the convenience 
of the single daily dose make it particularly useful in acute 
ear, nose, and throat infections. 
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"Life-saving Antibiotics" 
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INJECTION (Cephaloridine) CAPSULES/SYRUP (Cephalexin) 

e Knocks down Staph and other e A logical follow-up to Sporidine 
pathogens rapidly e Broad spectrum bactericide 

e Penicillinase resistant e 100% oral absorption and 

e Starts working within 15 renal excretion 
minutes e Highest serum levels 

e All parenteral routes possiole e Safe and effective in paediatric 

e Not metabolised infections 

» e High blood levels, low MIC e Synergy with host defence factors 


SPORIDINE /SPORIDEX — strike with accuracy in multigrade infections 


Supply: SPORIDINE—Vial of 1 gm | 
SPORIDEX —Capsules: 500 mg. strip of 10, box of 10x10 
250 mg. strip of 10, box of 10x10 
Syrup: 195 mg/5 mi—bottle of 40 mi 
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Hostacycline 500 





Rhymes with body’ | 
own Rhythm 


` ° , 


1956-1981 
25 Years of 
Service in India 


HOECHST PHARMACEUTICALS LTD. 


HOECHST HOUSE, NARIMAN POINT, BOMBA Y-400 021. 
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CHYLURIA AND ITS MEDICAL TREATMENT* 


HARI SHANKAR, M.D, (Ay.), C.C.Y.P. Dip. Yoga (B.H.U.), 
Research Fellow, Department of Prasuti Tantra 
AND | 
ARUN KUMAR SINGH, M.D., (Ay.), C.C.Y.P., Dip. Yoga (B.H.U.) 
Research Fellow, Department of Shalya—Shalakya, 


Institute of Medical Sciences, 
Banaras Hindu University, Varanasi-221 005. (U.P.) 


HYLURIA can be defined in simple layman’s terms as “ passage 
of milky urine" and as “passage of chylomicrons in the 
urine" in medicallanguage. Excretion of urine resembling milk 
in colour and consistency is а sufficiently startling event, 
being recorded by various medical writers since the time of 
Charaka and Susruta. Chyluria is also important in the history 
of tropical diseases as Wucherer first observed microfilarie in 
the specimen of chylous urine’. 


Until the first decade of this century chyluria remained as 
one of those interesting bizzarre afflictions that adorned the 
pages of medical text-books only. Since the cause and pathogenesis 
were poorly understood, various treatments were employed and 
the results were either unpredictable or completely unsuccessful?. 


The term chyluria is self explanatory as to the main present- 
ing symptom. However the colour of urine need not be classi- 
cally milky white, since quite often hematuria is also present’. 


Aetiology.—Filariasis has been found to be the commonest 
cause of chyluria. Choi et al (1964)* have grouped the various 
causes of chyluria as follows: 

1. Parasitic:—(Due to lymphatic blockage). (a) Filariasis, 
(b) Echinococcosis, (c) Ascariasis, (d) Taenia, H. nana, (e) 
Trichomoniasis, (/) Malaria. 


2. Non-parasitic:—(aY Congenital lymphangioma of the 
urinary tract, (b) Congenital obstruction of the thoracic duct, 
9 Traumatic, (d) Pregnancy, (е) Retroperitoneal fibrosis, 
f) Malignant or tubercular obstruction of the thoracic duct. 


3. Idiopathic:—As іп a few cases where no &tiology has 
been found. 


Pathogenesis.— Since filariasis is endemic in India, it is 
reasonable to presume that for all practical purposes chyluria 
results from filarial infection. 


Once filariasis is established in the body the adult filarial 
worms are lodged in the lymph nodes specially of the 
retroperitoneal and the inguinal region. The presence of these 
parasites leads to recurrent attacks of lymphangitis usually 
associated with streptococcal cellulitis. Thus, resultant fibrosis 


* Specially contributed to the “Авттен?тте” 
[ 183 1 
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due to recurrent lymphangitis leads to dilatation and even 
saccule formation of inconspicuous lymphatic ducts in the retro- 
peritoneum’. This damage usually occurs in the retroperitoneal 
lymphatics, although recent lymphographic studies have demons- 
trated blockage in the thoracic duct also*. Finally a state 
of lymphatic hypertension akin to portal hypertension occurs. 
Ultimately the lymph, predominantly in the form of chyle, finds 
alternative channels in the form of collaterals. A few of these 
lymphatics, specially in the area of the renal hilum undergo 
cavernous malformation’. Some of them rupture into the renal 
pelvis leading to chyluria. 

Thus basically two theories have been put forward to explain 
the genesis of chyluria:—(i) Due to secretion of blood lipids 
from glomerulae®. 

(ii) Due to a lymphourinary fistula, the genesis of which is 
stated above?. 

Clinical features.— According to Koo 61/41/29 the symptom 
may be only milky urine for which patient usually seeks advise. 
The duration may last from a few months to years. ‘The chyluria 
may be continuous or intermittent. Very long spontaneous 
remission is a common finding. Pregnancy may aggravate or 
initiate the condition. Chyle may be heavier after a fatty meal 
and exercise. Dysuria and haematuria may be common symptoms. 
Weight loss and general complaint of weakness may be due to 
loss of fat and protein in the urine. 

Other symptoms are backache, frequency of micturition and 
hydrocele. One interesting feature in the series of Dr. Koo was 
one sided affection of the kidney with ipsilateral hydrocele 
(suggesting that both conditions were due to one pathology, i.e. 
lymphatic obstruction). 

Diagnosis:—The text-book description that chylous urine 
gets completely clear on shaking with ether is not a satisfactory 
test in every саѕе:°. Chyluria is a symptom and not a disease. 
The diagnosis depends upon demonstration of chyle in the urine. 
This is essential because though urine islike milk in chyluria 
such an appearance of the urine may be associated with pyuria, 
lipuria, phosphaturia, pancreatic diseases, nephrosis and phos- 
phorus poisoning (etc). 
| Thus, in chyluria after extracting it with ether, staining with 
Sudan III is preferable. By this method the fat will appear as pink 
to red globules under the microscope. Characteristically on 
centrifuging, true chyluria does not clear up. : 


Apart from this the other constituents of chyle viz albumin, 
globulin, fibrinogen and lymphocytes are also important for the 
diagnosis since fatty urine may also appear in other conditions. 
According to Dr. Koo, finding of fat and lymphocytes іп a urine 
specimen is diagnostic of chyluria, | 
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Other investigations made for the localisation of the site of 
lymphaticourinary fistula are I.V.P., cystoscopy, retrograde 
pyelography and lymphangiographic studies etc. 

Management.—Management of chyluria is rather difficult and 
surgical intervention is thought to be the final answer with a 
doubtful value. Thus, conservative medical treatment is the 
method of choice! *. 

At present the medical line of treatment used consists of :— 

(a) In acute stage :—Bed rest, low fat diet and forced 
diuresis*?. | 
(b) In chronic cases :—1. Strict bed rest. 

2. Abdominal binders:—It is thought that intra-abdominal 
pressure might regulate the opening and closing of the lymph 
channels (Choi et a/ 1964). 

3. Low fat diet (Choi et а1 1964). 

4. Feeding of medium chain triglycerides (MCT) :—Though 
the reason is not clear, it is possible that prolonged MCT feeding 
is associated with the decreased formation and flow of intestinal 
lymph with diminution in the shunting of lymph in the urine. 


5. Antifilarial drugs:—Diethylcarbamazine has been tried 
by some workers at a dose of 100 mg. thrice daily for 21 days 
with a gap of two weeks between two courses with 15:39, cure 
(Okamoto et al 1964)!*. For the same reason many other anti- 
filarial drugs i.e. piperidine derivatives, arsenicals, antimony 
derivatives and antimalarials may also be tried. 

6. Immunosuppressive drugs:—Some immunosuppressive 
drugs like cyclophosphamide 200 mg. daily LV. for 5 days with 
one ampoule of Nitromine I.V. once a day have been found 
beneficial!4. Apart from this corticosteroids are also advised 
by some people. 

7. Irrigation of Kidney by chemicals :—Pelvic instillation 
of 1% silver nitrate with potassium iodide or 15% sodium iodide 
was found beneficial in some cases*?. 

8. Clofibrate:—Clofibrate at a dose of 0:5 gm. thrice daily 
is very effective and takes five to twelve days for chyluria to 
disappear without a recurrence! °. 

9. Miscellaneous :—Since bacterial pathogenesis of chyluria 
is also evident, appropriate antibiotics jare essential (Johnston 
D.W. 1955). Some workers have tried metronidazole 400 mg. 
t.d.s. for 10 days with success! ". 

Treatment of chyluria is no doubt very difficult and poses 
many problems but if one applies the above measures alone 
or in combination then success is not impossible. Of course 


removal of the cause is also desirable to achieve the above goal 


successfully. 
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SHOULD PREGNANT WOMEN AVOID DRINKING ALCOHOL? 


The safe limits for drinking in pregnancy are [not known. Undou- 
btedly, heavy drinking during pregnancy 18 associated with fetal abnor- 
malities, congenital heart lesions, skeletal deformities, and mental 
retardation. A more specific condiiion, ‘fetal alcohol syndrome’’ 18 
also well recognised. Affected infants have a growth retardation, 
mental deficiency, and characteristic short palpebral fissures, short 
nose, underdeveloped upper lip, micrognathia and a flattened facial 
profile. Women who drink more than 40 g alcohol i e., four glasses of 
wine or sherry a day during pregnancy have a higher incidence of 
spontaneous abortion. In addition, their children may show subtle 
behavioural abnormalities in the neonatal period suggesting delayed 
cerebral maturation. Excessive drinking for only a few days during the 
crucial period of organogenesis mav quite possibly produce severe con- 
genital lesions. Currently it is best to recommend that women should 
avoid drinking regularly during pregnancy and that daily consumption 
should not exceed one glass of wine (10g alcohol) or equivalent, pre- 
ferably taken during а meal so that systemic blood alcohol concentra- 
tions are low.—(British Medical Journal, 2nd October 1982). 


LOWERING THE TEMPERATURE OF THE SCROTUM 


Men worried about their fertility may sometimes ask for advice on 
lowering the temperature of the scrotum. According to the “British 
Journal of Urology” (1982: 54) one simple piece of advise is that they 
should sit with their legs apart-which drops the temperature 1:6 C when 
compared with sitting with the thighs together.—(British Medical Journal, 
17th April 1982). 


Cases and Comments : 


HERPES ZOSTER SECONDARY TO 
IMMUNOSUPPRESSIVE THERAPY* 
(Report of Two Cases) 


S. THARAKARAM, M.B.,B.8., Senior House Surgeon, General Medicine 
AND 
А. М. SELVARAJ, F.R.c.P. (Edin), T.D.D. (Wales), 

Hony. Professor of Clinical Medicine 

( Madras Medical College and Govt. General Hospital, Madras. J 


NTRODUCTION :—It is well known that there is a proneness to 

infections especially viral and fungal when the immunologic 
status of the individual is impaired. This impairment may be of 
humoral and or cell mediated immunity. Steroid therapy can 
produce such immunosuppression; so do agents like azathioprine 
and methotrexate. Marked malnutrition, and disease states like 
Hodgkins disease, lymphomas and other malignancies can also 
provide immunosuppressive influences. 

Herpes zoster is one such viral infection which arises in the 
immunosuppressed state. The virus which has already entered the 
body is supposed to lie in a dormant state in the dorsal root 
ganglion. When the immunologic status of the individual is 
impaired the virus is activated and causes the clinically evident 
disease. Two case reports where steroid therapy was followed 
by herpes zoster are reported for the interesting correlation. 


. Case reports.—CasE 1. А 11 year old girl, diagnosed as a 
case of aplastic anaemia probably due to chloramphenicol therapy, 
on 40 mgm of prednisolone daily for the last one month, was 
readmitted for the complaints of painful vesicular lesions over 
the back of the left thigh and left gluteal region (Fig. I) for the 
previous five days. There was no history of contact (Fig. II) with 
a known case of varicella or of herpes zoster. 

Clinical examination showed the patient to be febrile (101^F), 
pulse 100/min , BP 100/60 mm of Hg. Acne was present on the 
cushingoid face. Painful, grouped vesicles on an erythematous 
base in the dermatomal segments L2 and L3 were present. 
Systemic examination was otherwise not contributory. 

Investigations showed urine and motion examination, X-ray 
chest and ECG to be within normal limits. Haemogram showed : 
TC 1260, DC P54, L43, ЕЗ, RBC 225 mill/cu.mm. Hb 5:4 gm%, 
Haematocrit 15% Platelets 25000/cu.mm. ESR 35mm hr. BT 
5 mts. 35 secs. CT 6 mts. 22 secs. 

With reduction of steroid dosage to 20 mgm. per day and 
supportive therapy in the form of blood transfusion, antibiotics 
and topical herpes zoster paint (Gd pharm) the skin lesions 
healed with pigmented scars. There was no post-herpetic pain. 
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CASE 2:—A 19 year old male, a known case of nephrotic 
syndrome on 30 mgm. of prednisolone per day was readmitted 


for the complaints of painful vesicular skin lesions in the geni- 
(апа for 3 days. 








FIG. 1. FIG. П. 


Clinical examination showed 
a thin individual with bilateral 
soft pitting pedal oedema, 
ascites and a Cushingoid facies 
with acne. Pulse was 80/min. 
BP 140/100 mm of Hg. systemic 
examination was otherwise non- 
contributory. Painful grouped 
vesicles on ап erythematous 
base were seen sharply restric- 
ted to the right half of the 
scrotum (Fig IIT) and the ven- 
tral surface of the penis along 
the right L1, L2 dermatomes. 


Investigations showed mild 
anaemia, albumin and fatty casts 
in the urine. Blood sugar, serum 
electrolytes, serum calcium and 
phosphorus were normal. Aust- 
» ralia antigen, Rose Waaler and 
L.E. cell tests were negative. Blood urea 52 mgm.%, serum 
cholesterol] 350 mgm.% serum total proteins 3:3 gm.% serum 
albumin 1:4 gm.% serum creatinine 2:3 mgm%. 





FIG. III 
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Renal biopsy showed chronic nephritis. 

With diuretics, reduction of prednisolone to 5 тет /дау, 
antibiotics, and topical herpes zoster. paint the lesions resolved 
with pigmented scars. The post-herpetic pain abated with 
diazepam injections. 

Discussions. —It is well known that herpes zoster сап arise 
due to reactivation of the latent virus in the posterior root 
ganglia of the spinal nerves in conditions where the body's 
immunological resistance is low. Both the patients studied had 
received steroid therapy. 


It is believed that reduced humoral as well as cell-mediated 
immunity plays a significant part in the genesis of the disease. 
This is supported by the therapeutic administration of parenteral 
gamma-globulin to halt the further spread of herpes zoster as 
in devitalised patients with advanced malignancy. Moreover 
in nephrotic syndrome there is a considerable loss of protein 
including gamma globulin in the urine ; this could also contribute 
to the altered humoral immunity. In aplastic anemia the 
leucopenia and the steroid therapy could have played a combined 
role in the genesis of the disease.. The cellular immunity 18 
shown by the presence of a small round cell infiltrate around 
the blood vessels. 
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ISCHEMIC NECROSIS AND ELASTIC NET BANDAGES 


Elastic net bandages are commonly used to dress wounds of the 
extremities but constriction caused by such wrappings may result in 
ischemia and necrosis. A 16 year old boy who accidentally amputated 
part cf his finger was treated with a volar flap and multiple wrapping 
with an elastic net bandage. Four days later his finger was found to be 
ischemic, and it was amputated. Such results can be avoided if elastic 
dressings are not wrapped more than two times, or if another dressing 
material is used. Elastic net dressing must be distinguished from cotton 
tube gauze Non-elastic cotton tube gauze. -does not create dynamic 
tension and multiple layers donot have an additive constricting effect. 
Multiple layers of cotton tube gauze form a good! finger dressing that 

- functions as a cushion, a modest splint, and covering. Comparably 
applied plastic dressing can blace too much constriction on the finger 
and cause necrosis. Physicians should be aware of possible danger in 
prolonged use of elastic bandaging or in multiple lavering of bandages · 
in the treatment of extremities. Resulting compression of nerves, 
muscles, and blood vessels can lead tojdeformity and loss of the affected 
tissue.—(Texas Medicine, July 1982). 
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= А CASE OF MALIGNANT SALIVARY 
Я GLAND 1UMOUR WITH RARE FEATURES 


О. PARTHASARATHY, B.SC., M B ,В.8., Special Trainee 
T. KUMAR MEHRA, M.B.,B.$., Special Trainee 
A. GOVINDARAJAN, M.B.,B.$., Special Trainee 
L. RATCHAGAN SEKARAN, мв.,в.з., Special Trainee 
AND 
C. CHANDRASEKARAN, m.s., Addl. Prof. of Surgery, 
[ Stanley Medical College, Madras-600 001. } 


_ PNTRUDUCTION :—Although not common, tumours of the major 
and minor salivary glands are of particular interest both to 
surgeons because of the difficulties in management and to 
histopathologists because of the varied histologic and biologic 
characteristics. 
Salivary gland tumours occur more frequently in the parotid, 
with a preponderance in males. | 


CASE REPORr:—A 60 year old male, agriculturist by loccu- 
pation, was admitted with the complaint of painless swellings 
m the right parotid 
region and in the 
right mid-thigh for 
a period of six 
months. 

Initially, he noti- 
ced a small swelling 
in the right parotid 
region, which had 
gradually progress- 
ed and attained the 
present size. He had 
no pain at апу 
time. There was no 
history of trauma, 
or increase in the 
size of the swelling 
during mastication ; 
— _ Onexamination of the swelling over the r.ght parotid region, 
= it was found to be about 3” x 2" size, situated in front of 
= and below the lobule of the ear, spherical in shape with apparently 
normal skin over the swelling. 

There was no lifting of the ear lobe and it was not warm. 
Margins were well defined the sweiling was frm in consistency 
and neither tenderness nor fixity were present. No facial nerve 
involvement was present. No lymph nodes were palpable in 
the drainage area. Stensen’s duct was normal. | | 

The swelling over the right mid-thigh was about 2" X 1” in 
Size, on the medial aspect. Skin over the swelling was normal. 





FIG. I 
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The surface was irregular with well defined margins and it was 
firm in consistency and freely mobile 1n all direcuons and was in 
the subcutaneous plane. | 





The vital signs were clinically normal. The routine investi- | | 
gations including the chest skiagram and biochemical profiles 
were non-contributory. : 


Clinically it was diagnosed as pleomorphic adenoma of right — | 
parotid gland with neurofibroma? of the right thigh. 


Mavagement.— Under general anaesthesia with endotracheal 
gas and oaygen, through the usual parotid incision, a right | 
superficial parotidectomy was done with care being taken to | 0 
preserve all the branches of the facial nerve. There was a 
periparotid lymph node of about j" diameter, which was also 
excised. The swelling in the thigh was also excised. The post- 
operative period was uneventful, There was no facial paralysis. 


The  histopathological 
examination of all the © 
specimens revealed—ade- . 
nocarcinoma of the parotid 94 
with cutaneous second- © 
aries in the thigh. The p 
patient was advised irradi- Ң — 
ation but he did not have 5% 
the treatment. То mon hs _ 
later, the patient came 
for a follow up and there 
was recurrence at the sites 
of operation with cuta- 
neous infiltration and 
secondaries in the lung 
and pleural effusion. E 

Discussion.—Acinic cell  — 
adenocarcinomas which | 
have a variety of names 
coined by different authors 
are histologically distinct | | | 
tumours of low grade | 
clinical malignancy and of | 
such infrequent occurrence that they have scarcely gained full —— 
recognition as a separate tumour type. E 


Gross appearance :—Primary acinic cell adenocarcinomas 
preseat physical fiadings typifving benign mixed tumours and | | 
this is the usual pre-operative diagnosis. Some pauents, after 
one or more recurrences furnish a clinical setting of a low-grade | || 
adenocarcinoma. They have always presented as single nodule- | 





FIG. II. 


when primary, and recurrent tumours are prone to be m ulti 
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nodular made up of multiple discrete nodules. Two thirds of 
these occur in females of ages ranging from 21—60 years, more in 
| | the 5th and 6th 
| ‚ decades. 
1 Paralysis of the 
facial ;nerve has 
not so far been 
recorded in prima- 
rily presenting tu- 
mours but in a few 
recurrent cases it 
has developed. 

In Memorial 
Hospital New 
York (U.S.A.) only 
one case of cervical 
node metastasis has 
been reported. 
Regional node me- 

.. tastasis must bea 
FIG. IIL quite exceptional 
one. 
In two rare cases, distant subcutaneous metastasis developing 
within 2 years after the removal of Primary parotid tumour has 
been reported. 


Conclusion —The aim of presenting this case is to emphasize 
that secondary cutaneous deposits at a distal site is possible in a 
parotid tumours which is by itself a Very rare entity. Usually all 
types of parotid tumours produce lymphatic secondaries. Very 
rarely parotid tumours lead to secondaries in the lung. 


Acknowledgement.— We thank the Dean, Stanley Medical College and 
Hospital, for his kind permission to publish this paper. 
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PSORIASIS 


The usual objection ralsed by dermatologists and their patients 
to treating psoriasis with dithranol is the staining it causes oa clothes 
` and bedding. Now a study reported 1n the British Journal of Dermato- 
· logy (1982-106) has shown that treatment with dithranol for only 10-20 

minutes a day, washed off in a shower, 1s as effective as the traditional 
longer-term applications.— (British Medical Journal, 17th April 1982). 
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ANGIOSARCOMA OF THE KÍDNEY 
(A CASE REPORT) 


ASITAVA MONDAL, M.B., в.з. (cal.), Senior House Physician 
(Mrs.) SUKRITI CHOUDHURY, м.в. ,в.з. (cal.) Infernee 
AND 3 
Р. К. MUKHERJEE, M.S. (cal.), Prof. and Head of the Dept. of Surgery 


f Medical College and Hospital, Calcutta. ) 


NTRODUCTION :—Angiosarcomas are infrequent lesions. They 

occur in both sexes, at any age and may arise in any part 
of the body. The most common sites are the skin and sub- 
cutaneous tissues. There are many reports of this tumour 
involving the liver, spleen, bone and lung (McCarthy, W. D. and 
Pack, G. L, 1950; Watson, W. L. and McCarthy, W. D. 1940). 
The kidney is very rarely involved by this tumour. It is recorded 
that no more than 0:1% of the necropsy requests are for any 
type of renal sarcoma (Bennington, J. L. and Backwith, J. B., 
1975). The first case of renal angiosarcoma was reported by 
Prince in 1942 (Prince, C. L., 1942). In Western literature, only 
2 cases of primary renal angiosarcoma have been well docu- 
mented (Allred, C. D. et al 1981). In India one case has been 
recorded by Sanyal et а! in 1979 (Sanyal, B., et al 1979). This 
case is being reported for its extreme rarity in the literature. 


CASK REPORT:—A sixty year old male was admitted in the 
Medical College and Hospital, Calcutta on 15-4-1981 with history 
of discomfort in the left flank for 2 months, a palpable mass 
in the same region and passage of smoky urine of 1 month's 
duration. There was no past history of renal colic. There were 
no bowel disturbances. 


Examination revealed a thinly built old man who was neither 
anaemic nor jaundiced. There was no peripheral lymphadeno- 
pathy or bone tenderness. Abdominal examination revealed à 
firm, non-tender mass of 25 cms x 14 cms occupying the left 
hypochondrium and left lumbar regions. It was ballotable. The 
left renal angle was full. The liver and spleen were not enlarged. 
The external genitalia were normal. | 


Investigations.— Routine haematological investigations, blood 
urea and serum creatinine were within normal limits. There was 
microscopical haematuria. X-ray of the chest was normal. Straight 

X-ray of the abdomen showed a large mass occupying the left 
hypochondrium and lumbar regions. Intravenous pyelography 
showed a non-functioning left kidney. Right kidney showed 
normal structural pattern and function. Cystoscopy showed no 
abnormality of the urinary bladder. A diagnosis of left sided renal 
tumour was made. An explorative laparotomy was done on 
24-4-1981 followed by left radical nephrectomy. The whole of 
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the left kidney was hugely enlarged and its capsule was infiltrated 
by the tumour but it had not involved any adjacent organ. No 
regional enlarged lymph ncdes were found. 


The nephrectomy specimen was measured to be 20 cms x 
12 cms x 8 cms and weighing 1085 С. The external surface was 


| brown and smooth. 
T mou ж The tumour had 
invaded the capsule. 

^ The cut section 
showed that almost 
the whole of the 
left kidney was 
replaced by a hae- 
morragic tumour. 
Only arim of renal 
tissue could be iden- 
tified in the lateral 
~ Side. The tumour 
. , hadavariegated ap- 
| — pearance — dark 


м 





сто: 1.00 section of kidney showing а rim brown x greyish 
of renal tissue on the outer surface. ost of the areas with interven- 
kidney is replaced by the tumour having areas of > 
haemorrhage and necrosis. ing areas of necro- 


sis. The renal vein 
ч and pelvis were free 
from the tumour 
(Fig. I) Multiple 
sections were taken 
from the tumour 
for  microscopical 
examination. 

Microscopical ex- 
amination :-Sections 
showed a highly 
celiular tumour. The 
tumour cells were 
spindle to polygonal 
in shape with 'irre- 
Fic. П. Tissue section from the tumour of Bu larly . outlined 
kidney. Freely anastomosing vascu!ar channels lined nuclei having mode- 


by atypical endothelial cells. In corte rra num rate variation in 
heaped up masses of cells witbin the vascular size and shape. The 


1 & E). 
x 400 (H & E) tumour cells formed 


a closely spaced chink like and irregular anastomosing sinusoidal 
vascular network filled with blood. The malignant cells lined the 
interior of these vascular channels as well as formed more solidly 
packed cell masses inside these vascular spaces. Іп some areas 


C 
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the vascular channels contained heaped up masses of tumour 
cells forming budlike structures. Mitotic figures were frequent 
throughout the tumour. A histological diagnosis of angiosarcoma 
was made (Fig. П). 


Though the pattern of the tumour was very much evident, 
reticulin stain was also done to exclude hemangiopericytoma 
(Fig. III). 


Subsequent course.— The patient was discharged with advice 
to attend to follow up clinic in out patients’ «емее which һе 
did not. 


| A Discussion.—The 
(^ primary renal angio 

` sarcoma reported 
here presented with 
characteristics of 
< renal neoplasm 
ем which usually con- 
w sist of a triad of 
| abdominal mass, 
hematuria and 
flank pain (Creevy, 
C. 1935). The ir- 
regular anastomos- 


E = III. Reticulin stain of the ti iin: ing vascular net- 
IG. . Reticulin stain o e tissue section 
from the same growth showing well defined freely work created b 
мае жасар. she. sag reas ишеп азе panas the tumour wit 
apart ana disrupted by the proliferating atypica р 
endothelial cells. x 400 (Gomori’s Reticulin Stain). pre: ence of tumour 
cells lining the in. 


terior of the vascular channels and often forming intravascular 
budding very well distinguishes this tumour from spindle cell 
variety of sdenocarcinoma апа hemangiopericytoma found 
occasionally in the kidney (Farrow, G. M. et al 1966). It is well 
known that people exposed to vinyl chloride or thorotrast are 
prone to develop hepatic, cerebral or pulmonary angiosarcomas 
(Rakov, Н. L. ef al 1963 and Makk, L. et al 1974). 


These tumours tend to spread outside the confines of the 
renal capsule and they most commonly spread by the hemato- 
genous route to the lungs, liver, spleen and bone (Raven R. W. 
and Christie, A. C., 1951). Symptoms pertaining to kidney may be 
minimal or absent. The 5 year survival rate 1s only 10%. 
(Sanyal, B. et а! 1979). Ia the past the treatment of these 
tumours, regardless of location, has been surgical removal 
although radiation therapy has been used when rem oval is 
_ incomplete or the case is inoperable (Fink, H. E., and Oberman, 
“Н. A., 1963). Chemotherapy has been only moderately successful 
| (Allred, C. D., et al, 1981). | 
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TREATMENT OF RHEUMATOID ARTHRITIS IN THE ELDERLY 


Gold has been sanctified by long usage and the Empire Rheumatism 
Council (1961)—50 mg. myocrisin by I M. injection weekly for 6 months. 
Two groups one using 50 mg. myocrisin weekly and the other 10 mg. 
weekly were compared. The incidence of side effects in the higher 
dosage group was 14% compared with 7% in the lower. The low dosage 
method was used. The criteria for response according to Decker (1981) 
for drug-induced remission, 4 out of the following 6 findings, absence 
of pain, tenderness, swelling, fatigue morning stiffness less than 15 
minutes, ESR below 20 (males) and 30 (females). The average men's 
age was 68-9 years. D. Penicillamine is increasingly popular as a 
disease—modifying drug and it is preferred to gold. Golding et al 
Suggested that a small dose should be used initially, and increased at 
montbly intervals to a maximum of 500 mg. Io the study the beginning 
was 250 mg. penicillamine daily and increased at monthly intervals by 
125 mg. Dose never to exceed 1 gm. There was 57% response, and 
there were side effects requiring discontinuation of the drug in 34%. 
Penicillamine would therefore seem a Satisfactory drug for rheumatoid 
arthritis in the elderly, though apparently less desirable than gold with 
regard to both efficacy and side effects. Jaffe (1980) reported increased 
Incidence of toxicity and a poorer response rate in elderly patients 

. given pencillamine. But this study has demonstrated а more acceptable 
response rate and less frequent incidence of side effects with this 
drug —(Journal of the Royal Society of Medicine, Volume 75 June 1982). 
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QUICK STERILISATION OF INSTRUMENTS 


"Trophical Doctor" gives practical advice for those working in 
countries where mains electricity is confined to the cities. It suggests 
that boiling instruments in 2% soda sterilises them far more quickly 
than boiling in water alone.—(British Medical Journal, 24th April 1982). 
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PREGNANCY COMPLICATED BY Ҥ 
RHEUMATIC HEART DISEASE 
(A CASE REPORT) 


S. JAYALAKSHMI, м.в., B.S., (D.G.O.), 
P. С. in Obstetrics and Gynaecology, Madras Medical Coliege, Madras-3 
AND 
S. SAMBANDAM, M D., 
Prof. of Medicine, Kilpauk Medical College, Madras 


NTRODUCTION :—Most women with rheumatic heart disease can 
tolerate the strains of a pregnancy with very little morbidity. 
However alterations that occur in the dynamics of the cardio- 
vascular system can significantly increase the risk for the patient 
with cardiac disease leading to circulatory failure and subsequent 
. death. The hall-mark of management of pregnant patients with 
rheumatic heart disease is to limit the cardiac demand by encou- 
raging limitation of physical activity and by reducing anxiety and 
stress by reassurance. А сазе report of a young pregnant lady 
with rheumatic multivalvular disease, who because of her desire 
to have a child, conceived inspite of medical advice to the contrary 
and the subsequent successful management of the delivery, is 
given below. 


Case report.—An 18 year old woman was under observation by 
me for two years for rheumatic fever with mitral stenosis, aortic 
stenosis and minimal aortic incompetence in a fully compensated 
state. She got married and a few months later she reported with 
a history of 2 months amenorrhoea. Her last menstrual period 
was on January 31, 1980 and she was advised to come for regular 
check-ups. She did not come for her periodical check-up but 
on 9-9-1980 she reported to me with the complaints of exertional 
dyspnoea, precordial pain, palpitation and mild cough of 3 weeks' 
duration. On examination she was slightly apprehensive, the 
J.V.P. was raised-3 c.m. above the clavicle-the pulse 106 min. 
В.Р. 110/70, пт Hg precordial bulge was present, the heart 
showed evidence of mitral stenosis, aortic stenosis with minimal 
aortic incompetence. The lungs showed a few basal crepitations, 
the liver was palpable 2:5 cm below the costal margin and tender. 
The uterus was 32—34 weeks’ size. The lie and presentation of 
the foetus were normal. The fetal heart was normal. 


Routine investigations like urine analysis and white blood 
cell count were normal. RBC count was 3:7 millions/c.m.m. 
with a haemoglobin content of 11:2G per 100 ml. E.C.G. showed 
evidence of P-mitrale and mild left ventricular hypertrophy with 
a minimal strain pattern. 


She was admitted into a nursing home, put on a restricted 
salt diet and anti-failure measures. Digoxin 25 mg. thrice daily, 
deriphyllin one tablet thrice daily, frusemide 40mg tablet in the 
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. morning along with Vit. B complex and haematinic capsules were 


given. Oa the third day (12-9—'80) the digoxin was stopped due 
to vomiting inspite of the pulse rate of 96 and only the trusemide 
and deriphyllin were continued. 


She was given in addition diazepam 5 mg. at bedtime to allay 
her apprehension. Oa 22-9-1980 the patlent was comfortable. 
Tae pulse rate continued to be 96/mm. the J.V.P. was only 
slightly elevated, the BP 100/70mm of mercury, the lungs were 
dry. She was given only frusemide 40 mg. on alternate days, 
deriphvllin thrice daily and diazepam 5 mg at bed time in addition 
to B. Complex and haematinic Capsules. 

On 22-10.1980, she went into spontaneous labour (at 38 


weeks) and progressed normally. During this stage of labour, 
she was given pethidine 50 mg. injection for sedation and analgesia. 


During the II stage, after-a 10 mg of gy I.V. Inj. and good 
e 


local infiltration and episiotomy, а live female infant weighing 

2°75 kg has been delivered by prophylactic forceps at 6 A.M. 

саш was normal Mother and child went home оп 
-10-1960. 


Discussion.—There are certain alterations in the cardiovascular 
system that occur during pregnancy :—1. The cardiac output starts 
increasing from the 12th week and reaches the maximum of 


22 / 30—50% by 28 to 32 weeks and remains so till term. 


gem. 


2. The heart rate rises to 85 to 95 per min. 


3. The stroke output usually rises by 20—40%. Progressive 
increase in the stroke volume occurs near term. 

4. The blood volume rises 20 to 100% with the main in- 
crease occurring during the initial 20—30 weeks and a slow in- 
crease thereafter till term. 

5. The B.P. decreases at the end of the first trimester and 
through mid pregnancy. 
The other relevant findings during pregnancy are:—(1) Decreased 


exercise tolerance because of a drop in the circulatory reserve 
due to peripheral pooling of blood and venacaval obstruction 


and also because of sheer gain in weight, (2) Severe light 
.. headedness or even syncope can occur with the hypotensive 
_ syndrome, 9) А resting tachycardia is usual, (4) Significant 
auscultatory fin 


dings of the heart are a split first heart sound, 
S, and an ejection murmur along the left sternal border. The 
systolic murmur emanates from branches of the mammary 


artery and continuous murmurs from the;dilated venous systems 


of the breasts, (5) Isolated atrial and ventricular extrasystoles 
can occur during pregnancy, (6) ECG—may show shift of the 
axis to left by 15°, deep S in Li, Q in Li; and T wave insersion 
in Li (S1 Q3 T3 sign). 
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Charges that occur during labour and deli very:—(1) The cardiac 
output rises during the progress of the Ist stage of labour. This rise 
is less with lumbar epidural block. The output is decreased also 
by the patient being in the supine position due to venacaval 
compression. Soon after delivery there is a marked rise secon- 
dary to sudden increase in venous return. The total rise in 
cardiac output during labour and delivery is 60-80%. 

(2) The heart rate decreases by 15-20% (3) The stroke 
output rises 60- 80% with delivery (4) The blood volume usually 
declines 500—600 ml. and 1000 to 2000 ml. with Caesarean 
section. (5) During the II stage of labour marked alternations 
in the maternal hemodynamics can result following bearing 
down, due to decreased venous return and it can be disastrous in 
some patients. (6) All the above changes revert to normal stage 
within 2 weeks and start to revert as early as 1 hour after 
delivery. 

Management L—1. Antenatally :—When one considers the 
altered hemo-dyanamic changes during pregnancy it is not sur- 
prising that the hall mark of management of pregnant patients 
with cardiac disease is to limit the cardiac demand. This can be 
accomplished by encouraging limitation of physical activity, 
anxiety and stress with re-assurance. 

(2) Elastic support stockings:—To reduce venous pooling 
in the extremities and maximise venous return. | 


(3) Diet:—Maintain adequate nutrition without undue 
weight gain that may add to the cardiac work. Restricted 
sodium diet of 2G/day with 80—100 gm. of prote in/day and 60mg 
of elemental iron/day. 

(4) Drugs :— Cardiac glycosides and quinidine can be used 
safely. Diuretis, propranolol and oral anti-coagulants аге 
contra indicated. Duiretics on long term use may produce fetal 
electrolyte imbalance, neonatal jaundice, thromocytopenia, liver 
celi damage and death. Propranolol-initiates premature labour 
by increasing uterine activity. It also produces hypoglycemia, 
respiratory depression and bradycardia in the infant. Oral anti- 


coegulants belonging to the coumarin group produce congenital 


anomalies. Low-dose or depo-heparin can be used. 


(5) Other measures :—In those with serious cardiac disease 
cardiovascu'ar surgery, therapeutic abortion and sterilization can 
be considered. Cardiovascular surgery has only limited indication 
during pregnancy, and is to be performed during the non-pregnant 
state. | 

I. Management during labour, delivery and puerperium.— 
Mos: of them have spontaneous labour at term. Early induction 
of labour is better avoided. Cæsarean section is avoided but is 
reserved for the unstable cardiac patient, General and epidura| 
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anesthesia is best tolerated. Zst stage—the woman is made com- 
fortable with analgesics and conduction anesthesia. Labour 
conducted in the Sim's lateral position wherein maximal hemody- 
namic flow is expected. Пл4 stage of labour is cut short by forceps 
application to prevent undue bearing down since it increases the 
demand for maternal cardiac reserve. Cesarean section and 
oxytocics are used when there are definite obstetrical reasons. 
Continuous maternal and fetal monitoring throughout labour and 
delivery is essential, especially in the immediate post-partum 

eriod when cardiac output is at its peak. Early ambulation 
in the post partum period is usually wise. Prophylatic antibiotics 
especially ampicillin and gentamycin are given to those with 
rheumatic heart disease to prevent subacute bacterial endocarditis. 
Heparin is advised if venous thrombosis or thromboembolism is 
present. The intrinsic risk to the patients depends on the 
functional impairment reflected by the New York Heart Associa- 
tion Classification. 


Class I — asymptomatic 
П — symptomatic with heavy exercise 
ПІ — -do- with light exercise 
IV — -do- at rest 


Acknowledgement.—We acknowledge with thanks the efficient manage- 
ment of this case by Dr. Poorni Ramachandran, the attending obstetrician. 
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DO WOMEN WITH MENORRHAGIA NEED IRON? 


Haematological indices of iron deficlency and serum ferritin con- 
centrations were compared in 42 women complaining of menorrhagia 
and in 34 with normal menstrual loss. No significant differences in 
haemoglobin concentration, mean corpuscular volume, or mean corpus- 

- cular haemoglobin concentration were found between the two groups. 
Serum ferritin concentrations were significantly lower P «0-001 in patients 
with menorrhagia. Though the iron stores in these women were вірпі- 

. ficantly reduced, only а few were anaemic. Thus, women complaining 

 Oofheavy menstrual loss do not require prophylactic iron supplements. 
Nevertheless, they should have their haemoglobin concentrations checked - 
and be given treatment if found anaemic. A history of heavy menstrual 
loss should be considered when the serum ferritin concentrations are 


interpreted in premenopausal women.— (British Medical Journal, 17th 
April 1982). $ : 
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NEW TAX PROPOSALS FOR DOCTORS - 
[ As per Finance Bill 1983 [ 


R. N. LAKHOTIA, M. COM., LL. B., 
Advocate and Tax consultant 


«Lokhotia Nike? 1-A Love Lock Place, (Near Punjab Club) Calcutta-700 019 


qur Finance Minister, Shri Pranab Kumar Mukherjee, intro- 
duced the Finance Bill, 1983 alongwith the Union Budget 
for 1983-84. Various amendments to the Incometax Act and 
other direct tax laws have been proposed in the said bill. Some 
of the amendments are proposed to be effective from the assess- 
ment year 1983-84 or earlier years retrospectively and some 
proposals are expected to be effective from the assessment year 
1984—85. Inthis article we have dealt with the salient features 
of some of the main proposa!s which would be useful for most of 

the doctors. | 
I. Amendments to the I.T. Act operative from the assess- 

ment year 1983—%4 or earlier. 


These are analysed below :—(i) Retrospective amendment of 
definition of “Entertainment Expenditure". 


«Entertainment expenditure" will include expenditure on pro- 
vision of hospitality of every kind provided by the taxpayer to 
any person, whether under any express or implied contract or 
custom, usage or trade or otherwise. It is also being clarified that 
expenditure incurred in providing food or beverages to the emp- 
lovees in office, factory or other place of their work will not be 
regarded as entertainment expenditure. This amendment will 
retrospectively take effect from the A.Y. 1976—77. 


(ii) Relaxation of exemption of **Long-term Capital Gains". 


Under the provisions of Sec. 54-E of the Incometax Act long- 
term capital gains are exempted from incometax if the net 
consideration received or accruing as a result of the transfer is 
 —invested in 7-year National Rural Development Bonds. 

It is proposed to make the following modifications in the 
aforesaid provisions :— 

(i) The examination under these provisions in relation to 
capital gains arising on transfer of a capital asset or receipt of 
additional compensation after 28th February, 1983 will be avai- 
lable only in cases where the taxpayer invests or deposits the 
whole or part of the net consideration or the additional com- 
pensation in the new asset by initially subscribing to the new 
asset. 
{ 201 ] 
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(ii) In relation to capital gains arising on transfer of any 
capital asset after 28th February, 1983, the taxpayer will have 
wider choice than hitherto for investing the net consideration. 
Hes pw financial assets are proposed to be specified in this 

alf :— 


(a) Notified Central Government Securities ; 


S (b) Notified special series of units of the Unit Trust of 
а, 


(c) Notified National Rural Development Bonds ; and 


(d) Notified debentures issued by the Housing and Urban 
Development Finance Corporation, Ltd. 
(iii) It is proposed to further provide that in case where 
the net consideration received or accruing on transfer of a 
capital asset after 28th February, 1983 is invested in any specified 
fiaancial asset and the taxpayer wakes within a period of three 
years aforesaid any loan or advance on the security of such 
asset, he will be deemed to have converted (otherwise than by 
transfer) such asset on the date on which such loan or advance 
is taken. Accordingly, the amount of capital gain originally 
exempted will be charged to tax in the accounting year in which 
such loan or advance is taken. : 


П. Amendments to the I. T. Act operative from the 
А. Y. 1984—85. 


These are analysed below:—(a) Increased standard deduction 
for salaried employees. 


Salaried taxpayers are entitled to a standard deduction in 
the computation of the taxable salary. The standard deduction 
is allowed іп an amount equal to 25 рег cent of the salary subject 
to a ceiling limit of Rs. 5,000. The bill proposes to raise the 
ceiling limit to Rs. 6,000, 

(b) Liberalised d duction of arrear interest on borrowed capital 
for constraction etc. of property. 


The proposed amendment seeks to provide that interest 
payable by an assessee in respect of funds borrowed for the 
аса lisition or construction of a house property and pertaining 
to the period prior to the previous year in which such property 
has been acquit: d or constructed, to the extent it is not allowed 


as a deduction under any other provision of the Act, shall be 


deducted in five equal annual instalments commencing from the 
previous year in which the house is acquired or constructed. 

(c) Modifications regarding depreciation allowance. 

At present, the whole of the cost of any machinery or 
plant is dedu:ted in the computation of profits in cases where 
the actual cost of such machinery or plant does not exceed 
Rs. 750. Uerder the bill, the monetary ceiling of Rs. 750 is 


. proposed to be increased to Rs. 5,000. _ 
ke E 
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Further, the finance minister has indicated in his budget рме 
the amendment of the I. T. Rules and the schedule of depreciation 
to provide for a 15% general rate of depreciation on plant and 
machinery and 100% on devices and systems for energy saving. 


(d) Non-deductlon of business expenditure on travelling, motor 
cars, hotel payments, etc. 

It is proposed to make a provision in the Income-tax Act for 
disallowance in the computation of profits and gains from business 
or profession, of 20% of expenditure under specified heads to the 
extent such expenditure has not been disallowed under the other 
provisions of the Income-tax Act. The items of expenditure in 
respect of which such disallowances will be made are expenditure 
on advertisement; publicity, sales promotion; travel by rail, 
motorcar, ship, powered craft or aircraft; ruaning and maintenance 
of aircraft and motorcar; and payments made to hotels. However, 
expenditure on advertisement, publicity and sales promotion con- 
sisting of payment of remuneration to the employees of the 
taxpayer engaged in the said activities will not be taken into 
account for the purposes of this disallowance. The expenditure 
on chartering aircraft or the hire charges for engaging private 
taxis and on payment of conveyance allowances to employees and 
directors will be taken into account for the purposes of this 
disallowance. à 

(e) Certain deductions to be allowed only on actual payment. 

It is proposed to provide that deduction for any sum payable 
by the assessee by way of tax or duty under any law for the time- 
being in force (irrespective of whether such tax or duty is 
disputed or not) payable by the assessee as an employer by way 
of contribution to any provident fund, or superannuation fund or 
gratuity fund or any other fund for the welfare of employees shall 
be allowed under new section 43-B only іп computing the income 
of that previous year in whlch such sum is actually paid by him. 

(f) Liberalisation of deduction for L.I:P., Р.Е. contributions etc. 

With a view to providing further incentive for effecting long- 
term savings in the form of L.LP., P. F. contributions, it is 
proposed to make the following modifications in Section 80-C :— 

(A) The ceiling limit of the savings qualifying for the 
deduction in terms of percentage of gross total income is being 
deleted. The monetary limit of Rs. 40,000 in the case of indi- 
viduals, Hindu undivided families and specified associations of 
persons and the limit of Rs. 60,000 in the case of authors, play- 
wrights, artists, musicians, actors, sportsmen and athletes will, 
however, be retained. 

. (B) In the case of Hindu undivided families, savings effected 
through the public provident fund and 10 year and 15 year 
Cumulative Time Deposit Accounts will also quality for relief. 

17—iv 
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(g) Increased deduction for dividends certain interest, etc. 

It is proposed to enlarge the area of qualifying investments 
шѕ 80-І. to include deposits with any such bank being a bank 
established by or under any law made by Parliament as may be 


approved by the Central Government, in this behalf. 


The existing additional exemption of Rs. 2.000 in respect of 
interest on any Government Security or bank deposits for a 
period of one year or more 1з being merged with the general 
monetary ceiling Rs. 4,000 апа the monetary ceiling is being 
raised to Rs. 7,000. Accordingly, the maximum deduction avail- 
able under this provision to a taxpayer in respect of income from 
specified financial assets will be Rs. 7,000 plus additional exemp- 
tion upto Rs. 3,000 in relation to dividends on units of the Unit 
Trust of India. 


III. Other amendments.—(A) Exemption of arrear fees due to 
certain professional people—Sec. 5(1) (xa), W.T. Act. 


Apart from fees due to persons carrying on legal profession, 
fees due to persons carrying on medical, engineering or architec- 
tural profession or the profession of accountancy, or any other 
notified profession will not be included in computing the net 
wealth, if such persons maintain books of account on the cash 
system of accounting. 


This amendment will apply in relation to the assessment 
year 1984—85 and subsequent years. 

(В) Amendments to the C.D.S. (I.T. P.) Act, 1974. 

The C.D.S. is being extended for another two years i.e., 
the A.Y 1984—85 and 1985—86. The rates of deposit will, 
however, remain unchanged. It is proposed to exempt individuals 
who are over 65 years of age from the requirement of making 
any compulsory deposit. Where a person has reached the age 
of 65 years in a financial year, the balance standing to his credit 
in the compulsory deposit account will, at his option, be repay- 
able to him on the expiry of such financial year. Where any 
person has crossed the age of 65 years before 151 April 1983, 
the amount standing to his credit in the compulsory deposit 
account will be repayable to him, if he so desires, on Ist June 
1983. 


——— dab аА Rn Tac JP iii 
The author, ап Advocate and Tax Consultant, is a celebrated authority on Income-tax 
including the famous book entitled **Income-tax for Doctors". 


SPERM FUNCTION | 


It is felt that the best test of sperm function may be its penetra- 
tion of hamster ova. A report in the American Journal of obstetrics 
and Gynecology” (1982—143) claims that this is much more sensitive and 
specific than conventional analysis of the seminal fluid.—(Britlsh Medical 
Journal, 26th June 1982) 
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HAZARDS OF HORMONAL PREGNANCY TESTS 











erie of oestrogens and progesterones have been used 
for many years in the treatment of amenorrhoea and as 
hormonal tests of pregnancy. There are over 15 oestrogen and 
progesterone (E.P.) drugs available in India today. Ic is only 
in recent years that the teratogenic potential of these drugs 
have been investigated and highlighted, setting off a heated 
debate both in scientific and lay circles. 

The rationale behind the administration of E.P. drugs orally 
or parenterally in secondary amenorrhoea has been that if the 
woman was not pregnant, withdrawal of the hormones would 
induce menstruation within a few days. In pregnancy however, 


hormones from the corpus luteum would maintain the integrity 


of the endometrium and amenorrhoea would persist. 

Hormone pregnancy tests have been criticised as being both 
inaccurate and dangerous. VENGADASALAM in a study of 300 
women with a history of delayed periods, treated with E.P. 
combinations showed false positive results to be as high as 19%. 
The availability of cheap and reliable in vitro immunological 
tests which are positive witnin 2 weeks of a missed period is 
further reason for discontinuing hormone pregnancy tests. 


A great deal of work has been done on the possible adverse - 


effects of hormones on the developing foetus; though much of 
this is equivocal, there are grounds for suspicion that hormones 
are responsible for congenital anomalies. The scientific group 
of the W.H.O. recommends that sex hormones should not be 
used as pregaancy tests. There exists a suspicion as yet not 
proven, that the hormones used in pregnancy tests may cause 
birth defects, especially congenital heart and limb reduction 
anomalies. The Federal Health Office of Germany has withdrawn 
from public, sale of high dose combination of these bormones 
used for treatment of amenorrhoea. Similar sentiments have 
been expressed in the leading journals of the Uaited States, 
Britain and Australia; the drug regulatory organisations of these 
countries have also urged the discontinuation of the use of 
hormone tests. 

What has been done in our country to restrict the use of 
hormone tests of pregnancy? Іп 1976, the Director General, 
Health Services issued a circular to all the manufacturers of 
the E.P. drugs to incorporate prominently on the outer cover, 
a note of warning about the adverse effects of these drugs. These 
i). dei [ 205 ] 
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instructions were not complied with by several drug companies 
and the sale of E.P. drugs kept Soaring, largely due to the Govern- 
ment's lukewarm attitude towards the whole issue. The 
matter was revived in February 1979 by Dr. K. PALANIAPPAN, 
Professor of Obstetrics and Gynaecology, Kilpauk Medical 
College, who reported at the Asian Congress in Bombay, an 
incidence of hormonal drug use of 31% among. 52 mothers who 
gave birth to deformed babies. Thanks to this work which 
received wide publicity in the lay press and to the vociferous 
protests raised by various woman's organisations, the Director 
General Health Services finally issed a notification оп 21-6-1982 
banning high dose oestrogen progesterone combinations after 
31-12-1982 and discontinuance of their sale in the market after 
30-6-1983. The organisation of pharmaceutical producers of 
India have protested vigorously against the ban order on the 
grounds that these drugs are essential for the treatment of many 
cases of secondary amenorrhoea, that they are accurate in diag- 
nosis of pregnancy and that the risk involved is so low that it 
does not warrant total banning. 

It is unfortunate that the health authorities thought to make 
the ban effective from a later date; it suggests that they are not 
very much convinced of the teratogenic effects of the hormones 
and have tried to strike a via media between two “extreme” views. 
Oae wonders as to what is required to jolt those concerned into 
positive thought апа action—another thalidomide tragedy? 
Developing countries such as ours provide ideal circumstances for 
manipulation—a benign bureaucrat, an unscrupu'ous manu- 
facturer and an ignorant consumer. All these need to be changed. 
Strict regulation of the production and sale of hormone pre- 
parations, dissemination of information among doctors regarding 
the ill effects of hormones and education of the public are 
. ali necessary. Let us pray that these steps are promptly put 

into action in the interests of our future generations. ! 
[ W.H.O. PUBLICATION, TECHNICAL REPORT SERIES—657 ] 


‚О. What oral antibiotic is least likely to cause intestinal symptoms ? 


A. Gastrointestinal symptoms often accompany oral administration 
of antibacterial drugs and can occur with ail of these drugs. Whether 
or not they occur probably depends as much on the patient as on 
the particular drug used; and patients who develop symptoms with 
one antibiotic are more likely to develop them with others. Diarrhea 
is probably due in most patients to qualitative or quantitative changes 
in bowel flora, though direct toxic effects on the bowel mucosa and 
immunological factors may play a part; and it is more common with 
those that are incompletely absorbed. Thus the incidence {s higher with 
“penicillin V, ampicillin, and tetracycline than with the newer derivatives 
of ampicillin such as amoxycillin and talampicillin cephalexin, cotri- 
moxazole, and trimethoprim. Anorexia, nausea, and gastric irritation 
aie less common with ampicillin and amoxycillin than with the 
ampicililn esters. (talamplcillin, pirampicillin).—(British Medical Journal, 
“10th April 1982). 


GLEANINGS : 


MEDICINE AND THERAPEUTICS 


Management of pulmonary embolism.— 
(British Medical Journal, 25th Sep. 
1982) 


Pulmonary embolism ів an impor- 
tant cause of morbidity and death. 
Venous thrombosis and pulmonary 
embolism (P. B.) are sometimes pre- 
ventable. Most (Р. Б.) are amall; 
indeed most do not cause infarction 
and are therefore silent. Symptoms 
© are usually non-specific. Bmbolism 
may masquerade as pneumonia, con- 
gestive cardiac failure, myocardial 
infarction, obstructive airways dis- 
ease, angina, pleurisy, or carcinoma 
of the lung. Pulmonary emboli may 
be divided into “Ыір” and ‘‘small’’. 
Big embolism threatens life. Its 
salient features are sudden onset of 
central chest pain, dyspnoea, and 
hypotension, with or without cardiac 
arrest. Resuscitation is required, 
after which the investigations and 
treatment are directed at the site of 
embolism, the Jungs and the heart. 
In contrast, a small embolism pre- 
sents usually with haemoptysis, 
pleuritic chest pain and little or no 
dyspnoea. Not uncommonly the onset 
is insidious. Investigations and treat- 
ment should be directed at source of 
embolism since it is the residual or 
recurrent peripheral thrombus that is 
the main threat to life. When embo- 
lism is suspected, especially if it is а 
big one, oxygen and a large dose 
(10000 International units) of I. V. 
heparin should be given right away. 
The object is to prevent additional 
accretion of thrombus. Next, I. V. 
fluids should be given to support right 
ventricular output and augment pul- 
monary blood flow for better oxy- 
genaticn. Vasopressors, < inotropic 
agents, antiarrhythmic drugs, and 
digitalis may be specifically indicated. 
The next step is to confirm ‘the diag- 
nosis. In the patient whois hypo- 
tensive or shows signs of right ventri- 
cular strain, pulmonary angiography 
is the investigation of choice. 
Streptokinase may be given ina dose 
of 250,000 units over 30 minutes 
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followed by 100,000 units an houf 
for 24 hours. Pulmonary embolectomy 
may be considered only in the patient 
who deteriorates despite these meas- 
ures. Greenfield et al have reported 
successful removal of thrombus from 
the pulmonary artery by suction 
catheter inserted Into a femoral vein. 


Bromocriptine in management of large 
pituitary tumours.—(British Medical 
Journal, 26th June 1982). 


Bromocriptine has an accepted 
place in the management of small 
pituitary tumours that secrete either 
prolaction or growth hormone The 
treatment of large tumours with extra 
sellar extensions 1s more difficult, 
and surgery is the standard treat- 
ment. Surgery is often unsuccessful 
In returning excessive hormone secre- 
tlon to normal and may cause hypo- 
pituitarism. А prospectlve trial was 
undertaken to assess the frequency 
with which changes in pituitary 
function and size of large tumours 
occurs 19 persons were studied 
before and during treatment with 
bromocriptine (7:5 to 60 mg./day) 
for 3 to 22 months, using contrast 
radiology and assessment of pituitary 
function. 18 patients had hyper- 
prolactinemia and two of these had 
raised concentrations of growth 
hormone; one patient had an appa- 
rently non-functioning tumour. In 12 
patients (63%) tumour size decreased 
with bromocriptine and no tumour 
enlarged. 9 patients had visual field 
defects which improved in 7, be- 
coming normal in 5. Pituitary func- 
tion improved in 9 (47%) becoming 
entirely normal in 3. 

Bromocriptine should be the treat- 
ment of choice in patients with large 
pituitary tumours with  extraseller 
extensions. provided close super- 
vision is maintained. Surgery rarely 
renders the patient endocrinologi- 
cally normal and hypopituitarism İs 
more frequent. Radiotherapy works 
too slowly to be useful. The treat- | 
ment of large pituitary tumours by 
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Breech: 


dopamine agonists is an important 
advance. 


A preferred method of radio- 
therapy using a linear accelerator 
delivering 4500 rads in with a three- 
field technique in 26 fractions over 
35 days, is effective and carries no 
hazards. 


Anaemia -a dangerous diagnosis — 
(South African Medical Journal, 15th 
May, 1982). 


One of the cardinal errors in medi- 


. cal practice is to regard anaemia as 


a diagnosis, since this gives a false 
sense of security in having solved 
the problem when it is not the case. 
Accordingly, anaemla as a symptom 
or sign rcquires careful consideration, 
whereas anaemia as a diagnosis is a 
dangerous concept which should be 
discarded. Anaemia is a reduction of 
red cell mass below the normal range 
for the individual, taking into ac- 
count age, sex, and the altitude at 
which he or she lives. This abnor- 
mality 15 reflected in the peripheral 
blood by the significant lowering of 
the haemoglobin level, the packed 
cell volume, or the total red cell 
count. 


Identification and correction of the 
underlying or causative lesion is the 
first and most important corner 


. Stone on which appropriate therapy 


of anaemia rests. Secondly, ít should 


. not be forgotten that the approach to 


the anaemic patient is essentially 
Clinical, and that the history and 
physical examination therefore re- 
quire the some meticulous attention 
to detail as in a patient with other 
symptoms. Thirdly, the majority of 


- anaemic patients can, and should be 
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investigated, and treated by a general 
practitioner or internist; this is 
possible because of the relatively 
small number of selected tests, in 
addition to the blooa count, required 
to provide adequate data for a precise 
but practical classification of the 
type of anaemia. Finally, in a small 
number of patients notably those 
with refractory anaemia and he- 
molytic anaemia, the haematologist 
becomes part of the team, providing 
special expertise, more sophisticated 
laboratory tests, and guidance in the 
more complex and potentially dan- 
gerous treatment schedules. In iron 
deficiency, oral administration of 
simple ferrous salts is preferred 
unless patient compliance is unpre- 
dictable or the absorbing mechanism 
is destroyed, when parenteral replace- 
ment may be unavoldable. In con- 
trast, patients with hypochromic, 
microcytic cells in circulation but 
with adequate iron stores as in the 
anaemia of chronic disorders, sidero- 
blastic anaemia, ог thalassemia 
should be identified since iron therapy 
is contraindicated. Treatment of 
folacin or Vit. B,, deficiency again 
depends upon correction of the under- 
lying lesion and ora! or parenteral 
replacement. In haemolytic anaemia 
where red cells are characteristically 
normochromic and normocytic but 
with marked reticulocytosis, distiac- 
tion between congenital, and acquired 
lesions, is particularly Important. In 
the former, folacin therapy for 
chronic haemolysis is indicated. In 
the latter, patients with positive 
Coombs test may require cortico- 


steroids, immunosuppresive drugs or 
splenectomy in any combination. 





OBSTETRICS AND GYNAECOLOGY 


Vaginal delivery or Cesarean 
section ?—(British Medical Journal, 25th 
September 1982). | 


In practice now-a-days, some 40% 
of breech presentations are delivered 
by Cesarean section. Among the 
seasons for this trend are increasing 


 rafety of the operation, the highly 


skilled care available in neonatal 


Intensive care units, understandable 
disinclination о?  to-dav's obste- 
tricians to undertake difficult mani- 
pulative procedures. Abdominal deli- 
very appears to be advantageous 
for the infant weighing between 1000 
and 1500 g. but operative delivery 
is much more difficult to justify for 
babies weighing less than 1000 g. 
With breech babies of this gesta- 
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tional age and weight, there is a 
substantial risk of some major con- 
genital anomaly and even when 
adequate screening procedures have 
been carried out, an obstetrician 
can never be sure tbat he will not 
deliver a small baby with some 
deformity that will prove fatal within 
days or weeks. Mostly the operation 
chosen is a lower segment Ca#sarean 
Section. but at an early gestational 
age some prefer a classicai section. 
Classical section is a bad operation 
with increased immediate and long- 
term risks for the mother. Indeed, 
the whole matter of risk for the 
mother is something that must be 
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considered as the rate of abdominal 
breech birth increases. No direct 
comparison can be made between 
the risks associated with vaginal and 
abdominal delivery in breech presen- 
tation, but abdominal delivery must 
increase the threat to the life of 
the mother several-fold, and both 
immediate and long-term morbidity 
are also increased. Obstetricians 
seem steadily to be moving to a 


policy of abdominal delivery, but 
this may well be challenged in the 
same way that high rates of induction 
of labor and of episiotomy have been 
challenged recently. 





PAEDIATRICS 


Headache and tumours in children — 
(British Medical Journal, 3rd July 
1982). 


The recent onset of symptoms and 
а progressive course distinguish con- 
ditions such as cerebral tumours, 
hydrocephalus, and neurodegenerative 
diseases from the relatively unchan- 
ging disorders grouped under the 
rubric of cercbral palsy. Cerebral 
tumours are the second most common 
group of cancers in childhood after 
the leukaemias and they аге 
usually highly invasive and rapidly 
progressive. 


Parents associate brain tumours 
with headaches and some doctors 
also nominate headache as the leading 
symptom of cerebral neoplasm. In 
fact, most children with severe 
headaches have migraine. Analysis 
of clinical data and skull radiographs 
of 105 children with a final diagnosis 
of brain tumour showed, that a third 
were aged between 1-5 years, and 
75% less than 10 years. Headaches 
were a symptom in 72 of the 105 
children. They were recurrent mor- 
ning headaches, headaches awakening 
the child from sleep, intense pro- 
longed incapacitating headaches, and 
changes in the quality, frequency, 
. and pattern indicate further investi- 
gation. Almost a third of the children 
_ were awakened from sleep by head- 
= ache. Vomiting was associated with 


headache in 80% and often increased 
in frequency with severity of the 
headache. Of the 72 children with 
headache, 68 had neurological or 
ocular signs or both, at the time of 
diagnosis. 49 had ataxia, 18 had 
tilt, 63 had papilloedema. The 
abnormal signs developed 2 weeks 
after the headache in 33 children, 
within 8 weeks in 51, and by 24 weeks 
inthe remainder. The eyes should 
be emamined for changes in pupil 
size, the presence of strabismus, 
fundal changes, impairment of the 
visual field and acuity. Examination 
of the skin for pigmentation is also 
important. A glioma of the optic 
nerve or chiasma is the usual intra- 
orbital or intracranial lesion present 
with neurofibromatosls, Skull X-ray 
films of 56 out of 72 patients with 
headaches showed abnormalities. The 
usual abnormal finding was separation 
of the sutures, but calcification was 
present in 30 positive cases. А 
headache which changes in character, 
increases in frequency and severity, 
and which is associated with awake- 
ning from sleep, and with vomiting, 
is specially suspicious. | 

Computed tomography scanning 
should be used wisely and selectively. 


Toxicity of pertussis vacciae.—( British 
Medical Journal, 19th June 1982). 


There is no doubt about the efficacy 
of the vaccine. Several reliable 


à қ 
* TA. р m Dg А 
MN Y ETT NENNT "as TM 








NT UTR 


210 
studies have shown that the vaccine 
in current use protects 90% or more 
of those infants who receive the full 
course of 3 doses. Аз regards the 
question of safety we have to 
accept the fact that no drug is 
completely safe. А recent American 
study made a useful distinction bet- 
ween the ‘‘less serious”? reactions 
local redness, swelling, pain, fever 
and fretfulness) which occurred in 
over one third and the rarer ‘‘more 
serious” reactions (convulsions and 
hypotonic and hyporesponsive episo- 
des) which were deemed contraindi- 
cations to further doses. More rare 
are permanent neurological sequele 
one in 3,10,000 injections. Even those 
children regarded as previously 
normal before developing encephalo- 
pathy had a history of previous fits of 
8 times. “So obedience to contra- 
indications for DPT vaccine {5 
extremely important if attribution of 
encephalopathy is to be avoided”. 
Rare reactions producing permanent 
neurological damage, should not blind 
us to the greater dangers of whooping 
cough itself. Deaths alone exceed 
the numbers of children with perma- 
nent damage from vaccination. A 
subcellular vaccine may not be too 
far away, but the problems should not 
be underestimated. Meanwhile we 
should not despise the whole-cell 
vaccine that is available nor the 
attempts to reduce its toxicity. The 
adsorbed vaccine not only gives a 
better immune response than the 
plain vaccine, but also reduces 
reactions. Deep I.M. injection may 
lessen the local reaction; but a mode- 
rate reaction should be expected as 
part of the immune response to any 


bacterlal vaccine. 
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Management of diabetic keto-acidosis 
in children.—( British Medical Journal, 
8th May 1982). 


If diabetic keto acidosis is present 
(blood glucose concentration over 
15 mmol./1 (270 mg./100 ml.) I. V. 
0-995, sodium choloride solution is 
needed urgently together with I. V. 
or 1. M. insulin. There are often 
deep frequent respiratory movements 
due to metabolic acidosis. A 21- 
gauge butterfly needle can be inserted 
into a peripheral vein. Plasma glu- 
cose, potassium, sodium, urea, and 
bicarbonate concentrations, should 
be estimated. The initial I. V. 0-9 
sodium choloride solution should be 
given at the rate of 20 ml./kg. body 
weight in the first 30 to 50 minutes. 
Many units no longer use Sodabicarb 
solution as the metabolic acidosis 
is corrected without it. The rate of 
infusing potchloride should be 0-1-02. 
mmol /kg./hour. Oral potassium sup- 
plements are given when the child 
can drink, suitable dose is 0:5 g.every 
8 hours. When the blood glucose 
concentration falls below 10 mmol./1 
(180 mg./100 ml.) the fluid is changed 
to 0°18% sodachloride with 4% glu- 
cose and supplementary potassium. 
Insulin for initial treatment should 
always be the short-acting type, 
elher soluble or neutral insulin. 
After a loading dose 0:2 units/kg. 0-1 
units/kg. is given every hour until 
the blood glucose concentration as 
shown by hourly Dextrostix tests {s 
less than 10 mmol./1 (180 mg /100 ml.). 
The dose of insulin is then reduced. 
The same dose may be given as a 
continuous I. V. infusion using a 
syringe pump or by deep. I. M. іп- 
jection. Acute gastric dilatation is 
common in severe ketosis and the 
stomach contents should be aspirated 
in a drowsy or unconscious patients 
to avoid aspiration pneumonia. 
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DERMATOLOGY 


Acne, hormones, and treatment. — 
(British Medlcal Journal, 2nd October 
1982). m. 


The main factor in acne is an in- 
creased rate of sebum excretion. 
СИпїсаПу, the condition presents as 
a greasy skin and the process Is under 
hormonal control. The main stimulus 
to the production of sebum 1s andro- 
gen, which acts directly on the 
sebaceous gland.  Oestrogens have 
little or no effect on the seborrhoea, 
but pharmacological doses of 509g 
or more will reduce the activity of 
sebaceous glands by suppressing 
pitutiary funciion. Most girls and 
women with acne do not show other 
features of androgenicity such as loss 
of libido, hirsutism irregular periods 
or infertility. 1t is not understood 
clearly why patients with acne dc 
have an increased sebum excretion 
rate. A substantial fall in the rate 
of excretion of sebum is always 
associated with improvement of acne. 
A reduction of 35% or more is needed 
to produce a satisfactory clinical 
response. Ап oral contraceptive 
containing 20 or 30/g of oestrogen has 
no real effect on women’sacne. A 
contraceptive with 504g. of oestrogen 
reduces the rate of excretion of 
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Text-book of Gynaecology—By Dr. 
AJAY, К. GHOUSE, M.B., B.S., D.G.O., 
M.D., Ph. D, F.I.C.G P., (HOD.), 
F.R.C.0.G., (Lond.), Pp. 560; Pub- 
lished by: M/s. Current Books 
International, 60, Lenin Ѕагапее, 
Calcutta-700013. [Price : Rs. 50/- 


This book contains basic facts on 
gynecology and as ‘the author men- 
tions, it is primarily; meant for the 
under-graduates and the general 
practitioners who take keen interest 
in gynecology. ; 


The chapters are concise and well 
illustrated with simple diagrams. The 
chapter on development of the genital 
tract 18 well written, made as simple 


sebum by 40%, and this is associated 
with improvement. A combination 
of ethinyl oestradiol 50/8 with pre- 
dnisone 5mg (taken at night to obtain 
max adrenal suppression) will reduce 
the rate by up to half with improve- 
ment in almost all cases. The most 
potent combination is probably 
ethinyloestradioi 5002 and antiandro- 
gen cyproterone acetate (20r 100 mg), 
which will reduce production of 
sebum by 50—75%. The treatment is 
given іп the reverse sequence i.e., 
oestrogen is taken from the Sth to the 
25th day and the anti androgen from 
the 5th to the 14th day. Cofisider- 
able improvement may be expected 
with this regimen, but not until about 
the 6th week of treatment. The 
production of sebum may also be 
reduced by upto 909, without hor- 
monal treatment : oral 13 cis-retinolc 
acid, which affects sebacious gland 
differentiation, is most effective in 
treating patients with antiblotic— 
resistant acne. No successful topical 
antiseborrhoeic treatment is aval- 
lable. Comparative studies of these 
three regimens—conventional treat- 
ment, bormones, or retinoids, have 
not been reported; and until these 
have been performed, reliable thera- 
peutic guidelines cannot be given. 


OF BOOKS 


as possible for under-graduates and is 
well explained by schematic represen- 
tations at appropriate places. 

The chapter on menstrual distur- 
bances 1з up-to-date,explaining the LH 
surge and the feed back mechanism 
required for menstrual cycle. 

The chapter on infertility makes a 
good revision exercise for a student 
preparing for the examination. 

Some special chapters like ‘Pzxdia- 
tric gynecology’, ‘Chemotherapy in 
gynecologic practice’ and ‘Use of 
hormones in gynecologic practice’ are 
very useful for general practitioners, 


The book also describes modern 
aids like Sonar and laparoscopy. 


+ + She тік bk a 
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Common gynaecological operations 
are described in simple and lucid 
style. The discussion on the indica- 
tlons, contra-indications, scope and 
complications of these surgical pro- 
cedures have been dealt with exhaus- 
tively which will be of great help to 
students. The diagrams of instru- 
meats commonly used in gynzcologl- 
cal operations are clear and indica- 
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tlons for their use are mentioned to 
enable the student to answer in the 
examination. 


This book is highly recommended 
for under-graduates who wis to brush 
op their knowledge on the eve of 
their examinations. 


K. U. MALATHI, 
M.D., D.G.O., 


BOOKS RECEIVED 


MCQ Tutor for Students of Pathology— 
(Second Series) — Ву Dr. Bernard Lennox 
Pp. 164; M/s. Current Technical Lit , Co., 
Pvt. Ltd., Madras-1 [Price: £ 5:25 


Speaking at Medical Mectings—A Practical 
Guide—(Second Edition)—By Dr. James 
Cainan and Dr. Andras Barabas, Pp. 194; 
M/s. Current Technical Lit. Co., Pvt. Ltd., 
Madras: 1 [Price: £ 4-50 


Guide for House Surgeons in the Surgical Unit 
(Seventh Edition}—By Ог. G Е Fraenkel, 
J. Ludbrook. Dr. H. А, Е. Dudiey, Пт. 
G. L. Hill and Dr. V.R. Marshail Pp. 224; 
M/s. Current Technical Lit. Co., Pvt. Ltd., 
Madras-1 age [Price: £ 4:75 


Guide for House Physicians in the Neurological 
Unit—By Dr. T. Fowler, Pp. 160: M/s. 
Curreat Technical Lit. Co., Pvt. Lta. 
Macras-1 [Price: £525 


Bandaging—By Mr. J. Bickerton and Mr J: 
Small, Pp, 88; M/s. Current Technical Lit- 
Co., Pvt. Ltd., Madras-1 

[Price: £ 2:95 


Paediatric Handbook—By Mr. D. C. Geddis» 
Рр. 168; M/s. Current Technical Lit. Co, 
Pvt. Ltd., Madras-1 [Price: # 5:50 


Paediatric Emergencies— Ву Mr. Christopher 
Bacon, Pp. 200; M/s. Current Technical 
Lit. Co., Pvz. Ltd. Madras-1 

[Price: £ 7:93 

Understanding Anzsthesia—By Dr. Len E S. 
Carrie and Mr. Peter J Simpson, 
Pp. 480; M/s. Current Technical Lit. Co., 
Pvt. Ltd., Madras-1 | 
j [Price: £12-75 Rs. 215-45 


An Outline of Energy Matobolism in man— 
` By Mr. Corden L. Atkins, Pp. 102; M/s. 
Ситтеті Technical Lit. Co., Pvt. Ltd., 
Мэдгав-1 ІРгісе: % 4:95 


Intra Articular and Allied Injections—By Dr. 
Sureshwar Pandey, М B.,BS , M.S. F.IC.S, 
MS (ortho)! FACS, Рр. 98; M/s. B. I. 
Publications, 61—63, Lakshmi Bidg., 4th 
Floor, Sir P. M. Road, Bombay. 400 001. 

[Price: Rs. 20/- 


Early Diagnosis of the Fetal Defects.—By Dr. 
. J.-H. Brock, B.A.,Ph.D.,M K.¢.e., Pp. 178; 
M/s. B. I. Publications, 61—63, Lakshmi 
Biag . 4th Floor, Sir P. M. Road, Bombay- 
400 001 [Price : £ 7:95 


Medical Practice Management — By Dr, Dean 
Kramer, MD., LL B., Рр. 30?; M3. 

B I. Publications, 61—63, Lekshmi Blog., 
4th Floor, Sir P. M. Road, Bombay- | 
400001. Price: $ 18:25 


Recent Advances i» Renal Medicine.— (Number 
Two)—By Mr. Norman Е. Jones and D. К, 
Peters, Рр. 334; M/s. В. І. Publications, 
61—03, Lakshmi Bld: , 4:h F,oor,Sir P M. 
Road, Bombay-400 001. ІРтісе: £ 18-50 


Diseases of the Nose, Throat and Ear.— 
(Twelth Edition) — Ву Мг. L. Simson Hall 
арі Mr. Bernard H. Colman, Рр. 416; 
M/s. B. I. Publications, 61— 63, Lakshmi 
E 1 m Floor, Sri P. M. Road, Bombay- 


[Price: £ 2:00 

Communication in Health Care —By Mr. 
Mattie Collins, R N., BS.. MA. Pp. 288; 
M/s. B I: Publications, 61—63, Lakshmi 
ВІ 'g., 4th Floor, Sir P. M. Road, Bombay- 
400 001. ІР.ісе: $11:95 


Child Abuse—By Dr. Eli H. Newberger, M D., 
Pp. 300; M/s. BI. Pub.ications, 61—63, 
Lakshmi Bldg, 4th Fioor, Sir Р.М. Road, 
Bombay-400001. [ Price : $ 24 75 


Fathering—(Second Edition) — By Mr. Celeste 
К. Phillips; R.N., Ed. D., and Mr. Joseph, Т. 
Anzalone, M D , Pp. 186 ; Mjs. B 1. Publi- 
cations, 61—63 Lakshmi B'dg 4th Floor, 
Sir P.M. Road, Bombay. 400001. 

[ rrice; $ 1195 


Current Perspectives in Allergy—By Dr. 
Edward, J.Geetal, M.D., and D-. A.B. Kay, 
Ph D., D.sc., FR C.P., Рр. 196; M/s. B. I. 
Publications, 61—63, Lakshmi Building, 
4th Floor, Sir, Р.М Road, Bombay-«00001 

[ Price: $ 9 95 


Child Care in General Practice—By Dr. Cyril 
Hart, ма. MB, D. Litt., FR C.G P., Pp. 
432; Mis. B. I. Publications, 61—63, 
Lakshmi Bldg., 4th Floor, sic P.M. Road, 
Bombay-400001. [ Price : £ 14 00 


Acid Base Physiology in Medicine—(Third 
Bdition) - Ву Dr. Robert, W Wiaters and 
Dr. Raloh, В Dell, M.D., Pp. 300; M/s. 
ВЛ. Publications, 61—63, Lakshmi Blag., 
4th Floor, Sir Phirozshah Mehta Koad, 
Bombay-400001. [ Price : $ 21:00 
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Dear Doctor 


We are glad to inform you that labour 
problems at our factory have been amicably 
resolved. Production is in full swing ana 
Wyeth products are being rushed to your 
chemists : 


Ampipen Wycort injection 
Histapred Wycort ointment 
Ovral Wymesone injection 
Ovral'L Wymesone tablets 
Serepax Wysolone tablets 

W ysolone 


sulfa drops 


We sincerely regret the inconvenience 
caused to you and your patients. We are 
grateful to you for bearing with us. 





WYETH LABORATORIES LIMITED 


р. О. Box 11056, Apeejay House 
Dinshaw Wacha Road, Bombay 400 020 
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NOW! Presenting for the first time in India 


Fucidin' Leo 
OINTMENT 


(SODIUM FUSIDATE B.P. 2% ) 


the unique staphylocidal and streptocidal antibiotic 
for the treatment of most common skin infections. 


impetigo 
contagiosa 







treated in 9 days 


ЕТ Ш» highly staphylocidal and streptocidal 
bactericidal in concentrations only slightly above МІС 


exerts special ability for penetration of intact skin and other 
tissue barriers 


ЕТ ШІ acts even in the presence of pus. 


non-toxic and practically free of side-effects —safe in long- 
term therapy 


no cross-resistance with other antibiotics 




























| NDI CATIONS: Impetigo Carbuncles 
Folliculitis Paronychia 
Furunculosis Infected wounds and ulcers caused 
Burns by staphylococci and streptococci 
PRESENTATION ‚ Tubes of 15 gms. 









Marketed by 


W CARTER-WALLACE LIMITED 





Under licence from 
: AS 











Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 






LEO PHARMACEUTICAL PRODUCTS - DENMARK 





*' T-PAS/CW/FUCID/13 
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FOR RAPID HAEMOPÓIESIS 





IN ANAEMIAS OF PREGNANCY AND LACTATION 


RUBRAGRAN-HP 


HIGH POTENCY HAEMATINIC 


and also in anaemias due to € malnutrition, chronic infectious 
disease € haemorrhoids and hookworm infestation ® sprue 
e anaemias following gastrectomy and gastrojejunostomy 


Each Rubragran-HP Capsule contains: 


Foitous ТЕПТЕН o... оло te epee 300 mg 
VitamirG zog ER UE ue DE OG Re SP TBE eR 100 mg 
PyYCOOXIna- 5 0 13v da pou MES sr ое А Vig ceed OR 10 mg 
BOUE CME d ure reo Werke Ee el 2.5 mg 
VItAmiri ЕИ avs etna oue a Audito c s a's P euch ocn RA 50 mcg 


DOSAGE: 1-2 capsules of Rubragran-HP daily, as directed by the physician. 
PESENTATION: Rubragran-HP is supplied in bottles of 14 capsules. 


LES ae SARABHAI CHEMICALS 
Vs ivisi Sarabhai Enterprises Ltd, 
SARABHAI* |5лқавнл!) Medici u can tr рермен of AOI 
К R CONV CRT UURI BARODA 390 007 
{ Wy Ж Trademark of Sarabhai Chemicals. 
@ represents the Registered Trademark of Е. А. Squibb & Sons In Ge 
of which Sarabhai Chemicals are the licensed users. 


SCAD1082 
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- DOXYCYCLINE HYDROCHLORIDE. 100 mg. 
ONCE A DAY 


“Doxycycline hydrochloride has à range 
of antimicrobial action similar to that of 
tetracycline hydrochloride. 


i RIA ЛДЕН 


m It is more effective than tetracycline 
E against most species." 


™Doxycycline hydrochloride is readily 
absorbed from the gastrointestinal tract 
and dose for dose produces higher 
plasma concentrations than most tetracyclines.” 


б he Л үнүнүн 
meee tre ee Ya MESE Н gd UN lagi 





MARTINDALE, ''THE EXTRA PHARMACOPOEIA” 27th Edition, P. 1127 2 
a. 

М 2 T 

P Spencer Pharmaceuticals Ltd. E 

769, Anna Salai, Madras 600 002. 7 
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From birth to 6 months 
Lactogen Infant formula with iron 


Breast milk is ideal for infants. 
But there are occasions when a 
supplement or alternative to breast 
milk may be required. Lactogen 
Infant formula with iron is specially 
formulated to meet the specific 
nutritional needs of infants in the 
first months of life. It contains a 
unique physiologically balanced 
blend of 80% milk fat and 20% 
vegetable fat (corn oil). As a result, 
a linoleate level of 11.8% of total fat 
is achieved which is very close to 
10.676, the level in breast milk. This 
also conforms to the 
recommendations of the Indian 
Council of Medical Research. 
COMPOSITION 


LACTOGEN INFANT FORMULA 
Per 100 g of Per 100 ml of 
Powder  reconstituted 
formula (1294 
of powder + 90 
ml of water) 
Fat à 3.1 
Protein 4 2.1 
Linoleate ; 0.4 
Carbonydrate А 6.9 
0.47 
64 
267 
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Two Lactogen formulas: 
[for one unique infant feeding programme 


From the 6th month onwards 
Lactogen full-protein : 


Many weaning foods commonly 
used such as root vegetables and 
some unfortified cereals are 
relatively high in carbohydrates and 
poor sources of protein and some 
vitamins and minerals such as iron. 
Lactogen full-protein is especially 
formulated to complement less 
nutritious weaning foods if breast 
milk is no longer given. It contains 
essential nutrients in quantities not 
contained in unmodified cow's milk 
products. 

COMPOSITION 


x 


LACTOGEN FULL PROTEIN 
Per ся gof Per 100 ml of 


ml of water) 
Fat 2.7 


9 

Protein g 3.1 

Carbohydrate g í 7.5 

Mineral Salts g 0.69 

Esergy K Cal 67 
KJ 280 





Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers should 
be given guidance on the 
preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initate, or to discontinue, 
breast feeding. 


Before using an infant formula, 
mothers should be advised of 
the social and financial 
implications of that decision 
and the importance for the 
health of the infant of using the 
formula correctly. Unnecessary 
introduction of supplements, 
including partial bottle feeding, 
should be avoided becáuse of 
the potentially negative effect 
on breast feeding.* 


* WHO —International Code of 
Marketing of Breast Milk 


Substitutes, WHA 34.22, May 1981 


- wt 


№ For any further information please write to: ЖЕУ 
M/s FOOD SPECIALITIES LIMITED N ЛАР 
M-5A, Connaught Circus, New Delhi-110 001 


Information for the medical profession only. 
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APR. 83] THE ANTISEPTIC (VoL. 80, No. 4 


An exceptionally favourable 
. ratio of 
EFFECTIVENESS Fy дед SAFETY 


offered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








|... Effective 
anti-inflammatory | Safer analgesic 
agent 
Indications oma, 
дй 7 “ 
1. Sports Injuries * т Ф 
à ; = OES NO 
2. Non-articular traumatic conditions а Рота & 
3. Dental inflammatory conditions. : м : 
4. Post operative pain % ANALGI E 
5. Dysmenorrhoea & Menstrual cramps А Ы 
6. Articular rheumatic conditions "ua? 
Dosage: 


1 tablet 3 to 4 times a day 


Manufacturer's Address: 

UNIQUE PHARMACEUTICAL LABS. 

Sheth Govindrao Smriti 83 B&C, Dr. Annie Besant jos 
Worli. Bomhav-400 018. INDIA 
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New Edition Just Published ! 
Principles of Pharmaceutical 


Marketing 3rd Edition 


Edited and with Contributions by Mickey С. SMITH, Ph.D., Professor: 
Department of Health Care Adminlstration, University of Mississippi 
School of Pharmacy, University, Mississippi. 


Principles of Pharmaceutical Marketing, 3rd edition is a classic book 
which has become known throughout the world as the only basic text 
in drug marketing. This new third edition is more than merely updated. 
It has been totally revised, and several new chapters add to the text's 
timely review of the subject. 


Principles of Pharmaceutical Marketing, 3rd edition has been used ав 
a principal text by the Certified Medical Representatives Institute in 
training detallmen. This is an invaluable and unique reference for 
anyone involved in Pharmaceutical marketing; not only market resear- 
chers, but store executives, wholesale executives and detailmen, 
especially those new to the position. In addition the book serves as 
a good text for upper level and undergraduate students in pharma- 
ceutical marketing programmes. 

529 pages, 42 illustrations, 3rd Edition 1983 

price (in USA $ 29:75 or Rs. 312:38) —Indian Bound Edition Rs. 225:00 
Indian Edition К, М, VARGHESE COMPANY 

MEDICAL BOOKSELLERS & PUBLISHERS 


| 104, Hind Rajasthan Building, Dadasaheb Phalke Road, 
| Dadar, ВОМВАҮ-400 014. Grams: ‘KEMVARG’, Phone: 442074. 





Just Released: AC UNC 
os S LER 


A Standard Book on Clinical 
RSN 


. Practice of Acupuncture. 
CLINICAL ACUPUNCTURE 
(RECOGNISED BY GUJARAT GOVT.) 


By J.K. Patel & Contributors. 


! ý 
т CLINIC 4 Applications are invited from doctors 
i ACUPUNCTURE Page: 400 рр 


; for 15 days diploma course starting from 
. 91/7 1/," 
size: 98 x 748 lst and 16th of each month, 


Illustration: 160 Apply to : 


Whole book on 


art paper 
ith h і : , 

Ea к 2E Indian Medical Acupuncture 
rice: Rs.200.00. | | Training & Research Centre 


Kothi Char Rasta, Salatwada Road, 


Published by: Baroda-390001. (Gujarat 
Indian Medical Acupuncture Pd Е TRUM 
Training © Research Centre Needles, Electro-stimulator, laser beam 


Kothi Char Rasta, Salatwada Road, Te ts will cd abis coi 
Baroda-390001. (Gujarat). авраад be supplied by the centre 
Send Rs. 10/- 


Note: A Special concessi f 2 
y ax ee ivelit dend'a ет Indian Postal Order for prospectus. 


Rs.160/ with order. 
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OMILCAL 


Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 
360 mg. of calcium per day on an average. 


(б. Gopalan et al, 1.C.M.R. publication. 1978) 


OMILCAL bridges this calcium gap 

by providing 182 mg. of elemental 
calcium/day, thus providing a total of 
542 mg. of calcium/day. 





Particulars trom: 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 


20. OR. E. MOSES ROAD, BOMBAY-400 011, 


FORMULA: 

Each reconstituted 5 ml. 
(one teaspoonful) contains: 
Calcium Phosphate І.Р. 
[Саз (РО4) 2] as 
micro-suspension 


equivalent to 50 mg. 
Calcium Lactate I.P 200 mg. 
Vitamin A I.P. 1250 LU. 
Vitamin D3 

(Cholecalciferol U.S.P.) 200 I.U. 
Cyanocobalamin І.Р. 2.5 mcg. 
Alcohol 95% (v/v) 0.26 ml. 
Sunset Yellow FCF q.s 


(colour index 15985) 


Alcohol Content 5% v/v 


INDICATIONS: 

OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin Da, 
Vitamin A and Vitamin B12 in the 
following conditions: 

e Growing children 

e Pregnancy and lactation 

e Convalescence 

e Old age 


e Neurasthenic and neuromuscular 
debility. 


DOSAGE: 
Children (above one year):1 teaspoonful twice а day. 
Adults (Therapeutic dosage):2 teaspoonfuls twice а day. 


PRESENTATION: 
Bottle of 200 ml, 
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Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 







For Regularising menstrnal 
disorders. 









SANTPOSE 
(Diazepam Injection and Tablets) 
A Tranquilliser with mascle relavant action. 





^ 
BPL 





А BRITISH PHARMACEUTICAL 
| | LABORATORIES s 
17, Babu Genu Road, Princess Street, 
; BOMBA Y-400 002. 
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WELL REPUTED AYURVEDIC SPECIALITIES 
T NUT ЕЛЫ AYURVEDIC SPECIALITIES 


DENTUP; In Dehydration problems of children. 
T cen Restarts Rehydration. Very helpful in 
(Powder for teething effects, diarrhoea, colic pain. 
children) Secures strong Dental line. 


BONTON; Strengthens the bone system. Builds up 
Cancun fxr Pone Marrow: Helps to rejoin the fra- 


Capsule for | ctured bones. Pain absorbing. Useful in 
strong Bone Osteo-articular ailments, Rheumatoid— 
Structure) arthritis, Inflammations, and a purposeful 


Calcium Reinforcement. 


PLUGIT; Resolves long-standing pains and aches, as 

HANE VL. an Analgesic. Long-acting anti-spasmodic, 

(Capsule. pain giving sustained sesults. Checks consump- 

Killer) tion, fever, pains in bone, ensuring mobility. 
Stimulates functions of organs, Rejuvenates 
Dhatus. 


Detailed literature on request 
мү». Manufacture Ьу: Marketed by : 
22 ж ВАЧ МАКС, 


Kamdar Mansion Dhebar 
Rd., RAJKOT-369 002. 


—— 


Se А Vasu Pharmaceuticals Pvt. Ltd., 
IN Adjoining Railway Station, 
BAJUVA-391 310. (Vadodara). 
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RAMACHANDRAN'S ACUPUNCTURE DIPLOMA 
COLLEGE OF Affiiated to the Internations! 
A CU PUN CTUR E College ef Acupuncture 


Doctors are invited for Dip- 
СЕРУ) > loma Course іп Acupuncture, 
Phone: 579660 ^ Gram: PARASAKTHI| | Which starts from Ist and 16th 


Bangalore. date of each month. 
Please ask for detailed lite- 
rature. 
Cont act і 
Dr. M. R. Pilla! Dr. C. C. Pandey, 
Principai Chairman, 
Indian Acupuncture Training and 
Ramachandran's Research Centre, 
College of Acupuncture Allahadadpur, 


Dist. GORAKHPUR, (U.P.)-273001. 


DM Macri Dah, Nors: Needles and Electro- 
Ulsoor, BANGALORE-560008 stimulator, will be supplied by 
Karnataka State. the Centre. 
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Why you prefer DYANORA Products—They are Standard Products and | 
Formulation Formula. 


DYASTHAMA-H TABLETS 
(Chronic & Asthma) 
Each tablet contains: Theophylline I.P.; Ephedrine Hydrochlo- 
ride I.P. ; Diazepam I.P: ; Chlorpheniramine Maleate ГР. 
DYASTHAMA (PLAIN) TABLETS 
(Anti-Asthma) 
Each tablet contains: Theophylline I.P. ; Ephedrinehydrochloride 
I.P. ; Diazepam І.Р. | 
DYBENSONE-C 22% 4 
(Anti-Allergic) | 
Each tablet contains:  Betamethasone I.P. ; Chiopheniramine 
Maleate I.P. 4 
‚| DYFLAM ‘P’ TABLETS | 
(Rheumatic & allied conditions) | 
Each tablet contains: Oxyphenbutazone I P.; Paracetamol LAS | 
Diazepam I.P. | | 
DYGEL-M-P-S TABLETS | 
(Anti-Flatulent and Antacid) | 
(For Hyperacidity, Peptic ulcer) | 
Activated Methyl Polysiloxane ; Magnesium Hydroxide N.F.; | 
Dried Aluminium Hydroxide Gel I.P. ; Mentha Oil I.P. | 

DYHIST TABLETS 

(Analgesic, Anti-histaminic & Decongestant Tablet) 

(For common cold rhinitis) 

Each tablet contains: Paracetamol I.P.; Caffeine I.P.; Chlor- 

pheniramine Maleate I.P. ; Phenylnephrine Hcl. B.P. 
DYPARAMIN TABLETS - 

(Anti-allergic, Anti-pyretic) 

Each tablet contains: Paracetamol I.P.; Chlorpheniramine 

Maleate I.P. 

DYSOLONE TABLETS 
(Allergic, Manifestations) 

Prednisolone I.P. ; Chlorpheniramine Maleate I.P. | 

DYSPASMIN TABLETS | 
(Antispasmodic and Analgesic) | 
For Intestinal, Biliary and Renal Colic, Spastic Dysmenorhoes) ; 
Bach tablet contains: Papaverine Hydrochloride I.P. ; Dry Extract 
of Belladonna I.P:; Diazepam І.Р.; Mag. Trisillicate I.P.; 
Paracetamol I.P. 

DYSULPHATRIM TABLETS 
(Antibacterial, B.N.T. Infections, Typhoid) 

Bach tablet contains: Trimethoprim I.P. ; Sulphamethoxazole I.P. 

DYZEM TABLETS е, 
(Skeletal, гүү RD 
Paracetamol I.P. .;. Diazepam I.P. 

DYZOCHLOR *H*- TABLETS 
(For Intestinal Infections) 

(Each tablet contains: Furazolidone B.P.C.; Iodochlor Hydroxy- 
quinoline I.P. ; Hemotropine Methyl Bromide N.F. 


DYANORA PHARMACEUTICAL LABORATORIES 
Flat No. 1, Delux Co-op. Housing Society, 3rd Golibar Road, | 
Santacruz (East), BOMBA Y-400055. | 
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HERBAL REMEDY > 
for the rapid cure of | 
acute infectious hepatitis 





COMPOSITION: 
Each capsule contains: Each 5 ml. contains: 
Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
DOSAGE: CHILDREN: (Between 1 and 3 years) 
ADULTS: One Capsule thrice daily 10 ті. (Two Teaspoonfuls) 

an hour before food. capa an hour 
EENEN; алы, асаа) INFANTS: 5 ml. (One Teaspoonful) 

an hour before food. twice daily an hour 


before feed. 9 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticosteroids have no role in the treatment of 
Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 
may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance, 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 


PHARM 
PRODUCTS 





Pharm Products 
Private Limited, 


|: 'Vijai', Medical College Road, 
5: Thanjavur-613 007 
> Tamilnadu, India. 





Medical literature available on request. 


, Chhaya/PP/193 
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AMPICILLIN ANHYDROUS 


CAPSULES*GRANULES FOR SYRUP 


“Тһе thermodynamic activity of the anhydrous 
form (Dynacil) was greater, to produce greater 
hysiological activity. Since the anhydrous form 
Dynacil) was not converted to trihydrate at room 
and body temperature, the differing activity was 
retained Clinically” 





р, 


e Better bio-availability 
— J. W.Poole and G. Қ. Bahal than Ampicillin 
J. Pharm. Sci. 57, 1945 (1968) trihydrate. 
e No odour, no bitter. 
( after-taste or vomiting. 
е No sidé effects. 
e Pleasant Raspberry 
~ flavour. 
АТ ese ент 


For further information, Please write to: 
HINDUSTAN ANTIBIOTICS LIMITED 






(A GOVERNMENT OF INDIA ENTERPRISE): 


PIMPRI;PUNE 411018. ^.^ * 


735% r 








r AQ 1 


' 
Шана жэ & 1L а $9151. - 1 le _ 
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WELL REPUTED AYURVEDIC SPECIALITIES 


LIMIT, Control Diabetes. 

«x Corrects pancreatic functions. Useful in 
(Capsule—for glycosuria, corrects digestion, tones ^up 
Diabetics) nerves. А dependable anti-diabetic. 


FIZZLE;  Bronchodialator. Useful to combat Cough 
тады Ае Г. Reflexes, Cardiac, Bronchial, Dry, Phleg- 
(Capsule—for matic or Allergic Asthma. Alleviates Con- 
Asthmatics) stipation, acidity, gases, and stimulates 
glandular activity. 
Controls agitating Central Nerve system: 
 SUKHDA:; Suitable treatise for ending Piles, internal 
or external, and its agony. 
(Capsule—for ^ Arrests bleeding. Corrects digestion, ex- 
Haemorrhoids) pells excessive heat from the intestinal 
system, regulates movement of bowells. 
helps to shrink piles. 
Detailed literature on request. 





Manufactured by : Marketed by : | 

Ad ASHWINI PHARMACEUTICALS, PEN BAN MARC, | 
Bhaktinagar Stn. Rd., No. 2 vex Kamdar Mansion, 
RAJKOT-360 002. | 





Dhebar Rd., | 
RAJKOT-360 002. Ут жез АҚ АЗДА ee een eet eg 





TRAINING COURSE 


Indian Acupuncture Training 
Centre announce its Diploma 
Course Training Programme 
Commencing from Ist to 15th 
& 16th to 30th every month. 

Rush your order for unique 
book of Acupuncture written 
by Prof. Anton Jayasuria and 
Dr. L. N. Kothari 400 page, 
10” x 8" in size. Whole book 
on art paper with nice Dia- 
grammes. 

Pre publication price Rs. 100/- 

Post publication price Rs. 150/- 
Sent M.O. or Draft Rs. 100/- and reserve 


AIDE-MEMOIRE SERIES 
N. K. Majumdar 


An indispensable book for 
medical students & general 
practitioners and of immense 
help to the final M.B., B.S. 
Examinees. 


Revised second edition Price Rs. 20/- 


your copy before 15th August, 1983, for 
details contact. 


ACADEMIC PUBLISHERS 
Dr. L. N. Kothari, M.D., Ph.D., 


Pest Box No. 12341, Calcutta-700073. 


Post Box No. 7160, New Delhi-110002. Director, 


Indian Acuponcture Training Centre, 
6, Mira Apartment, Dhantoli, 
NAGPUR-440 012. 


MEDICINE 


| ACUPUNCTURE | CTURE 








[ 50] 


Yor. 80, No. 4) 


THE ANTISEPTIG 


(Apr. '83 


KOMAL REMEDIES 
59/61, NAND BHUVAN, BABU GENU ROAD 
P. О. BOX 2109, ВОМВАҮ.400 002 


ORDER VALUE Rs. 600/- F.0.R. BOMBAY Rs. 1400/- F.0.R. at your Station by GOODS TRAIN or ROAD, 
By POST PARCEL PACKING FORWORDING AND POSTAGE CHARGES EXTRA By V. P. POST OR THROUGH BANK 


FRESH COMPETITIVE OFFER 


CO-TRIOMOXAZOLE Tablet PED. 100 12/-, 1000 110/-, 80/400 MG 100 28/-, 1000 270). 
160/800 MG 100 58/-, 1000 550/-, C. S. TAX FREE 





ANTIBIOTICS: 


Ampicillin250mg.4’s3-50 10078 58/- 
, Dry Syrup 40 ml. bot. 4-80 
Chloramphenicol Caps 250mg. 
B/W,R/W,G/W : 
Pink/Pink green/green blue/blue . 
$9 239 99 l 21-80 1000 


,, Tab 250mg S/c 100 
1000 225/- 


Chloramphenicol Aplicap 100's 7-80 
‚‚ Oral Susp. 30gm 3/-, 450gm 24/- 
„ Otic drop Sml йот. 9/- 
‚‚ Strepto caps 250mg 100 27)- 
1000 265/)- 


25mb- 3/- 
450gm : 25/- 
Doxycycline 250mg caps 100% 55/- 
»» 10x100 540/- strip 90/- 
Erythromycin tablet250mg 10(s) 10/- 

, 100 70/- 10:100 650/- 

» Syrup 40ml bot - 5-50 

Tetracycline caps 250mg 100726-50 
» 1000 250/- 51000 1240/- 

» S/C Tab 250mg 100 27[- 

1000 260/- 

Oxytetracycline caps 250mg 100 26/- 
Vit. B Complex Cap. 100 8/- 1000 75/- 
Multivitamin Cap. 100 11-50 
Rifampcin cap. 150mg 100 70/- 
1000. 650/- 


SULPHADRUG TABLETS : 


» With strepto syrup 


1 190/- 
Acetazolamide 100 tab 29/- 
Antacid oval/square 500 14-25 


,, MPS Strong pink/yellow 500 18/- 
Aminophylline tablet 100°; 28/- 
Analgin tablet 100 12/- 1000's 115/- 


A.P.C. I.P. tablet 1000 . 50/- 

”” ”, Pink/green 1000. 152|- 
Antipasmodic SUP 500 :29-50 
Asthama forte tablet 500 - :30/- 


Betamethasone tablet 0-5mg 100 12/- 
T 500 55/- 1000 10f/- 
Calcium Lactate 1000 15-50 
Calcium Gluconate 0:3gm 1000 20/- 
Chlorphen‘raminemaleate4mg 1000 6/- 
»» pink/green 1000 7-60 
Chlordiazepoxide S/c 10mg 1000 32/- 
Chloropromazine 10mg 5/с 1000 19-50 
cs 25mg $/с 1000 43/- 
Chloroquinphos.toblet25fmg 500 8^/- 


Codine Phos 10g Pink 100 10/- 
1000 98/- 
Calcium with D tablet 1000  30J- 


Digoxine tablet 100 4-50 1000 40/- 
Diazepam 5mg 100 1/- 1000 9/- 
Di Ido Hydrozyquinoline 300mg,, 70/- 
» » 9» 1000 200mg,, 60/- 
Diethyl carbamazine 50mg 1000 22/- 
Dexamethazone 0:5mg 100 5l- 
100 45|- 
„ Yellow/pink 100 5-50 1000 53/- 
Diphenhydramine25mgPink1000 13-50 
Diphenhydramine Caps 25mg 100 4-90 
,, 100 46/- 5 х 1000 225/. 
Dovers Pow, Tablet 1000 110/- 
Ephedrine Hel. 15mg tabl 1000 12/- 
” , 30mg , 1000 24-50 
Enzyme tablet Ayurvedic 100 8/- 
1000 75/- 
Ethambatol tab. 200mg 100 25/- 
. 10x100 240/- 20:100 460/- 
» Tab 400mg 100 50/- 
Folic acid tabs. 5mg 1000 23/- 
Ferrisulph tabs s/c 1000 5.50 
Furozolidone tabs 100mg 100 4). 
, 1000 38/- 5х1000 180/- 
Furesmide tablet 100 8/- 1000 70/- 
Furapuin tab (Furozaldion 100mg 


200mg ludochlor) 100 tab 14|- 
1000 130/- 
Hemostatie 100 7/- 1000 68/- 


Indomethacin caps 100 9/- 1000 85/- 
Impra nine Hel 100 6/80 1000 60/- 
INH 100mg tab 1000 8 

Jodochlorhydrozyquiniline 1000 70/- 
Influenza tablet 1000 35/- 
Metroniadazole200mg 10/- 1000 95/- 
„ 5/Coated 100 11-50 1000 110/- 
Meprobemate 400mg 100 10/- 
Mepacrinetablet500 51/- 1000 100/- 


Mag Trisilicate tabls. 1000 

Mag Trisilicate compound pink 
Pink 1020 12/- 10z1000 

Nitrofurantoin tablet 100 
Oxypkenbatazone 100mg s/c 100 8/- 
» 1000 72/- 5x1000 350/- 
Paracutamol tablet white 1000 55/- 


. Pink/green/yellow 1000 62/- 
Tiprazine citrate Tab. 1 32/- 
»» Phosphate tablet 10(0 26-50 


Phenylbutazone s/c 100mg 1000 35/- 
РЕ 200mg s/c 500 38/- 
Pyrin yellow/pink 500 tab 35J- 
PheniramineMaleateTab 5x1000 140/- 
100 3/- 1000 29 /- 
Prednisolone tabs 5mg 100 10/- 
Prochlorperazine tab! 5mg 100 3-25 
” 1000 25/- 1021000 24/- 
Quinine sulph s/c 100mg 100  15/- 
Salbutamol 2mg 100 7/- 1000 60/- 
ә 4mg 100 14/- 1000 130/- 
Trispasmine TRIUMPH 500 30-50 
Santotinine calomal tab. 100 8-80 
Sodamint tablets white 1000 3-50 
Pink/green/yellow 1000 4]/- 
Sodasalicylate tabs. 1000 15/- 
Triflnpromazinetabs.! Omg100Pink 4/- 
Trifinperazine blue s/c 1mg 1000 13/- 


ә 5 ше 100 4-50 1000 40/- 
Vegetablo laxative tab. 1000 13/50 
VITAMIN TABLETS: 

Vit. A & D Caps 1000 25/- 
Vit. Bl tablet 10mg 1000 18/- 
Vit. B2 tablets 5mg 1000 15/- 
Vit. B2 10mg 1000 221- 
Vit. B6 tablets 10mg 1000 16-50 
Үл. B Complex tah plain 1000 10/- 


it. B Complex forte tabs 1000 22/- 
. B Complex super forte tabs. 
1000 42-50 

, C tablets 50mg 1000 17-50 
Vit. C 100 mg 1000 30-50 
Multivitamin s/c 1000 13J- 
ә» Capsule shape big s/c 1000 14-80 


, Superior 1000 26/- 

» S/c Oval 10 х 1000 135/- 

Vit. B Complzx s/c 1000 15/- 
Oval S/c. 15-50 


FOR QUALITY PRODUCTS, ALWAYS REMEMBER KOMAL REMEDIES 
2% CASH DISCOUNT WILL BE GIVEN ON ORDER VALUE Rs. 2000/- 
ASKED FOR DETAILD PRICE LIST. A TRIAL WILL CONVINCE YOU. 


p——————————————————— —————— — ———É —n€—— {с 
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> [n maturity onset overweight 
: « and elderly diabetics with normal 
kidney functions and diet 


- Metformin - 
puma 
is the drug. of 
. first choice." 


e METFORMIN acts by increasing insulin receptors on 
human cells.* 


e METFORMIN protects the diabetic from atherosclerosis.* 


ə METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis.” 

'—BIGUANIDE THERAPY TODAY published by The Royal Society of Medicine, 1980 

FORMULA: 

Each tablet contains: 


Metformin Hydrochloride B.P. 0.50. 
Excipients q.s. 


PRESENTATION: 

Carton of 32 tablets in strip packing. 

For latest information on GLYCIPHAGE tab/ats 
please contact— 


FRANCO-INDIAN 
(8) PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 





P ға ч 


VoL. 80, No. 4) THE ANTISEPTIG [Арк. '83 
——— Á— A ——HI RÀ MÓ—ÀMÀ— — —MÀ—— nA Ànssissnsi 


"АЛ ee) tHe 


MIGRANIL 


^ Masters Migraine in Millions 


ді Fi аа ыы ы 
- А REM e DV оқ ata ARS 








The Leading anti-migraine preparation in wide use ali over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 


Gram: 'INGALAB'-BOMBAY-58 
Phone : 6322932,6322933 
Telex : 011-71548.INGA-IN 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS) 
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CAREER IN HOSPITAL ADMINISTRATION 
AND MEDICAL SPECIALITIES 


Applications on prescribed forms are invited from Medical 
Graduates by the Society for Advanced Studies in Medical 
Sciences, New Delhi, affiliatéd to The International Univer- 
sity— USA (officially recognised and approved by the Govts. 
of USA, Spain, Mexico, Japan etc. and Universities of 
DENVER, KANSAS, SUNY, W.J. College etc. for job/ 
immigration/visa/higher studies abroad) for admission in 
Specialist Certificate Courses in numerous Sub and Super 
Specialities and Bachelor/Master degrees in Hospital 
Administration of TIU-USA. 


For details, write to Post Box 6564, New Delhi-110027 with 
self addressed Rs. 1/- stamped envelope of 9 x 4". 





| Воокв by Dr. К. T. Acharya, M. S. (Ortho.), 


Orthopsedic Surgeon & Acupuncturist. 

. || Understanding Backache & Joint Pain 
{Written with general practitioner, 
physician or a general surgeon in 
| mind, who face these  prob-| 
lems. Stralghtforward, authoritative 
 Jaccount of causes, prevention and. 
||treatment of backache & joint pain. 

Price Rs. 45/-, Postage extra. 
| Асарипсінге in Theory and Practice 


 ||Accepted by all as the best text book 
on Acupuncture. 


. ||Price Rs. 360/-, Postage extra. 


Tai-Chi 

(Treatise on Yogasan like Chinese Exercise) 

_ | The best way for physical and mental 
health. | 


Price Rs. 18/-, Postage extra. 
Published by}; 


Acharya Hospital, 
Galemandi, Surat, Gujarat-395 003. 


|Р. S Doctors interested in our Acupuncture 


Training Course may ask for its detailed 
literature. 





PAINLESS LABOUR 
UNDER ACUPUNCTURE 


3 Days Training. 
From 14-6-'83 to 16-6-°83. 


Contact : 
Dr. B. Satyanarayana Murty, 
Director, 


International Institute of Acupuncture | 
of Magnetotherapy, 


12-5-2, Prakasa Rao Peta, 
VISAKHAPATNAM-530002 (A.P.) 


Phone- 66804. 


Ере” 


7141 
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w Anxiety neurosis 


w Anxiety associated with 
cardio-vascular disorders : 





w Anxiety associated with 
gynaecological disorders 





w Anxiety associated with 
gastrointestinal disorders 





The ideal 
anti-anxiety agent 
for predictable 

' anxiolysis 

Is it diazepam? Why Calmese? 


= 6 e Steady state levels achieved 
NO, It 15 гарау 


e Uncomplicated metabolic profile » 


e Unlike diazepam, по accumulation 
a mes of multiple metabolites 
e Compatible with cardiotonics, 
: (Lorazepam) anti-hypertensives, 
diuretics, anti-coagulants 
and non-narcotic analgesics. 
e Compatible with Cimetidine 


Presentation: 
Calmese 1 mg. : Strip of 10's 
. Calmese 2 mg. : Strip Of 10's 


Themis Chemicals Limited 
Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 gay: non 


~  Calmese is Lorazebam 








г. 
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E COLICAKMIN ; ANTI-SPASMODIC, DIGESTIVE, CAR- 
f rn... MINATIVE, removes colic, distension, 
checks loose diarrhoea, summer diarrhoea, 
green motions, teething effects. 
A boon to infants & Children. 
8 A balanced combination of carminatives, 
E. sedatives and anti. spasmodics. 


CHYAVANTON: NATURAL VITAMIN C from Amalaki, 
n...  . With Ashtavarga and Aravindasav. Cons- 
tructive, restorative and promotes re:is- 
tance power against all ills & chills. Useful 
also in Oral Monialiasis, in infants and 
children. 

Builds up bony babies. 


Detailed literature on request. 


Drops 


E Drops 

















Я Manufactured byt Marketed by 1 
> BHARTIYA AUSHADH BAN MARC, 
NIRMANSHALA, А КАЛИТ, BUND 
; See a LT = RAJKOT-360 002. 
LABORATORY ACUPUNCTURE DIPLOMA 
a EQUIPMENTS Ed mra 


| 

| 

| 

| (IN MADRAS CITY) 
DELIVERY EX-STOCK | тиге тау 
| | 







| Rs. P. Doctors (Registered Medical Practi- 
| Spectronic-20 B&L U.S.A. 15000-00 tioners cf any system) are invited 
| Erma Colorimeter AE-1I: Japan 4100-00 fr ACUPUNCIURE DIPLOMA 


| Oven ‘Tempo’ 35x35x35cm. 180°C 1580-00 
| Incubator *Tempo' 35x35x35cm. 1170 00 
| Premature Baby Incubator 


COURSE in Madras City organised 
by National Acupuncture Institute, 








|| Blood Cell Calculator 6 unit 600-00 
| Haemometer ‘Shali’ German 115-00 
| Haemometer ‘Hellige’ USA 600-00 
| Haemocytometer German complete 135. 

| RBC or WBC Pipette German 14 

| Counting Chamber German 85-00 
Counting Bright Line. *Weber' English 235-00 
| TERMS: Ex-Bombay. S.T/CS Tax Fxtra. 
| 20% advance against order and documents 
| through Bank. 


| Contact ! Ph. : 383973 
| | LAB-INSTRUMENTS 


178, Jagannath S. Sheth Road, *Ratnadeep', 
| Ist Fl., (Near Roxy), Bombay-400004. 


| Also available : Microscope, Sterilizer, 
Autoclave, “ТОР” all pathologica! items. 


4800 00. 
Medico Centrifuge 4x15ml: “КЕМІ? 650-00. 





| 





Nagpur, which starts from 15th to 
30th June. Training will be given 
by Dr, J. К. Dixit, м.р., Director, 
Naticnal Acupuncture Institute, 
Nagpur, and Dr. L. N. Kothari, 
Director, Indian Acupuncture Trai- 
ning Centre, Nagpur. For details. 


Contact : 
Dr. V. MANMATHAN, 
No. 3, 7th St., G. A. Road, 
MADRAS- 600021. 
Phone: 552243 


or | Between 5 p.m. to 7 p.m 
552255 | 


——— MÁ— RÀ— ——MÀ É— 
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Why should you prefer NYMPH Products? : THREE REASONS 


1. Good Quality and Standard Products. 

2. Асығу and Better dissolution rate of active ingredients for quick and better 
efiect 

3. Uniformity of content (i.e. in each tablets where the content of medicament 
is very less e.g. Dexamethasone tablets 0:5 mg. the distribution of medica- 
ment in each tablets is ensured. 


Following are the Ointments Required for Daily Dispensing : 


ВЕМЕМ--О 3 gm. 
Each gm. Conts.: Betamethasone Sodium Phosphate B. P. 10mg. Neomycin 
Sulphate I.P. 5 mg. Soft Paraffin Base q.s. 
BETAMETHASONE CREAM 5 G & 15 G. 
CLOTRINE CREAM 5gm /20 gm 
Each gm. Conts.: Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm 
NITROZONE OINTMENT 10 gm tubes & 450 g gm. Polythene container. Nitro- 
furazone Ointment N. Е. 0:295, 
NYFLUCIN CREAM 15 gm. in 
Fiuocinolone Acetonide B.P. 0:025%; Cream Baseq:s. 
NYFLUCIN C CREAM 15 gm 
Each A eds Conts: Pigbeinolone Acetonide B.P. 0:025% + Quiniodochlor 3%. 
Crea se qs 
SCABIN OINTMENT 10 g./450 gm. Polythene Container Jars. 
Сопів: Sulphur Sublimed I P. 4%. Sulphanilamide І.Р. 4%. Zinc Oxide I.P. 
495. Benzy! Benzoate І.Р. 15%. Benzyl Acetate 3%. 


TABLETS 
BELLAPHENTONE TABLETS 
Conts : Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. I.P. 25 mg. Equivalent 
to 0:25 mg. Alkaloids of Belladonna Leaf. 
CODITION TABLETS 
Conts.: Acetyl Salicylic Acid I.P. 200 mg. Caffeine І.Р. 50 mg. Codeine Phos- 
phate LP. 8 mg. | | 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts.: Iodochlorhydroxyquinoline U.P. 0:2 g. Furozolidone B.P.C. 0:1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin I.P. 0:25 g. Paracetamol I.P. 0:25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 
Conts.: Vitamin ВІ I.P. (Mono): 1 mg. Riboflavine І.Р. 1 mg. Pyridoxine Hel. 
LP. 0:5 mg. Niacinamide І.Р 15 mg. Calcium Pentoshenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Ne Vitamin B1: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamin C 


25m 
NYMPHÁ VITE TABLETS (Multivitamin Tablets) 


nd Vitamin A: 1250 LU. Vit. Bl: 0:5 mg. Vit. C: 12:5 mg. Vit. D2 


NYPAMOLE TABLETS ў 
Сопів. : Paracetamol І.Р. : 500 mg. Chlorpheniramine LP. : 2 mg 


COMMON TABLETS 


BETAMETHASON SODIUM PHOSPHATE TABLETS LP. 05 mg. CODEINE 
PHOSPHé ATE TABLETS N.F.I. 10mg. CLOTRINE TABLETS (Clotrimazole USP 
+ E аі DIGO IN TABLETS I.P. (Cardiotonic) FRUSEMIDE TABLETS I.P. 
FAMINE. FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia). 


TABLETS I.P. 225 mg. RESERPINE TABLETS ІР. 0:25 E 
\ZINE TABLETS М.Ғ. 10 mg. 


Also аяй сті many other tablets and ointments. 


Contact : 
NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBA Y-400013. 
Phones: 373183/376491 Grams: ‘NYMPHLABS’ 





3 x А ficenced to post 
Vol. 80, No. 4 Р: | without prepayment 


APRIL, 1983 E . Licence No 13, Madras. 


Ci the powerful {i more potent than- 
non-steroidal aspirin, ibuprofen 
anti-iniiammatory 
drug  Osteroid — — 

| | zo gm ‘Sparing action 

[J useful for . OA / 
maintenance C convenient b.i. d. 
therapy | dosage schedule 


INDICATIONS: 


Rheumatoid arthritis 
Osteoarthritis Gout 
Cervical spondylosis Ankylosing spondylitis 


For further particulars please write to: 


LYKA LABS Phones : 576947-563122-563081 
12.77, Nehru Road, Vile Parle- East, Telex : 011-6461 


277 Bembay-400 099. Gram :'LYKAPEN' Bombay-400 099 
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"mu The fita éd eccl cream 
WOPKE NMITED for tender care of the skin- 


Antibacterial Antifungal and Antipruritic 


COMPOSITION PACKINGS 
Quiniodochlor I.P. 4%, & 8% Collapsible tubes : 


MODE OF APPLICATION 4%—15 g, 25 9. 
To be applied locally 8%--15 g, 25 9 
6 Little Russell Street | onthe affected part, (it, 
Gelovtta-T00 twice or thrice dally 


ава. AE A^ EO 11 08^ 
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|  Dexatopic 
| . The safe first-line treatment E 
for common skin disorders 


«f Dexatopic, a new compound 
EA preparation, has both these 
iJ agents (corticosteroid and 
antiseptic) plus the 
dermatotrophic factor. 
Hence one feels enthusiastic N. 
and assured to use this new E: 
compound in steroid E : 
-responsive dermatoses, E: 


Jagavkar, 
The Indien Practitioner 80: Vol XXXIII, 6 : 311-324. 
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| Composition per 1 9: 
% Jexamethasone 0.4 mg a 
| Chlorhexidine Hydrochloride 10 mg s 
3 eu Nandrolone Decanoate 0.4 mg j 
| PRESENTATION § gm/ 15 gm . tubes 4 
4 







| CONTRAINDICATIONS 
| Skin tuberculosis, viral Infection of skin, 

| infected dermatoses which do not respond. ы 
| | to appropríate.anti«microbial therapy. 







NU АҒ” СӨ қы 
| — Warning-/ Side-effects'/ Precautions: 
| . Refer Product Safeguards 


> 














C TM 





ANON (INDIA) LIMITED 
_ 38, Chowringhee Road, 
. Calcutta-700 071. 
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ТНВ ANTISEPTIG 


From ALARSIN:Ayurvedic research products Since 1947 


Saje & Simple duugs with curative aspects 





Sookty. Bhasma. Pipli mool. Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamansi etc. 


Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia, Heart burn, Nausea, Gastric and 
Duodenal ulcers. * Detoxicates the digestive tract. 
“ Helps proper digestion. assimilation, bowel 
movements. 

* Symptomatic relief within 5-15 minutes with 2 tabs. 
Even in acute gastritis 3-6 tabs. at a time gives relief 
within 5-15 minutes. 


'FATIGUE' (Sexual, Nervous, Mus- 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
- Tones up Neuro-Glandular & G.U. System. * Stimulotes 
Metabolism; Makes one alert & energetic. 
+ increases Spermatogenesis. 


G22 easily crushable tablets as Gum 8 Oral 
Massage. Dentifrice, Gargle & Rinse 
+ onset of relief іп 2-3 applications + marked improvement 
in 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA * Adjuvant to local 
and Surgical treatment * Constant Backache. 
(Usually а course of 100 tablets sufficient) 

(processed in HALDI): Suvarna 

DEKOFCYN Vasant Malati, Abhrak, Talispatra, 
Praval, Amla etc.: 
* COUGH of any etiology: Pulmonary, nonpul- 
monory; productive, nonproductive, acute. chronic, 
resistant; Bronchitis; Tropical Eosinophilia.URTI 
- Improvement in 4-8 hours. In chronic cases 3-4 weeks 
treatment sufficient. 

Burning Micturition (Specific, 
BANGSHIL Non. Specific), “ Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief in 2 days: Bacteriological 


For DOSAGE: please 
COUPLE INFERTILITY 


Tried at Infertility Clinics 
for Wife: ALOES COMPOUND, 
LEPTADEN, MYRON + BANGSHIL 


for Husband: FORTEGE & BANGSHIL 
for latest dosage scheme please write 








clearance in 2 weeks. • No danger of drug resistance 
«No hazards of Antibiotics & Sulphas. 

Punarnava. Shilajit. Arjun, Jatamansi. 
ARJIN Malkanguni. Katuki, Sarpagandha, etc 
* High B.P. (essential) Mild to Moderate 
. Safe maintenance therapy in High В.Р. * Helps Kidney 
& Liver functiohs. Has tranquillizing effect 


Brahmi. Вһгіпдага|, Shankhpusp! 
SILEDIN Vacha, Jeevanti etc. 


disturbed sleep, anxiety, tension, sleeplessness, 
neurosis depression. 

“іп psychiatric practice as followup treatment 

- Non-habit forming- Liver corrective - non-cumulative 
+ Safe tranquillizer even for prolonged use. 


Improves QUALITY and 
LEPTADEN QUANTITY of mother's milk 


+ Statistically significant improvement in Protein, Fat. 
Calcium & Ash contents. 
. Absence or Deficiency of Lactation 
„ Lactation stimulated within 8-12 hours in most cases 
Noticeable improvement within 5-7 days of treatment. 
- Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 
Birth. 
all RHEUMATIC dise- 

R. COMPOUND ases * all INFLAMMA- 
TORY Conditions: Neuro- Muscular, Skeleto-Mus- 
cular, Post-operative, Soft Tissue Trauma. 
‘In Dental Practice: all inflammatory & painful 
conditions, Trismus, T.M. Joint problems. 
‚ Very well Tolerated and Safe even for prolonged use. 

Functional Uterine  Bleedings - 
AYAPON Haemostatic and  Coagulant in 
Bleeding conditions of Gums. Piles — Haemoptyses 
Haematemesis etc.Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 


Menses, Dysmenorrhoea * Infertilitv 


see PACK-Inserts 













ENLARGED PROSTATE 


‚ Prostatitis • Prostatism: 
Post-prostatectomy syndrome 
Onset of relief within 7 days. FORTEGE + BANGSHIL 
2 tabs. bd of each for 6 months or more. 








available at CHEMISTS in PACKS of 50. 100 tablets 
SPECIAL BULK PACKS OF 1000 TABS. FOR DOCTORS-HOSPITALS SUPPLIED DIRECTLY FROM FACTORY ONLY 


for latest Therapeutic Index 





8858 write to 


ALARSIN Marketing Private Limited, 12, K. Dubash Marg, Fort, Bombay 400 023. 





(May 1983 
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JUST OUT 
Во. 5th Edition 


Full prescribing information with: 


e Over 10,000 pharmaceutical 
preparations 

e Index by generic names— 
an exhaustive list 

e An anatomical classification 
of drugs—First. time in India 

e А section on 'Interaction 
of Drugs' 

e Dispensary/Hospital equipment 
—а complete list of 
items/suppliers 


e Data on national health 
programmes & achievements 
Fixed Normal values for 

all diagnostic tests 
Dispensary/Hospital equipment 
Everything that a doctor 

would want to know 





DOCTORS 
DESK 
-— R БЕ ЕВ Е М о E The most comprehensive guide 


for the busy doctor 


1983 


Over 1000 pages 


HOW TO USE DOCTORS 
DESK REFERENCE 1983 
IS CLEARLY SHOWN 

IN THE BOOK 


Available at leading book shops 

or order directly, sending Rs.115 + Rs.15 
(for postage & packing) to: 

ENAR ADVERTISERS PVT. LTD. 


3A, West Wing, Stadium House (Block 11). 
'Vir Nariman Rd.. Bombay 400 020. Ph 221518 
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CONTENTS 





ORIGINAL ARTICLES: PAGS PAG? 
Outline of Surgery for Rheumatic Valvular 
Effect of Immuno-Therapy with Aero- à 
Allergen oa Bronchial Peces +A Study Disease-Dr. S. Muthurajan, Dr. Ganga 


on 600 Cases) Dr. C. Natarajan and Praphakar and Dr. Solomon Victor, 
Dr. K. Manivannan, Madras. ... 213 Madras. India. — 237 
The Early Failure of Breast Feeding and pré nmt ha Malathi and Dr. T 
Premature Weaning—A Study of its Б 4 өз 
Causes and Suggestions for Their Pre- CASES AND COMMENTS : 
wention—Dr. Mary Anne, Dr. G. Allergic Bronchopulmopary Aspergillosis 
Bhuvaneswari & Dr. Anantha Krishna, —(Report of a Case) Dr. N. Krishnan, 
Madras. - 217 Dr. G. М. Lakshminarayan and Dr. 
Tetanus in Children—(A Revlew of 50 T. K. Ganesan, Coimbatore-641018. — 247 
Cases)—Dr. S. D. Revatby and Dr. Pericardial Effusion in Hypothyroidism— 
P. Govindaraj, Coimbatore. -- 223 (Case Report) Dr. S. P. Thiagarajan 
A Comparative Study of Efficacy in Locali- & Dr. К. Padmanabhan, Coimbatore. — 251 
zation of Placenta with I. Sonicaid EDITORIAL : 
Blood Flow Detector Model D. 205 and The First Successful Bone-Marrow 
П. Placental Scan with Technicium Transplant in Indis — 257 
Pertechnatate (Tc 04??m) Confirmation А 
by Manual Palpation of the Placenta а ES 
in the Uterine Cavity at Cesarean те) 
Section - Dr. Sushma Kaul, Dr. С. Petitmal — 227 
A. Jayachandran, Mr. S. Narasimhan Medicine and Therapeutics ; - 259 
and Dr. S. X. Charles, Vellore. — 228 Obstetrics and Gynaecology ! _ 260 
Effect of Cystone Treatment on Urinary Orthopedic Surgery / — 260 
Excretion of Calcium, Oxalic Acid and Paediatrics : 261 
Uric Acid in Stone Formers—Dr. P. P. Reviews of Books : -. 262 
Singh Dr. N. B. Singh and Dr. L. B. Correspondence : -- 262 
K. Singh. Imphal. - 034 Books Received: - 264 
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M| Dear Sir, 

A I wish to enlist as a NEW Subscriber for one year. Please send me 

| |12 monthly issues of ‘Antiseptic’ from...............1983. 
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Food 

Food Specialities Ltd. - A0 


Pharmaceutical Preparations 


Alarsin км 
Alembic Chemical Works Co. Ltd. 2 97 
Bhartiya Aushadh Nirmanshala ы 

British Pharmaceutical Laboratories . 26 
Burroughs Wellcome & Со. (I) Pvt. 144... 18 
Carter-Wallace Ltd. 19,44 
CFL Pharmaceuticals Pvt. Ltd. ws 217 


Charak Pharmaceuticals (1) Pvt. Ltd. .... 46 
Cipla Ltd. 7,43 
Dey's Medical Stores (Mfg.) Ltd. — "704 
East India Pharml. Works Ltd. Front Coyer 
Fairdeal Corporation (Pvt.) Ltd. Inset 
Franco-Indian Pharm. Pvt. Ltd. 11,23,52 
Gambers Laboratories а> 28 
German Remedies Ltd. 35,39 
Himalaya Drug Co. ae 3 
Hindustan Antibiotics Ltd. ae "9 
Hindustan Ciba-Geigy Ltd. $955. (А 
Hoechst Pharmaceuticals Ltd. 81,36 
Indoco Remedies Ltd. - 16 
Inga Laboratories Pvt. Ltd. - | 
Jagsonpal & Co. « 00 
Lyka Labs. 13,29, Back Cover 
May & Baker (India) Ltd. .. 24 
Medley Pharmaceuticals Pvt. Ltd. — г. 
Mercury Laboratories Pvt. Ltd. = 14 
Micro Labs Pvt. Ltd. in - 64 
Nymph Laboratories Inside Back Cover 
Organon India Ltd. Inside Front Cover 
Pharm Products Pvt. Ltd. oo 4 
Ranbaxy Laboratories Ltd. ie 20 
Roussel Pharmaceuticals (India) Ltd. _ 34 
Sarabhai Chemicals «s» 33 
Spencer Pharmaceuticals Ltd. w. >] 
Standard Organics Ltd. mn: 5 
Synthochem = 49 


PAGB 
Tablets (India) Ltd. es Di 
Tamilnadu Dadha Pharmaceuticals Ltd. ... 4 
Themis Chemicals Ltd. 6,47,55 
TIK Pharma Pvt. Ltd. 3,30,40 
Unichem Laboratories Ltd. -—— 9 
Unique Pharmaceutical! Lade. 5. 748 
Uni-UCB Ltd. ан. 
Vasu Pharmaceuticals Pvt. Ltd. <» 50 

Surgical & Medical Appliances 

Blectronic Engineering Gorporation -. 05 
Lab-Instruments -- 54 


Selemp Pharma Enterprises s ^ 98 

Shree Ganesh Surgicals 213-B 

Ultratee = 47 
Miscellaneous 

Indian Acu. Tra. & Res. Centre 2s 


50 
Indian Med. Acu. Trai. & Res. Centre ... 56 
Ramachandran's College of Acupuncture 54 








Acupuncture Needles, 
Moxa roll, Acupuncture 
stimulator, books and 
charts on Acupuncture, 
and other surgical items. 


Write to 1 


SHREE 
GANESH SURGICALS 
Kanuga Faliya, 
ANKLESHWAR, 
Gujarat 393001. 


| [Раде 213-B J оч ы араке у 
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A powerful formulation 
for 
LIVER DISORDERS 
- Infective 
Alcoholic 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 


Tefroli is a powerful, 
sustained liver 
stimulant to protect 


the liver from the 
silently creeping in | 
liver destructive forces 
' like microbes, toxins, 
drugs & chemicals,. 
alcohol and persistent 
malnutrition. 


M AMARMA PRIVATE LTD. PRESENTED AS: 


um. T-PHARMA PRIVATE LTD.) 1 TABLETS — 50 TABS 
SYRUP — 120 ML. 
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ОА DISTINCTIVE NEW 
AGENT FOR EPILEPSY... 


© Sodium Valproate 
TOPL 





"* ... Sodium Valproate is 
an extremely valuable anti- 
convulsant. It is now the 
drug of first choice in petit 
mal epilepsy, апа proves 
an effective alternative 

AC LENT when other anticonvulsants 
SodiumValproate 200mg fail to control grand mal 
in Flavoured Syrupy base _ seizures ... consideration 
should be given to the wider 
use of Sodium Valproate 
as a first choice anti- 
convulsant in childhood 
epilepsy...'' 


— South African Medical 
Journal, May, 1980, 


Syrupy 


..жш 


SODIUM VALPROATE — TDPL comes to you from the only 
Basic manufacturers in India. 

SODIUM VALPROATE — TDPL is manufactured to 
International Standards based on the technology developed 
at the TDPL Research Centre, recognised by the Department 
of Science and Technology, Govt. of India. 


TAMILNADU DADHA 


PHARMACEUTICALS LIMITED 
A DADHANAGAR, MADRAS-600 074. 


s 
= 
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The logical Choice in Hypertension 


ARKAMIN-H ...... | 











рени N PAPE eros АЕ aa aaa E RO NECN А 


* Ease of dosage titration with 
right match of 
Clonidine + Hydrochlorothiazide 


* Relative freedom from side 
effects of individual ingredients, 


_ * Can safely be prescribed in 
E Bronchial asthma, Hepatic 
a disease and Congestive heart 


» failure. На А 3 
ARKAMIN-H то дор vEans TO LIFE 


AND LIFE TO YEARS IN HYPERTENSIVES С — 
ARKAMIN : 


(Clonidine) Tablets also available SM 


EN UU UNICHEM 

®© Regd. Trade mark тл ces oe LABORATORIES LTD. 
5 V ROAD. JOGESHWARI, BOMBAY 400 107 

nu \ / BOMBAY * GHAZIABAD * НОНА 


- A A TRUSTEQ NAME IN PHARMACEUTICALS 
3BROTHERS Сы 
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Suproxil... (Агане e 


Does not leave any doubt, 
enjoys definite edge over Ampicillin 





e Superior Pharmacokinetics Presentation: 
e Superior Clinical results Suproxil 250 mg. capsules: 
e Superior Patient benefits Strip of 10's 


қ oo S il 500 mg. capsules: 
The precise antibiotic to Strip of 10's Y rk. 


complement your Suproxil Paediatric Suspension : 

diagnostic precision Bottle of 30 ml. and 60 ml. dry 
syrup containing Amoxycillin 
Trihydrate granular powder. 
When reconstituted, each 5 ml. 
will provide 125 mg. of 
Amoxycillin Trihydrate. 





Themis Chemicals Limited 
Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 


GRASP ЯЗ 
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Synergistic 
Combination 


Metronidazole 





Diloxanide Furoate 








"The combination e 100% clinical cure 
(DYRADE-M) meets the e no relapse during 
requirements of an ideal 3-month follow-up 
amoebicide in terms of period 

efficacy, tolerance as 


well as patient benefits.” 
: Indian Practitioner (1979), ө excellent patient 
32 : 10, p.586. compliance 


Dyrade-M 


CIPLA 


for the comprehensive treatment of amoebiasis 


289, Bellasis Road, 
ld Tid Bombay 400 008. 












e 5-day regimen 









0/1 : DYD-M : JA 
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XE Not just another 
appetite-stimulant 


Pad 


ng 





: Liv.52 


x (drops/syrup/tablets) 
| the metabolic corrective 


: | * normalises the appetite- 
| | satiety rhythm 


. * enhances absorption 
| | х promotes assimilation 





PRESENTATION: Choice of concentrated drops 30 ml and 120 ml, 
| syrup 100 ml and 200 ml, tablets 100's 





PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


| THE HIMALAYA DRUG CO. 
See yas" SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 


€ * 


® Regd. Trade Mark 
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ARE YOU 

LOOKING FOR A 

SAFE ALTERNATIVE TO 

PENICILLIN IN 
ALLERGIC PATIENTS? 


* *Warning: Abnormalities in 
liver function tests may 
occur. particularly when 


Erythromycin iS administered 


ERYTHROMYCIN STEARATE |": 


For further information, please write to: 


HINDUSTAN ANTIBIOTICS LIMITED 


(A GOVERNMENT OF INDIA ENTERPRISE) 
PIMPRI, PUNE 411 018 
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From birth to 6 months 
Е: | . Lactogen Infant formula with iron 

| Breast milk is ideal for infants. 
i But there are occasions when a 
5, supplement or alternative to breast 
а | milk may be required. Lactogen 
p Infant formula with iron is specially 
| formulated to meet the specific 

. nutritional needs of infants in the 

first months of life. It contains a 

| unique physiologically balanced 
? ~ blend of 80% milk fat and 20% 
P | vegetable fat (corn oil). As a result, 
| a linoleate level of 11.8% of total fat 
is achieved which is very close to 
52 10.676, the level in breast milk. This 
| also conforms to the 
É recommendations of the Indian 
Т | .. Council of Medical Research. 
COMPOSITION 


LACTOGEN INFANT FORMULA 

Per 100 gof Per 100 ml of 

Powder  reconstituted 
formula (12.9 

of powder + 9 

ml of water) 

24.2 3.1 

16.1 2.1 

3.1 0.4 

§3.1 69 


0.47 
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} Г Information for the medical profession only. 


THE ANTISEPTIC 





ха ^*^ For any further information please write to: 
M/s FOOD SPECIALITIES LIMITED 
M-5A, Connaught Circus, New Delhi-110 001 


Two Lactogen formulas 
! for one unique infant feedina programme 


From the 6th month onwards 
Lactogen full-protein 


Many weaning foods commonly 
used such as root vegetables and 
some unfortified cereals are 
relatively high in carbohydrates and 
poor sources of protein and some 
vitamins and minerals such as iron. 
Lactogen full-protein is especially 
formulated to complement less 
nutritious weaning foods if breast 
milk is no longer aiven. It contains 
essential nutrients in quantities not 
contained in unmodified cow's milk 
products. 


COMPOSITION 


LACTOGEN FULL PROTEIN 


Рет 100 доѓ Per 100 ml of 
Powder reconstituted 
formula (14.4 g 

of powder + 90 

ml of water) 

19.0 2.7 


21.6 3.1 
51.6 7.5 
4.8 0.69 
67 
280 












Fat 

Protein 
Carbohydrate 
Mineral Salts 









Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding. Mothers should 

given guidance on the 
preparation for, and 
maintenance of, lactation, the 
importance of good maternal 
nutrition and the difficulty of 
reversing a decision not to 
initate, or to discontinue, 
breast feeding. 


Before using an infant formula, 
mothers should be advised of 
the social and financial 
implications of that decision 
and the importance for the 
health of the infant of using the 
formula correctly. Unnecessary 
introduction of supplements, 
including partial bottle feeding, 
should be avoided because of 
the potentially negative effect 
on breast feeding.* 


+ WHO— International Code of 
Marketing of Breast Milk 
Substitutes, WHA 34.22, May 1981 


NESTEE. 
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stimuli 





THE EFFECTIVE 
AYURVEDIC TREATMENT 
FOR LIVER DISORDERS 


Clinical Trials: 


€ VIRAL HEPATITIS IN CHILDREN 
"Indigenous drug STIMULIV proved to be good in 
achieving early clinical as well as biochemical 
recovery in acute viral hepatitis in children." 


—Prof. B. Bhandari & Dr. S.K. Tak, Dept. of Paediatrics, M.G.M . College, Bhopal. 
Paper read at International paediatric conference, Spain, 1980. 





€ VIRAL HEPATITIS IN ADULTS 
“STIMULIV reduced cell destruction and produced 
early improvement in symptoms and signs when 


compared to a control group. 

—Dr. О.В. Kadam et al. Dept. of Medicine, B.J. Medical 
College, Pune. 
Paper read at the Annual Conference of Research 
Society of B.J. Medical College and Sasoon General 
Hospital, Pune—December 1981. 


eLOSS OF APPETITE AND WEIGHT GAIN 
STIMULIV was tried clinically by Dr. Y.K. AMDEKAR, 
Hon. Assistant Professor of Paediatrics, J.J. Hospital, 
Bombay. He found that 36 of 50 patients showed 
significant improvement in аце and 44 patients 
gained in weight. The acceptability of STIMULIV was 
uniformly good. 





INDICATIONS 

e Viral Hepatitis 

ө Hepatomegaly (Enlargement of the liver) 

€ Loss of appetite, flatulence, constipation, 
convalescence, debility and growth promotion in children. 


- 


PRESENTATION 
Bottles of 100 ml, and 200 ml. 


Particulars From: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY -400 011. 
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<< DEFERON CAPLETS 


Fortified Haematinic Caplet with Iron, 
Vitamins and Minerals 


Provides all the requirements for 
the successful treatment oi— 
Common Diverse Types of Anaemias 


e Nutritional Macrocytic Anaemia e Anaemias of Pregnancy & 


Lactation о Anaemias associated with sprue and malabsorption 


syndromes e Anaemias following surgery etc. 
Composition : 


Each Deferon Caplet contains— 
Ferrous Fumerate—300.00 mg. Thiamine Mononitrate З 00 mg., 


Riboflavin—3. 00 mg., Pyridoxine Hydrochloride— 1 50 mg., Cyanocobalamin—7. 5 mcg., 


_ Niacinamide—30 00 mg.. Folic Acid -0.75 my. Ascorbic Acid —75 00 mg., 
| Copper Sulphate—O 20 то. Manganese Sulphate-- 1 00 mg. 


Dose : 1 caplet or. more daily as directed Dy the physician, 
Presentation : Strip of 10. 


Also available— DEFERON LIQUID 


A highly palatable Haematinic Liquid containing— 
IRON, B-VITAMINS, LIVER EXTRACT & GLYCEROPHOSPHATE- 
| that corrects common types of anaemias and debility. 
. Presentation : Bottle of 112 ml. 
Marketing Division 
«Т» Dey's Medical Stores (Mfg.) Ltd 
| 41 Chowringhee Road, Calcutta-700071- 


Detailed information available on request. 
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When Sense pain 

in muscle or joint 

due to cold or flu 
after sports or sprain 
traumatic or rheumatic 
headache or backache 


E um 
№ neut 
В pes ӘК 


For further particulars please contact: 


LYKA LABS 
Nehru Road, Vile Parle- East, 











; 77, 

| Bombay-400 099. 
Phones: 6123557-58-59 e 6125413 
Telex : 011-71661 
Gram : ‘LYKAPEN’ Bombay-400 099. 


г 131 
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EACH *ERGATAP' CAPSULE 
IMPRINTED WITH "MERCURY" 
МАМЕ FOR CORRECT DISPENSING 








Set her 
back оп fe 
her cycle... 


With O oY 
MERCURY'S Фет, 


ERGATAP 


CAPSULES 





A unique menstrual regulator 


increases the motor activity of the uterus 
through natural alkaloids of Ergot. 





f Controis post-partum hemorrhage 
% Corrects post-partum uterine atony 


* Causes uterine contraction after cesaresn 
section or after other uterine surgery 


® Recommended as therapeutic agent for "eb €f Тккекеке РУТ. LTD. 


Medical Termination of Pregnancy “ ы 
i -MERCURY HOUSE?? 11, ANANO SOCIETY 
f Overcomes stubborn and prolonged uterine meacury RACE COURSE ROAD, VADODARA-390008 " 
ertia 


Available in tube of 20 capsules. 










Жете the 
armamentarium for 

treatment of dehydration 
along prea lines 






AMI 
M 
jl 
ШТІ 










For all ty es 
and и types 


of dehydration 


FDC) THE FAIRDEAL CORPORATION (PRIVATE) LIMITED 








66 Lakshmi Building, Sir P.M. Road, Bombay 4 
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Different types of Diarrhoeas 
Different levels of Sodium 





ELECTRAL 
ELECIRAL-M 
ELECTRAL FORTE 


formulations for optimum 
pathophysiological needs 


qw». FAIRDEAL CORPORATION (PRIVATE) LIMITED 
66 Lakshmi Building, Sir P.M. Road, Bombay 400 001. 
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Available For the first time in India 
ALGINIC ACID ANTACID 
To relieve Heartburn and 
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Chewable antacid tablets 


MOICATIONS » 


see se dc at 





MODE ОҒ ACTION: ^ 0 | 


When chewed, Alginic acid іп RIFLUH combines with Sodium 
Bicarbonate to form Sodium Alginate which forms o raft 
to prevent the acid peptic contents of stomach coming 
in contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from Surning sensation la 











heart бога. 
OOSAGE: COMPOSITION , 
2 to 4 tablets to be chewed 4 times a day or as directed by the physician, Each Tablet contains ; 
Tablets should be taken after meals, at bed time or as and when necessary. Alginic Acid B.P.C. £00 my 
The tablets should be followed up with half glass of water Magnesium Trisilicate LP. 20 mg. 
- Dried Aluminium Hydroxide Gel LP. 80 mg. 
PACK: 10х10: strip pack Sodium Bicarbonate LP. 70 m$. | 
MANUFACTURED IN INDIA BY : dos eui | 


Standard Organics Limited 


6-3-348, ‘SALOPIA’ OWARAKAPURI COLONY. HYDERABAD - 500 004 
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Peak performance— 
Peak progress— 
for inflammatory disorders 







TABLETS 
Oxyphenbutazone, Paracetamol & Diazepam 


The foremost non-hormonal anti-inflammatory analgesic 
controls inflammatory process, relieves pain promptly and 
obviates anxiety. 


flamar 


SUSPENSION 


Oxyphenbutazone, Paracetamol, Dried Aluminium 
Hydroxide Gel & Magnesium Trisilicate. 


The premier anti-inflammatory analgesic formulation. 


flamar 


CREAM 


Oxyphenbutazone, Methyl Salicylate, Mephenesin, 
Menthol & Chlorpheniramine Maleate. 


A topical anti-inflammatory counter-irritant analgesic and 
muscle relaxant for day-to-day common occurances. 


десе 


Marketed Бу: INDOCO REMEDIES LTD. Bombay 
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| REGLAN the Original Brand 

| of Metoclopramide from Delagrange, France 


Doctors in 110 countries prescribe the 
Original Metoclopramide 
*Manifesting as Nausea, Vomiting, Flatulence, Hyperacidity... 


Presentation: Tablet: Each tablet contains 10 mg. 
metoclopramide in strips of 10 tablets 


oe Injection: Each ampoule (2 ml) contains 10 mg. 
ee metoclopramide in boxes of 25 ampoules. 
Syrup: Each teaspoonful (5 ml) contains 5 mg. 
s Metoclopramide in bottles of 30 ml. 
B [S4 CFL Pharmaceuticals Private Limited 
Я ——- Regent Chambers, 4th floor, Nariman Point, Bombay 400 O21. 


Under licence from 
DELAGRANGE SESIF, Paris, France. 





T-PAS/CFL/REG/12 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA 
PROVE THE TREMENDOUS SUCCESS OF 


Septran er 
IN A VARIETY ОР SP ES, 
INFECTIONS | ЖА” 











Septran 
has all the advantages 


ө B-r-0-a-d s-p-e-c-t-r-u-m activity 
® Bactericidal action 

e Unique mode of action 

e Development of bacterial resistance unlikely 
e High plasma and tissue levels 

e Minimal disturbance of intestinal flora 

e Simple twice daily dosage 















e Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspensicn is suitable for 
administration to all age groups : 










Full information available on tequest 


x ® Regd Trade Mark ot 
Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 
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NOW ! Presenting for the first time in India 


Fucidin'Leo 
OINTMENT 


(SODIUM FUSIDATE B.P. 2% ) 


the unique staphylocidal and streptocide! antibiotic 
for the treatment of most common skin infections. 


impetigo 
contagiosa 
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treated іп 9 days 












highly staphylocidal and streptocidal 
[TEN bactericidal in concentrations only slightly above MIC 


exerts special ability for penetration of intact skin and other 
tissue barriers 


acts even in the presence of pus. 
non-toxic and practically free of side-effects —safe in long- 







term therapy 
no cross-resistance with other antibiotics 
INDICATIONS: Impetigo Carbuncles 
Folliculitis Paronychia 
Furunculosis Infected wounds and ulcers caused 
Burns by staphylococci and streptococci 


PRESENTATION: Tubes of 15 gms. 
Marketed by 


W CARTER-WALLACE LIMITED 





Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 





LEO PHARMACEUTICAL PRODUCTS - DENMARK 


T-PAS/CW/FUCID/13 
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INTRODUCING 
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ALL BY ITSELF 
IN THE RIGHT THERAPEUTIC STRENGTH 

















“Most chest and úrinary-infections hitherto treated with 
co-trimoxazole shòuld-be treated with trimethoprim alóne. 


CA ROW:LACEY etal “THE LANCET 19801. 1270. 


trimal 
C] Г TRIMETHOPRIM 


8 Virtually the same spectrum as that of co-trimoxazole covering common Gram + ve 
and Gram—ve pathogens. 


@ Greater tissue diffusion and higher sputum penetration than that of ampicillin, 
amoxycillin, sulphamethoxazole and tetracycline 


@ Twice-daily dosage convenience plus smaller tablet size. adult dose is 200 mg 
12-hourly. 


Ш improved patient-tolerance and increased patient-safety due tc exclusion of the 


E "=н 


EXCLUSIVE BY EXCLUSION 
|. IN RESPIRATORY AND URINARY INFECTIONS 


PRESENTATION: IN STRIPS OF 10 TABLETS 
Full Prescribing Information and Comprehensive Documentation 
available оп request from: 


Jagson Pal & Company f 
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Р. О. Box 1143 Delhi 110 006 
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MIGRANIL 





eee: 
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The Leading anti-migraine preparation іп wide use ali over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 


Gram: 'INGALAB'-BOMBAY-58 
Phone: 6322932/6322933 
Telex : 011-71548-ІМСА-ІМ 


JAVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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Trisoli 





a Total Tonic for Liver 
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BROAD SPECTRUM ANTHELMINTIC 





PYRMOATE is usually administered 
in a single dose. However, in 

case of heavy hookworm infestation 
it is advisable to repeat the dose on 
two successive days. A single dose 
not exceeding 1 gm. Pyrmoate can 
be taken at any time of the day and 
no starvation or purgation is 
required. 


FORMULA : 

SUSPENSION 

Each 5 ml. contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base .. 250 mg. 
Syrupy base T 4.5. 


TABLETS 


Each tablet contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base i> 250 mg. 


PRESENTATION : 


PYRMOATE is available in bottles 
containing 10 ml. of suspension and 
strips of 3 tablets in a catch cover. 
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Particulars from: 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 


®) 20, Dr. E. Moses Road, Bombay 400011, 
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in the 
treatment of 


Benzyl Benzoate Emulsion 


in its effectiveness, ease of application and 
short duration of treatment, commends itself 
to physician, nurse and the patient. 


Detailed information is available on request. 


М&В Мау&Вакег *trade mark 


MAY & BAKER (INDIA) LIMITED 


Bangalore ө Bombay е Calcutta e Gauhati e Hyderabad ж Indore e Jaipur е Lucknow 
Madras e New Delhi e Patna 


MA. 35 
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DOCTORS! 


MAKE YOUR DIAGNOSIS ACCURATE, 


RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. · 











TT Ж P. 
| ТТТ 
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ELECTRONIC ELECTRONIC ELECTRONIC 
B. P. MONITOR STETHOSCOPE PULSE MONITOR 
€ Automatic indication of systolic e Powerful and distortionless ampli- e Instant and constant indication of 


fication of all auscultatory sounds. 

murmurs and even foetal sounds 

Unique frequency response to 

reduce background noise 

€ Adjustable volume control and 
special tone switch to differentiate 
sounds of variable pitch and 
Intensity 

e So light and compact that it can be 
used like en ordinary stethoscope 


and diastolic pressures by synchro- 
nous audio beeps and light flashes 
@ No stethoscope required 
@ Accurate and reliable—eliminates . 
ell human errors 
€ So simple to use—even your patient 
can take his own blood pressure 
et home 


OTHER 

MEDICAL EQUIPMENTS 
Phonocardiographic system 
Infusion Pump 
Foetus Stethoscope 


Electromyograph 


Voltage stabilisers and Hospita! 
power protection system 


Custom built ICU monitors and 
other equipments to suit specific 
hospital requirements and 
research projects 








patient's circulation and heart rate 
using simple photo- transducer 
strapped on finger 

Pulse rhythm indicated by audio 
beeps and light flashes 

Dual purpose pane! meter displays 
both rate and strength of the pulse 


For detaíls contact: 


‘ELECTRONIC 
ENGINEERING 


CORPORATION 





MEDICAL SYSTEMS DIVISION 
T4 Vikram -Sarabhai 
Instronic Campus 
Madras-600 041. 
Phone: 415853 


CCC/EEC/245 
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-cole Hydrochloriet of worm 
(ream mini in all types 
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KOXATOL 
(ethambutol Tablets 1. P.) 


B e = 

“ч drug of choic 
: v тарка of tuberculosis. 
in 










Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 














ERGATOL 


For Regularising menstrnal 
disorders. 





SANTPOSE 
(Diazepam Injection and Tablets) 
А Tranquilliser with muscle relavant action. 





BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
BOMBA Y-400 002. 
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NINE GOOD REASONS 
WHY YOU SHOULD CHOOSE... 


FeverScan 





The unbreakable liquid crystal 
Forehead Thermometer 


„that indicates temperature quickly and reliably! 





Non-Adhesive 
FeverScan - R 


General Purpose Use 





Adhesive Backing 
FeverScan - AD 


For Continous Monitoring 





FeverScan (AD) — These strips 
are M inia with a special 
hypoallergic adhesive backing to 
secure the strip firmly on the skin 
for long durations. This is 
perder useful for CONTINOUS 

ONITORING of temperature of 
infants and also other subjects in 
Intensive care units. However, this 
adhesive backing allows removal: 
and reuse upto 10 times only. 


SPECIAL VPP OFFER 


| FeverScan -R Rs. 45 ONLY 
1 FeverScan - AD Rs. 50 ONLY 





2 
3 
a 
Б TEMPERATURE RANGE 
6 
7 
8 


1 SIMPLE TO USE... 


Just press against forehead 


FAST... reads temperature In 
only 15 seconds 


EASY TO READ... 
temperature is indicated by 
colourful liquid crystal digital 
display. 


VERY CONVENIENT... the 
liquid crystals respond 

CONTI OUSLY to 
temperature changes... there 
is no need to reset the device 
to a starting point for each 
reading. 


from 95°C to 104°F. Also 
available in Celcius. 


SAFE and NON-TOXIC... 
no dangerous glass or 
mercury. 


UNBREAKABLE and 
REUSABLE... can be reused 
any number of times! 


IDEAL for use anywhere... 
clinics, schools, home or 
travel. 


PREFERRED over old- 
6 fashioned glass thermo- 

meters by consumers in 

Europe and U.S.A. 


gre mene а M ----- — o "ее! н A ыш ке MÀ RÀ се С “м; 


To: The Commercial Manager, ULTRATE 


Please send me the product(s) Toia below. 
D FEVERSCAN-R (Regular) @ Rs. 


(PLEASE TICK М APPROPRIATE BOX) 


C Promise to pay the postman a total of Rs 
on delivery oy У.РР. 


«о eu esm mma so mma samo ame uem amen жағы GAME amo aima 


23, Hh Cross Street, Besant Nagar, ну 600 оға 


C) FEVERSCAN-AD (With adhesive ead @ Rs. 50/. %;, SS 
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Send by Registered Pos Paral Гап enclosing Ra Jules be 22 
Р./М.0. No. 
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FeverScan — the most dramatic 
breakthrough іп clinical temper- 


ature taking. 

it's truly amazing. Just hold the 
FeverScan strip firmly at ро ends 
against the forehead. In only 15 
seconds (four times faster than the 
old-fashioned glass thermometer), 
you'll have an accurate temperature 
reading. 

It's the most convenient thermo- 
meter you can use... A Liquid 
Crystal Digital Thermometer that is 
as gentle as Mother's touch! Now 
available to you in India. 


PRODUCT WARRANTY 
FeverScan is guaranteed for TWO 
YEARS from date of purchase, 
when used according to instructions. 
if you are not completely satisfied 
with FeverScan, а-н return to u$ 
and we will replace it free of charge. 


A Quality Product From 


ULTRATEC 


MEDICAL. DIVISION 


23, 7th CROSS STREET „ BESANT NAGAR 
MADRAS - 600 040 
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„With 3 outstanding 
NON HORMONAL Rejuvenators 





М S S М. S 
under 40's For the under 50's 


Detailed literature from: 
GAMBERS LABORATORIES 
Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines. 
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Carbenicillin I.M. I.V. Injections 


Fights pseudomonas 
safely and surely 


Available as 1 g. vials. 





For further particulars please contact : 


LYKA LABS 
77, Nehru Road, Vile Parle-East, Bombay-400 057. 


' Phones: 576947 • 563122 Gram: 'LYKAPEN' Bombay- 400 057. 
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To. ensure better appetite 
and better bowel | 
movements. 


To improve digestion while 
changing over to solid 
foods & also during ә 
teething period. 1 
To keep children healthy 
_& cheerful and to reduce 
“irritability & restlessness. 


` 








Available . Bottles of 110 ті. 
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Antiseptic 
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EFFECT OF IMMUNO-THERAPY WITH 


AERO-ALLERGEN ON BRONCHIAL ASTHMA* 
(А Study on 600 Cases) 


C. NATARAJAN, M.D., F.C.C.P., Ғ.І.С.А. (U.S.A.), 
Additlonal Professor of Medicine and Physician and 
Medical Officer-in-Charge, Allergy and Applied Immunology Unit, 
AND 
К. MANIVANNAN, M.B., B.S., 

Special Trainee in Medicine and Allergy and Applied Immunology, 
[ Stanley Medical College and Hospital, Madras. 1 


NTRODUCTION :— Bronchial asthma due to ero-allergen—extrinsic 
asthma is more prevalent in our country. It may be perennial 
in some cases and seasonal in others according to the prevalence 
of the pollen. Satistics of our hospital show that five thousand 
cases per year have been recorded in the Allergy and Applied 
Immunology Unit. Most of these are extrinsic asthma due to 
inhalation of different kinds of pollen prevalent in Tamil Nadu. 
With regard to these allergens it has been found statistically, that 
among the commonest are house dust, cotton, amaranthus, 
aspergillus, niger and less commonly soap nut powder, rice dust, 
black-gram dust and a few cases from the Parthelenian plant. 
After exclusion of other cases of bronchial asthma by clinical and 
laboratory methods, we have done allergic skin test for the 
ero-allergens mentioned below. We found that about 90% 
of our patients responded well to immuno-therapy with relevent 
allergens. Thus we have to conclude that immuno-therapy is 
eminently suited for the treatment of extrinsic bronchial asthma. 
| е Specially contributed to the‘ANTISEPTIC’. 
18—i | 213 1 
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Material and Method —In this study of 600 cases of extrinsic 
bronchial asthma in adults, we have done skin tests and the 
results are tabulated in Table I. These cases have been examined 
clinically with detailed history especially of exposure to pollen. 
We have excluded through laboratory procedures all other causes 


TABLE I of asthma like atopic. cardiac, 
ureamic, nasal and tuberculosis 











Year аа an LT.-Ve|LT.-Ve and other respiratory system 
LT. wasaone| 0889 | 82 diseases like suppurative condi- 

1980 400 250 1% tions of the lung, emphysema, 
1981 550 350 200 eosinophilia and parasitic disea- 
————————————————— ses. The sex incidence shows a 
TABLE II ресоре іп males (Table 

ТАҒА | азы Intradermal testing with 
appropriate aero-allergen in a 

334 т 226 1:500dilution (0:2 ml.) injected 


intradermally with a control 


of buffer saline was done and the results were recorded after 
half an hour. The criteria for a positive were based on the 
method described by Dr. Shivpuri. The results are given in 
Table III. 








TaBLB III 
No. of cases No. ot cases | 
Year positive for positive for Mixed antigen Total 
house dust cotton 
1980 De 150 50 50 250 
1981 24 250 40 60 350 


Immuno-therapy with appropriate allergens was started 
with intramuscular injections of different strengths once in 
a week along with anti-spasmodics. The dosage schedule we 
adopted was as per Dr. Shivpuri’s recommendations. The 
strength used by us was from 1 : 10000 dilution to 1: 50 dilution 
numbering about 80 injections over 80 weeks. In some cases 
we have used mixed antigens—the ratio according to the wheal 
produced by the antigen and the total of mixed antigen should 
not be more than 5:5. We have assessed the improvement both 
clinically and by laboratory methods. Almost all cases showed 
good improvement and the results have been detailed in Table 
IV. A few cases had very poor improvement probably due to 
irregular treatment and not adopting the dust proof measures 
advised The improvement is noted in almost all cases after 
about the 7th injection and gradvally the interval between the 
attacks of asthma waslonger. We have noticed aggravation of 
symptoms after 2 to 3 injection in some cases for which we 
are unable to-give any explanation. In such cases, we have 
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added antispasmodic drugs as symptomatic treatment. All the 
patients were advised dust proof measures namely to avoid 
exposure to dust arising after sweeping of the room as well as 
street dust and the use of ceiling fans etc. 








TABLE IV 
70 — 809; 60-70%;  |Less than “0% No 
Antigen NE Cia ы improvement improvement Total 
H. D. 255 100 15 30 400 
Cotton 40 30 10 10 90 
Mixed Antigen, 
HD Cotton, AMA, 
RD, ASP, BD, 70 30 3 7 110 


H.D. = House dust, A.M.A. = Amaranthus, A.S.P. — Aspergillus, 
B.D. = Rice dust B.D. = Black-gram dust. 


Discussion (А) INTRODUCTION :—The principle of treatment 
of allergic diseases consists of 3 phases viz. (1) Avoidance of 
allergens, (2) Medication for symptoms as a temporary measure, 
(3) Immuno-therapy. 

With reference to 1 and 2 both will be discussed in detail 
later. Immuno-therapy (LT.) is more or less a permanent relief 
for allergic bronchial asihma. 

The history of LT. dates back to 1911 when Noon and Free- 
man successfully treated grass pollen sensitive patients with 
extracts of grass pollen. From that time onwards I. T. has been 
the treatment of choice in allergic bronchial asthma. 


Aim of I T. :—Antigenic injection reduces the sensitivity to 
that particular allergen. This is also called hypo-sensitisation 
Or desensitisation. 

Mode «f Action of I.T. :—(1) The antigen given as injection 
increases the production of IgG binding activity. This anubody 
prevents combined allergen to act on cell surface which would 
result in the subsequent release of chemical mediators like SRS— 
A (etc). 

(2) There is a possible reduction in the total number of mast 
cells, receptor sites and receptor activity. 

І. T. is useful only in pollen allergy cases and not in case of 


food allergy. 

We have treated 600 cases of bronchial asthma over a period 
of two years in The Allergy and Applied Immunology Unit of 
Stanley Medical College and Hospital, Madras by various aero- 
allergens the results of which are tabulated in Table III. The 
technique of Immunology we followed was as per Dr. Shivpuri's 
description with a slight modification in the dosage. Though the 
treatment is prolonged, the results have been good. 
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The antigens were prepared in our unit with local pollen, 
HD and other pollen with strict precautions and other sterility 
tests etc. Injections were given 1. M. once a week with different 
dilutions with different doses as mentioned below. Each course 
of 7 injections were given starting from 0:05 ml 0:1 ml. 0:2 ml. 
0*4 ml. 0:6 mI. 0:8 ml. and 1 ml. and the dilution ranged from 
1/10000, 1/5000, 1/2000, 1/1000, 1/500, 1/200, 1/50 using a 
tuberculia syringe. Though some text books have advised the 
duration of therapy to be 3 to 5 yrs., we have found good 
improvement within 1 to 14 yrs. 


With regard to benefits of I. T. our results are encouraging 
(Table IV) In our series we have found aggravation of symptoms 
noticed in a few cases after 2 or 3 injections though later 
there is no reaction. We are unable to give any explanation 
for this phenomenon. In most of our cases the improvement 
was. observed after a course of 7 injections and the improvement 
was maintained with minimal symptoms which later completely 
disappeared. 


Adverse reaction:—Though some other authors have noticed 
adverse reaction, in our series, none of the patients showed any 
type of reaction. 


. Follow up:—After of a course of I. T. which lasted for 
1 to 13 years, we have followed almost all cases for another 
2 years and found that the relapse rate is very minimal. In 
these relapsed cases we have reviewed and restarted the I. T. 
wherever necessary with strict dust proof measures and avoidance 
of exposure to allergens. 


During the course of I. T., the patient have been prescribed 
antispasmodics only and when infection occurs antibiotics were 
added as a supportive measure since I. T. alone will not relieve 
all the symptoms. 


Acknowledgement.— Our thanks are due to The Director of Medical 
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THE EARLY FAILURE OF BREAST FEEDING AND 
PREMATURE WEANING—A STUDY OF I1S CAUSES 
AND SUGGESTIONS FOR THEIR PREVENTION* 


MARY ANNE, D.c.H., Post-graduate, 
G. BHUVANESWARI, M.B., B.8., 
Special Trainee in the Department. of Paediatrics, 
AND 
ANANTHA KRISHNA, M.D., D.C.H., 
Prof. of Paediatrics Head of the Dept. of Paediatrics 


[ Kilpauk Medical College, Madras. ) 


ростон -—Breast feeding is still the mainstay іп the 
nutrition of infants of the poorer classes. Many of the 
infants with gastro-enterities, ай iit tract infection and 
problems related to malnutrition who were brought for treatment 
to our hospital were found to be on artificial feeds. A gross 
difference was noticed in the health status of breast-fed and 
artificially-fed infants. Ideally, breast milk should practically 
be the only source of nutrition for the first 4 to 6 months 
and shortening of the duration of breast feeding to less than 
three months is considered as ‘premature weaning’. It was 
found that 14:494, of mothers attending the out-patient started 
weaning their infants within 0:3 months and that 6% had stopped 
lactation within 3 months (Table I). The most common reason 
iven by mothers for not starting or for discontinuing breast 
eeding was “I did not have enough milk". The answer being 
vague and unsatisfactory, we decided to analyse this problem 
in greater detail and find out the probable causes for -early 
failure of breast feeding and premature weaning. 


TABLE І 
a UE NEC НЕН ЕЕ = с RIDIN aR TGS EEE RNC CN NR A o 8 
Age at which supplementary feeds were Age at which breast feeding was 
given or weaning commenced stopped 
0— 3 months ess 14:495 0— 3 months 7 6% 
3— 6 months - (274% 3— 6 months a Э96 
6—12 months - 361% 6—12 months а. ЖЕ 
1 year and above = 22% 1— 2 years e. 45% 


2— 5 years < 38% 

Material and methods.—A hundred of these mothers were 
interviewed. The interview patern comprised of questions regarding 
age, nutritional status, parity spacing, socio-economic status, 
whether the mother was breastfed or not, previous experience and 
duration of breast feeding and reason for its discontinuation, her 
attitudes to breast and bottle feeding, opinion on colustrum, 
effect of advertisements, nature of ante-natal care, time place and 


eSpecially contributed to the ‘AmTisurtie’. 
(217 ] 
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mode of delivery, drugs given during delivery, interval between 
delivery and initiation of lactation, cause for delay,—if more than 
3 hours, nature of pre-lacteal feeds and the apparatus used for it, 
supplemen'ary feeds, how many of them had discontinued breast 
feeding after introduction of supplementary feeds. the reasons 
given for discontinuing breast feeding, probable causes and advice 
given by doctors and other medical and non-medical personnel. 


RESULTS :—All the mothers were illiterate and non-working. 
85% of them had an income of less than Rs. 300/-per month, 
16% were less than 20 years, 23% were more than 30 years, and 
61% were between the ages of 20—29 years. 25% were 
from joint families. About 43% were found to be undernourished. 
28% were primi para, 62% рага II—IV and 10% para V and 
above. 

The majority of multipara had pregnancies spaced less than 
2 years apart and 81% of them had been breast fed themselves as 
children. The majority had previous experience of breast feeding. 
Of these 15%, had prematurely weaned their children and 10% 
showed decreasing duration of breast-feeding with each child. 
The reason for discontinuing breast feeding in 50% of cases was 
‘No Milk’. 98% of them had positive attitudes towards breast 
feeding and the advantages claimed by them were that it was 
good for the growth and health of the child, was hygienic, most 
nutritious, superior to other milk, ideal for humans, Iprevented 
infections, cheap and easily digested (Table IIT). 


— — M ÜÀ tQ" Í 











TABLB II TABLE III 
Opinion on colostrum е9 Attitudes to breast feeding pem 

Good for the child - 7 Good but no resson de 7 
Non-committal ees 23 Good for growth p 14 
Causes diarrhoea s 20 Most nutritious P 29 
Harmful ~- 16 Superior to otber milk Š 1 
Causes gastro intestinal upsets ... 3 Ideal for humans zm é 
Makes the child sick = 6 Hygienic ч 1 
Causes infections is 1 Healthy u- ae 
Elders said it is bad 45 24 Prevents infections 2% 14 
/o had an opinion u at со O- Digestion is quick T 1 
strum was good for their babies, | No opinion 225552 


297 were. non-committal -and | ————— ——— —— — — — с 
the remaining 70% said it was bad, harmful, caused diarrhoea, 
vomiting, infections, made the child sick and many considered 
it to be harmful because their elders had said so (Table II). 
г Only 2% considered bottle feeding superior to breast-feeding 
and they had been influenced by advertisements on artificial feeds. 
. The remaining had chosen to bottle-feed because they had been 
advised to do so by medical practitioners or their neighbours 
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and relations. Frequently it was found that the doctor had 
promptly prescribed attificial feeds as soon as the mother com- 
plained of insufficient milk without caring to find out the cause 
and trying to improve lactation. Very. often no advice was given 
on how to and when to administer artificial feeds. 


TABLE IV TABLE V 


Showing the interval between delivery and Showing the reasons fot delay ia initiation 
initiation of lactation of lactation 


Oo ee MUR M n | 
Colostrum is harmful we 42% 


Time rica No milk — 13% 
Sugar and water must be given 
Less than 4 hours p. 3 initially ds NER 
Between 4 to 24 hours аА Separated in the hospital d. eG 
Between 24 to 48 hours = 21 Feeling tired and weal а 1696 
Between 49 to 72 hours == 17 Was on I.V. Fluids «s. 8% 
More than 72 hours »- ee Illness in the mother con. 1896 
Not suckled at all T 3 1110е5 in the child RES o 
c CO RG Se DR ME 


Out of 100, 73 of them had ante-natal care and in only 
2 of them the breasts were examined. 88% had hospital deliveries 
with difficult labour, including Cesarean section in 20%. 10% 
had anaesthesia and 15% had sedatives during labour. The 
interval between delivery and initiation of lactation was less 
than 4 hours in 3%, between 4 to 24 hours in 31%, between 
24 to 48 hours in 21%, 49 to 72 hours in 17% and more than 
72 hours in 25% and 3% cases had not suckled at all (Table IV). 
Reasons offered for delay in initiation of lactation was colostrum 
was harmful—42%, separated in the hospital—6%, felt weak 
and tired—6%, was on I. V. fluids—6%, illness in the mother— 
6%, no milk—13%, illness in the child—5%, sugar and water 
must be given initially—8% of cases (Table V) 97% gave 
prelacteal feeds of which 81% gave sugar and water and the 
rest plain water, honey, glucose, cow’s milk and coffee. The 
apparatus used was spoon in 79%; paladai in 12%, 4% bottle 
and 1% dropper and cloth. Supplementary feeds in 98% of 
cases were offered in a bottle and 69% of cases who offered 
plementary feeds discontinued breast feeding within 2 weeks 
to a month. 


Probable causes for discontinuing were that 9% had puerperal 
sterilisation (did not breast feed on that day and the one 
following surgery) 8% had Cesarean section, illness in the 
mother—8%, illness in the child—7%, retracted nipples—4% 
breast abscess—3% and 3% were not able to suck. 


Discussion.—Since the harmful effects of failure of lactation 
are felt mostly by babies belonging to poorer families it was 
decided to concentrate on their mothers. 50% of them were 
found to be malnourished. The lactating mother needs 700 Kilo 
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Calories extra per day. The diet and fluid intake of the mother 
can influence her yield of milk. Many of the mothers had 
repeated pregnancies at intervals of less than 2 years with 
decreasing duration of breast-feeding for each baby. The 
effect of generations of poor nutrition, inadequate food intake, 
infections and infestations, physical labour and closely spaced 
pregnancies takes a toll on breast feeding. 


28% of mothers were primigravide and the majority came 
from nuclear families. They had had their deliveries in hospitals. 
In primates and in man, knowledge of how to breast feed is not 
instinctive. To a great extent it has to be learnt and for its 
successful initiation and continuation, most breast feeding 
mothers particularly primis need encoursgement and actíve 
support. In traditional communities young women were prepared 
for breast feeding by a gradual and continued exposure to breast 
feeding mothers and were provided with physical and emotional 
support by therest of the family. With loss of the joint family 
system and resulting smaller families, yourg mothers have little 
opportunity to learn informally about mothering practices. After 
delivery they are left alone in post-natal wards without effective 
advice and support. This results in lack of confidence and wrong 
practices like delay in initiation of breast feeding with resultant 
engorgement of the breasts commonly seen in primigravide. 
Engorgement of breasts, early in lactation, results in distension of 
alveoli which suppresses neighbouring glands which may lead to 
involution and part of the gland is put permanently out of action. 
So while the breast may secrete during the first few weeks it 
cannot increase its output to meet the increasing demands later. 


It was found that a good number of mothers had prematurely 
weaned their previous babies and the reason offered was “Мо 
Milk’. This could imply a negative attitude towards breast 
feeding either due to an unadmitted revulsion towards breast 
ам ог due.to lack of confidence in her capacity to breast 
eed. 


Fortunately 98x of the mothers had a positive attitude 
towards breast feeding and its advantages. Only 2% seem to have 
been swayed by the advertiesments on artificial feeds. But 70% 
of them believed that colostrum was harmful and they referred 
to it as “Purulent Milk". This belief seemed to be traditional 
and surprisingly seems to be shared by a few nurses as well. 


Almost all women who attended the ante-natal out patient 
department were not advised or spoken to on breast feeding. 
Their breasts were not examined as a result of which 4x had 
retracted nipples an entirely preventable cause for failure of 
lactation. 
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.. 88x had hospital deliveries, 10x anesthesia and 157 sedation. 
When mothers are given sedation or general anzsthesia the 
babies’ response including sucking may be disturbed for the first 
10 days and can interfere with smooth establishment of breast 
feeding and lead to a sense of failure in the mother causing her to 
switch on to artificial feeds. Negative attitudes to breast feeding 
are related to increased length of labour but can be modified b 
support and advice. 


In our study only 3x initiated suckling within 24 hours, the 
majority after 24 hours. The early initiation of suckling which 
also provides skin to skin contact was found to be more impor- 
tant in prolonging breast feeding than the increased frequency 
of feeding. 6% of cases had delayed initiation of breast feeding 
because of separation from the baby in the labour ward. This 
reflects on the hospital practice of keeping the baby apart 
from the mother till they are transferred to the post-natal ward. 
Encouraging the mother to initiate breast feeding immediately 
аһег birth when the babies’ sucking reflex is very vigorous may 
go a long way to lengthen the duration of breast feeding. Fort- 
unately our hospitals practice rooming in and demand feeding 
with no routine administration of supplementary feeds. Another 
important reason offered for the delay in initiation of lactation 
is that colostrum is harmful,—a belief which is unfortunately 
supported in some instances by nurses and the ANM’s and not 
corrected by doctors. The routine administration of prelacteal 
feeds reduces the infants sucking on the breast and hence the 
secretion of milk. — ЛЕ 


The offer by physicians of a prescription of bottle supplet 
ments without investigating the cause of the mothers’ complain- 
isa common practice. In addition no advice is given on when 
and how these additional feeds are to be given. Thus the 
mothers resort to supplementary rather than the preferred 
complementary feeds and use a feeding bottle. Sucking a bottle 
is a fundamentally different process from sucking a breast and 
so bottle feeds undermine lactation by making the infants' 
sucking motions inappropriate for breast feeding. It has been 
found that the duration of breast feeding was doubled if supple- 
mentary feeds are administered by spoon rather than bottle. 
In our study the majority of mothers discontinued breast-feeding 
ne week to 1 month of starting supplementary feeds in 
a bottle. 


22 99, of cases had undergone puerperal sterilisation It has 
been found that milk production was not affected in women 
undergoing operation within 24 hours but significant lowering 
of milk volume occurred when puerperal sterilisation was done 
4—6 days after delivery. 
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Suggestions for prevention of early failure of lactation :—The 
burden of responsibility for promoting breast feeding has fallen 
on pediatricians because they treat illnesses arising out of 
improper feeding. Good pediatric guidance is necessary to 
sustain breast-feeding through minor problems. But by the time 
the pediatrician sees the mother it is too late to provide the 
information and encouragement that enhance the chance for 
successful nursing. It is the obstetrician who has the responsi- 
bility of promoting breast feeding. 


l. Good ante-natal care including nutrition of the mother, 
examination of the breasts and advice on lactation particularly 
to primis 

2. Avoiding uunecessary use of sedatives during labour and 
better emotional support and practical advice to mothers in 
the post natal wards will also be helpful. 


3. Changing hospital routine and handing over the baby 
immediately after birth to the mother to be suckled. 
4. Avoiding prelacteal feeds. 


3. Last but not the least education of medical personnel 
including doctors, nurses and other health workers on the practi- 
cal aspects of breast feeding, avoidance of prelacteal feeds, 
management of problems in breast feeding, the few contra- 
indications to breast feeding, when to advise complementary 
feeds and how they should be administered. 


The application of these essentially simple measures will hel 


to prolong breast feeding and indirectly reduce our infant morbi- 
dity and mortality rate. 
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SEXUAL ACTIVITY 


Sexual activity (as measured by frequency) does not necessarily 
decline during middle and later life; it tends to be stable for many 
years. A survey in **Archives of General Psychiatry’’ (1981— 38) suggests 
that early studies confused aggregate changes (fewer sexually active 
couples in each age group) with changes in individual couples.—( British 
Medical Journal, 31st October 1981). 


TETANUS IN CHILDREN* 
(A Review of 50 Cases) 


S. D. REVATHY, M.B., B.8., С.В.Е.1., 
AND 
P. GOVINDARAJ, м.., Civil Assistant Surgeon, 
[ Coimbatore Medicol College Hospital, Coimbatore. | 


NTRODUCTION :—This is a review of 50 cases of tetanus in child- 
ren in our hospital. Though this paper deals with one of the 
oldest diseases man has suffered from, the magnitude of problems 
we have dealt with in this study may have great importance. We 
have recorded our experience over a period of four months ie. 
from October 1982 to February 1983. 

Aims of our study.—(1) To compare the results of various 
doses of anti tetanus serum (ATS), (2) To study the role of 
intrathecal ATS, (3) To assess the role of early tracheostomy 
in preventing respiratory complications and early death. 

Material and methods.—We have made a very small study of 
50 cases, belonging to different surgical units of our hospital. 
The children were graded according to their age, sex, socio- 
economic status, predisposing or exciting cause, and the varying 
dose schedules of ATS. 

In our study of children from 0—12 years, the maximum 
incidence of the disease was in the age group of 4—6 years con- 
stituting 36x. The next major 
incidence was observed in neo- 
nates, constituting 28x. The 


Showing the statistica] datas 





Total number of cases studied ... 50 Ж МЕТ? 
Males _ 98 remaining cases, were distribu- 
Females 2 2) ted among the other age groups. 

— (Refer Table II). 
TABLE I 


Showing the sex incidence 





The sex incidence showed a predominance in males (5:4) 
(Refer Table 1). 

The incidence was observed to be more in the lower socio- 
economic status where umbilical sepsis or ear discharge was 
theexciting cause. Cases also occurred in the middle-class where 
injury was the cause. 
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There was a higher incidence among rural folk (66%) where 
the major predisposing factor was umbilical sepsis and lack 
of primary immunisation. The incubation period varied from 
as short as 3 days to as long as 60 days. The period of onset 
was between 1—15 days. 


The children were graded according to the severity of the 
disease. Grade I cases were those admitted with trismus and 
neck spasm, but without any reflex spasms and constitutėd 
about 24%. Grade TI patients had occasional reflex spasms in 
addition to trismus, neck spasm, paravertebral and abdominal 
muscle spasm, opisthotonus and formed 48% of the total. The 
remaining patients belonged to Grade III with severe trismus, 
frequent spasms with or without respiratory muscle involvement. 


TABLE 11 Showing the age Incidence 


0 = 7 days 14 cases 
(Neonate) | 
9 dayS - 1 month 6 cases 
1 - 2. years Фсаввзэ 
lu 2 - 4 years 6 cases 
: 4 4 -6 years 1% cases 
4 6 - 12 years 4 cases 
$^ 
N 
М 





f mote ' Ж aye 


а 3 


The non-immunised children who were about 42 in number 
were more prone, though 5 of our cases were partially immunised 


and 3 said to be fully immunised. Children who were not 
рау immunised were not helped by toxoid, after injury 


ad occurred. 
General management.—The children were kept in isolation, 


away from external stimuli, to avoid the induction of spasms, 
General nursing care, skin and bladder care were given. Children 
in Grade I with mild trismus were given oral fluids. Children 
who were unable to take oral feeds were given nasogastric 
fluids or intravenous fluids. Adequate fluid balance charts were 
maintained. The isolation rooms were kept warm and humid. 
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ATS was given to all our patients, irrespective of grade 
or severity, as one is never to know whether or not there 15 
some free toxin in the circulation to neutralise. 


Crystalline penicillin was the antibiotic used for our patients. 
In cases of umbilical sepsis, kanamycin was used, and for cases 
with ear discharge gentamicin was used. 

Parenteral diazepam in varying doses from 2—5 mg. was 
given to all patients, at frequent intervals, as it has muscle 
relaxant effect, in addition to tranquilising action. In cases 
with severe spasms parenteral chlorpromazine was used in 
addition. Skeletal muscle relaxants were not used in any case. 


Varying dose schedules of ATS were followed. The standard 
regime of 50,000 units IM and 50,000 units IV was not followed. 
Our dose schedule ranged from 25,000 to 1500 units in different 
groups (Table V). The mortality and morbidity in these different 
regimes were almost the same. 

We made a trial of intrathecal ATS—about 200 units along 
with 1500 units IV on the 1st and 2nd days, with steroids in 
16 cases. All belonged to Grade I. The mortality rate was 
only 25% in these cases (Table V). 


Tracheostomy was done in 2 of our patients i.e. in Grade II 
with extensive lung signs, for suction and to prevent aspiration. 
Both of them improved well and did not develop any respirator 
complications. Their hospital stay and mortality were reduced, 

The mortality rate in our small study was 40x. Of this 
70x was due to tetanus neonatorum, 20% due to otogenic cause, 
50x due to Cryptogenic tetanus (Table ІШ). Тһе mortality in 
Grade Ш was 247, in Grade II 16x and, in Grade [-Nil (Table IV). 


Discussion.— This dreadful disease is caused by an anaerobic 
spore forming organism called clostridium tetani, and the 
effects are caused by the exotoxins liberated which are of 3 
types-tetanospasmin, tetanolysen and tetanoantigen. 

Tetanospasmin is a neurotoxin which gets attached to the 
anterior horn cells and produces the characteristic muscle spasms 
of tetanus. 

Tetanolysen produces toxic reactions in body metabolism, 
lungs, heart and adrenal glands. Tetanoantigen binds with ATS. 

From our study we found that, the higher incidence was in 
children between 4—6 years age males and people of 1ural areas 
with lower socio-economic status, as in other studies. 

A higher incidence in the non-immunised, proved the impor- 
tance of primary immunisation to provide a basal immunity and 
the provision of toxoid after any injury can only boost up the 
basal immunity. 
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There are different views about the dose requirement of ATS. 
The minimum effective serum concentration of ATS is 0-01 units 
per m]. and with 1500 units IV, the serum concentration is 8—15 
times the optimum level (Robert Fecket et а! 1976). This was 
proved in our study by the fact that the mortality rate following 
the use of different dose schemes was almost the same (Table V). | 








TABLE III TABLE V 
Showing the exciting cause Showing the dosage of ATS used 
-— кимылын 0 | ë pass Б. 
а 106 © Dosage % = 
Exciting cause А. 5 ^ © x Schedule in units 42? 8 E 
улеа | x са ds 
o | 60 og z 
zi © 
2 Otogenic 2 150001М 15000 1У 10 49% 
(Ear discharge) 20 46% 20% 3 10000 IM 10000 IV 8 38% 
3 Umbilical sepsis 4 5000 IM 5000 IV 6 50% 
(Neonatal) .. 20 40% 70% 5 25001М 25001У 4 50% 
4 Cryptogenic (Hidden 6 1500 1V—1st da 
ог unknown cause) . 2 4% 569, 1500 IV—2nd dey 16 25% 
+ 
TABLE IV 260 —Intratheca! 
Sho wing the distribution of cases носа 
according to the grade ——— MÀ À—Ó 
= The question regarding the 
as о >, . а 
8 185 3, | therapeutic use of ATS is not 
Grade 5 |88 Ев | how much one should use, but 
с |55 2 how little and where, but never 
Ж MA AT none (R.K.M. Sanders et al). B.J. 
I 4%, 0 ki have also ma 
i epe ror Te Vakil et a] hav de a 


et 4; | comparative study of the value 

E ти 5% ^7 | oF 2,00,000 units with 10,000 
units in the treatment of tetanus and found that a smaller dose of 
ATS was sufficient. 

The small dose of intrathecal ATS we used neutralised the 
toxin circulating, before getting fixed to the anterior horn cells 
in the CSF and the IV ATS neutralised the toxin circulating in 
the blood. The intrathecal ATS was effective in preventing the 
onset of spasms. The minimal risk of harmful irritation was not 
found іп any case, as it got well diluted in the CSF and also 
probably due to concurrent use of steroids (R.K. M. Sanders), 


Role of early tracheostomy.— The general trend is to perform 
tracheostomy in patients who have severe respiratory muscle 
involvement, after curarising them. But the early tracheostomy 
done in our patients in grade II with extensive lung signs, helped 
for suction and to prevent aspiration; reduced the mortality by 
100x and prevented morbidity like hypostatic pneumonia and 
shortened their hospital stay. 
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Conclusion.—The specialities of our study of a series of 50 cases and 
the highlights of inference made are : | 

1. Intrathecal ATS used In Grade I, prevented the progress of severity 
of the disease, thereby improving the prognosis and shortening the hospital 
stay. | 
2. Smaller dose of ATS itself is sufficient to provide more than the 
optimal serum concentration. | 

3. Barly tracheostomy done in Grade II, before the onset of severe 
laryngospasm or respiratory muscle involvement, reduced the mortality and 
morbidity, and shortened the hospital stay. 

4. The higher incldence of otogenlc tetanus led us to the concept of 
future prophylactic use of tetanus toxoid in all children with ear discharge, 
as ‘Prevention is better than Cure’. 
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PETITMAL 


In petitmal episodes of altered consciousness lasting 10—15 seconds 
occur spontaneously and can be precipitated by hyperventilation. 
Petitmal is rarely associated with mental retardation or brain damage. 
There is a typical EEG appearance and the frequent attacks respond 
promptly to ethosuximide or to sodium valproate introduced slowly. 
Treatment is continued for 2 years after the first have been controlled. 


—(British Medical Journal, 24th April 1982). 
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. How can the drug methotrexate be used to treat psoriasis in 
practice? What is the dose? i 


A. Although methotrexate is useful for treating patients with 
extensive intractable psoriasis it should not be used In general ‘practice. 
It is also prescribed for patients with erythrodermic psoriasis and with 
severe pustular psoriasis. Such patients are always. in hospital because 
of their extensive and at times life-threatening psoriasis. Before treat- 
ment the dermatologist should check that the renal, marrow, and liver 
fonctions are satisfactory, as the drug may cause acute necrosis of the 
liver, cirrhosis and. marrow depression. Monitoring full blood count 
and liver function tests four days after each treatment (dosage 10 - 20 mg 
by mouth or parenterally every one or 2 weeks) is necessary. Repeat 
liver biopsies are needed after cumulative doses of 1:5 в. 

In particular, certain drugs will increase the toxicity of this drug 
and thus the G. P. should ensure that the patient does not take alcohol, 
phenylbutazone, or salicylates. Conception should not be allowed 
while taking the drug and for 3 months after stopping treatment.— (British 
Medical Journal, 24th April 1982). | 
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removed with a towel or a piece of gauze. 


A COMPARATIVE STUDY OF 


EFFICACY IN LOCALIZATION OF PLACENTA WITH 
I. SONICAID BLOOD FLOW DETECTOR MODEL D.205 AND 

Il. PLACENTAL SCAN WITH TECHNICIUM PERTECHNATATE 
(Tc. 04** m)CONFIRMATION BY MANUAL PALPATION OF THE 
PLACENTA IN THE UTERINE CAVITY AT C/ESAREAN SECTION* 


SUSHMA KAUL, M.B., B.S., M.S., Р.1.С.8., Е.1.М.8.А., 
Former Associate Professor of the Department 
of Obstetrics and Gynaecology III, 
C. А. JAYACHANDRAN, м.ѕс., Pd.D.:(Lond.), 
Prof. of Radiation Physics, Radiation Therapy Department, 
Mr. S. NARASIMHAN, B.sc., 
Senior Technician, Radio Isotope Laboratory, 
AND 
S. X. CHARLES, M.B., B.S., D.R.C.O.G., M.R.C.0.G., M. P.H., F.1.C.S., F.A.C.8., 
F.I.M.S.A., Former Professor and Head of the Department 
of Obstetrics and Gynaecology III, 


( Christian Medical College and Hospital, Vellore } 


PE TION :—Amniocentesis for high risk pregnancies has 
proved a very effective diagnostic aid in modern obstetrics. 
Localization of the placenta has become an important procedure 
prior to amniocentesis to avoid fetomaternai hemorrhage in 
Rh incompatible mothers, to monitor the severity of hemolytic 
disease, to diagnose chronic fetal distress, to diagnose fetal 
maturity. It is, therefore, necessary to have a simple. safe and 
sure method of localizing the placenta. Deptone fetal pulse 
recorder was used in localizing the placental site by ‘pick-up’ 
of the placental sound by Hunt ef al. Sonicaid was used by 
Jones and Wood and their observations showed an accuracy of 
94x. Karim showed an accuracy with sonicaid of around 90x. 
This paper presents our recorded observations regarding the 
efficacy of Sonicaid as compared to placental scan to localize 
the site of placenta, and the advantages of Sonicaid over 
placental scan. 

Material and methods.—The present study was conducted 
on patients who were likely candidates for abdominal delivery. 
The gestational age of selected cases was from 32 weeks to term. 
The uterus was divided arbitrarily into possible segmental sites 
of placenta, anteriorly and posteriorly. (Fig. 1). 

The patients did not require any preparation Emptying 
of the bladder was not encouraged. The abdomen of the patient 
was exposed and divided arbitrarily into segments as shown 
in Fig. I. An aquasonic gel, which is water soluble and non- 
greasy was applied over the abdomen which was to be scanned 
with transducer. Aquasonic gel is an efficient coupling medium 
for ultra sound and electrical transmission. It can be easily 
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` The instrument called Sonicaid is a portable, rechargeable, 
battery operated, diagnostic instrument, designated to 
locate the blood and tissue 
movements within the body 
V 'SONÍCAID 0205 & using a sma'l directional 
2. PLACENTA SCAN BY TECHNICIUM РЕЯТЕСН- transducer called *'Sonicaid 


SEGMENTAL LOCALIZATION OF PLACENTA 


NETATE Upper Uterine Blood Flow Detector Model 
Segment D 205". 

Fee The transducer was used 

Fundal for pick up of the sound. The 

? sound heard is a mixture of 

the two sounds. The charact- 

ba us eristic placental sound is a 

же “d тһуіһшіс high pitched blow- 

Fundal ing sound at the rate of fetal 

pulse, together with a low 

pitched softer howling noise ; 

e (Blood flowing through 

на choriodecidual space). This 





was located as ‘Placental 
sound’. The position and 
direction of transducer was 
noted in assessing the source 
of placental sound. By care- 
fully scanning the lateral wall 
centrat Placento ОЁ the uterus or by changing 
Previa the posture or shifting the 

FIG. I fetus it was possible in most 

of the cases to localize, 

lateroposterior, implantation of placenta, where main bulk of the 





LOCALIZATION OF PLACENTA BY SONICAID BLOOO FLOW OETECTOR MODEL D 205 
SITES OF PLACENTA LOCALIZED GY SOMICAID ABOVE GESTATIONAL AGE 32 WEEKS TO TERM 


TOTAL MUMBER STUDIED- 100 





ANTERIOR ANTERIOR ANTERIOR LEFT ANTERIOR LOW тис LOU LTIKG 
JPPER- (41 CENTRAL UPPER- (R) LATERALAAU). FUNDAL (ЕРТ ANTERIOR 


{ | 
| ^ (Ту у (P © 
) 9 ФОФО9% 


ABOVE SITES CONFIRMED АТ CEASAREAN SECTION 
TOTAL NUMBER- 100 


? POSTERIOR 





10 23 10 23 13 Lj 3 2 
76.9*/. 93-0*/. 100 */, 95.8*/. 93 */. 80 */. 100*/. 100 *. 


LOCALIZATION BY SONICAID - 100 CORRECT SITES АТ С.5.-92 ACCURACY -:92 Ка 


FIG. П 


placenta was posterior. It was easy to localize anterior implanta- 
tion.of placenta but in a few cases where the placenta was 
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completely posterior either due to big baby or deficient liquor, 
* pick ” of the ‘Placental Sound’ was difficult. In those cases, 
where placental sound was heard around 3" above symphysis 
pubis, it was suspected to be a case of low lying placenta. 

After localizing the placenta by Sonicaid, (Fig. II), the 
same patient was subjected to scintillation scanning using patient's 
red cells tagged with technicium pertechnatate. Anterior posterior 
and lateral views were obtained after 15 minutes of administration 
of Isotope (Tc. 04??m) (Fig. III). 


Observed Advantages and Disadvantages of Sonicaid 
and Technicium Pertechnatate. 





Sontcaid Blood Flow | Scintillation scanning by 
Detector Model D 205. Technicium pertechnatate. 

ie a a ааа аи ааа ааа EE 

1. Simple method and free of cost 1. Method complicated and cos. 


to the patient. tlier to the patient. 

2. Easily available diagnostic ald. 2. "bs easlly available diagnostic 

ald. 

3. Bed side methods, no prior 3. Nota bed side method, requires 
preparations needed. prior preparation. 

4. Results are quick. 4. Results not quick. 

5. Not time consuming. 5. Time consuming. 

6. Does not cause any discomfort 6. Does cause discomfort to the 
to the patlent. patient. 

7. Requires no technical skill. 7. Highly technical. 

8. Inpatient and outpatient pro- 8. Inpatient procedure only. 
cedure. 

9. Safefor mother and foetus. 9. Safe for mother and foetus. 

10. Posterior placenta difficult to 10. Posterior placenta can be loca- 
locate. lized. 

11, Recorded accuracy of localiza- 11. Recorded accuracy of localiza- 
tlon of placenta by the sonicald tlon of placenta by the scan 
method was 92%, after confirma- method was around 93:3% after 
tlon by palpatory method, at confirmation by ра1раќогу 
the time of dellvery of placenta. method, at the time of delivery 


of placenta. 





Discussion — Out of 100 patients, 92x, showed correct locali- 
zation of placenta by Sonicaid and 93:35 accuracy was noted 
by placental scan. Ап accuracy percentage of placental site, 
“picked up" by Doppler was just the mirror image with slight 
segmental shift. Segmental accuracy increased more with increase 
in gestational age and experience of the investigator. 


Out of 8 cases where the localization proved incorrect, 2 
cases were having diabetes complicating pregnancy with quite 
big babies, and hence placental sound could not be picked up 
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correctly. In these 2 cases placenta was found completely | 
posterior. 2 cases were diagnosed as clinically “ small for dates” 









with very little liquor, and the placenta at Cesarean section j| 
was found asa first degree posterior placenta previa. Scanty | 
liquor was found mainly responsible for transmitting poor | 
* Placental Sound ”. 
4 
У ees шон ок PLACENTA ет TECHNIC PERTECHNATATE IOS e | 4 
| леи | arate армен АР view ` 4 
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FIG. ш 


- Other failures in localizing the placenta were mainly attri- 
buted to lack of experience. 


Again in cases like Rh incompatibility, localization of 
placenta was done to avoid fetomaternal hemorrhage and in 
all cases needle placement was correct while doing amniocentesis, 
after localizing the site of the placenta. 

In unstable lie, persistent breech and transverse lie, abnormal 
placentation was found to be the main cause of failure of 
external cephalic version. It is, therefore, necessary to locate 
the placenta before attempting external cephalic version to | 
avoid fetal damage. In 2 cases causeless early third trimester | 
bleeding was diagnosed by tbe two methods. These patients | 
were discharged after 4 days observation, which avoided their ] 
long stay in the hospital. Later they delivered normally at term. | 


Though our results of Sonicaid are not sharply in contrast, 
they are reasonably favourable with others as confirmed by Wood, 
Karim and Rochinee. Difficulty in localizing posterior placenta 
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has also been accepted by all the authors. Abnormal lie due 
to abnormal site of placenta has been confirmed by Stevenson 
which was one of the observations made in the series. 


Results of localization of the placenta by placental scan has 
been found to have an accuracy of 93:3 at the time of 
Caesarean section. Stuart found it safe both for the mother 
and foetus. Dangers to mother and foetus have been found 
negligible as compared to other isotopes and angiography by 
Weinberg and Donald. Our results of placental scan are incon- 
sistent with Stuart. The failure rate of 6°7 in the present series 
was due to the observed fallacies of technicium pertechnatate 
which have been recorded in literature. They were due to enlarged 
liver, enlarged spleen, varicosities in the lower segment and a 
full bladder. Associated tumors also can give deceptive results 
but were not recorded in the present series. 


Reviewing the comparison of accuracy percentage by various 
methods, Sonicaid has not shown results which are in sharp 
contrast as compared to other methods which are shown as 
follows : (see Page 232). 
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TRIAL ОЕ 3-DAY AND 10-DAY COURSES ОР 
AMOXYCILLIN IN OTITIS MEDIA 


A randomised double-blind controlled trial compared three-day 
and 10-day courses of amoxycillin (25 mg./kg. dally) in children with 
otitis media. 17 doctors from 5 centres admitted 84 children between 
the ages of 2 and 10 years. Symptoms and signs were measured on 
admission to the trial, on third day, and on the 15th day. Mother’s 
observations were recorded daily for 10 days. Audiograms were per- 
formed at 4 and 12 weeks after the end of the trial. The treatment groups 
showed little difference in the speed of resolution of symptoms and 
signs, the numbers of primary treatment failures, or the frequency of 
recurrent ear infections. There were no complications in either group. 
Most children with otitis media can probably be successfully and safely 
treated with not more than a 3-day course of amoxyciliin providing 
their progress is revivewed about the 5th or 6th day after treatment 
started. This policy could save crores of rupees annually in antibiotic 
costs.—(British Medical Journal, 10th April 1982). 





EFFECT OF CYSTONE TREATMENT ON 
URiNARY EXCKETION OF CALCIUM, OXALIC 
ACID AND URIC ACID IN STONE FORMERS* 


“Р.Р. SINGH, M. sc., Ph. D., Professor and Head of Biochemistry Deptt. 
М. B. SINGH, M. B. B. S., M. $, Associate Professor of Surgery. 
AND 
L. B. K. SINGH, м, sc., Ph. D., Research Scholar., 
( Regional Medical College, Manipur, Imphal. } 


ROLITHIASIS still continues to be a major health hazard in many 
parts of the world including India (Lonsdale, ef al., 1968 
and 1968, Gaur et al. 1972, Singh et al. 1971, 1974, 1977 and 
1978). As surgery is the last resort, persistent endeavours have 
been made to overcome this problem in three different ways. 
First, to control the incidence of this disease ; second, to crush 
the stone in vivo to a size which would pass out in urine and 
third to protect the patient from recurrence. 


The various measures taken in this regard are to improve 
drinking and dietary habits, to provide better hygiene and to 
administer suitable drugs. It has been claimed that the drug 
Cystone is effective in urolithiasis in many ways. To verify this 
claim, a preliminary study was conducted in the first instance 
to analyse the effect of Cvstone therapy on the urinary excretion 
of the notorious stone-forming triad of calcium, oxalic acid 
and uric acid in 18 Manipuri patients who had uroliths. 


Materials and method.—Patients who were radiologically- 
confirmed, untreated stone-formers, attending the surgical out- 
patients’ department or admitted to the wards of the General 
Hospital of the Regional Medical College, Manipur, were selected 
for the study. Out of 18 cases, 10 had stones in the upper urinary 
tract and 8 in the lower urinary tract. Single 24 hours urine 
samples were collected for the analysis of calcium (Varley, 1969), 
uric acid (Varley, 1969) and oxalic acid (Hodgkinson and Willi- 
ams, 1972). After the collection of the samples, the patients 
were put on Cystone 2 tablets three timesa day for a month 
with no other restrictions. After the expiry of this period, 
single 24 hours urine samples were again collected and were 
analysed for the same parameters. The difference In the excretion 
of these substance was evaluated statistically by applying student 
“С test. (See Table). 


Results and Discussion.—It will be seen from the Table 
that excretion of calcium- and oxalic acid decreased after one 
month of Cystone treatment though the fall was not statistically 
significant. However, when the excretion of 8 hypercalciurics 
(excretion > 200 mg./day) was compared, a slightly significant 
Present Address :— *P. P. Singh. M.sc., Ph.D.. Prof. and Head, Deptt. of Biochemistry, 

R. N. T. Medical College, Udaipur (Rajasthan). 
е Specially contributed to the ‘Amrisgrrie’. 
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difference was noted (< 0:10). Similarly, when 10 hyperoxalurics 
(excretion » 43 mg./day) were compared, the decrease became 
Statistically significant (р < 005) А striking feature was a 
marked fall in uric.acid excretion (р < 0:001). This has a special 
relevance to Manipuri population which in general tends to 
Бе hyperuricosuric (Singh et al 1981). 


OBSERVATIONS : TABLE I : 


Showing the 24 hours urinary excretion of calcium, oxalic 
. acid and uric acid in stone-formers 














Before cystone After cystone 
Parameter treatment treatment P 
mg. + SD/day | mg. + SD/day 
Calcicm iam 207-75 = 13:90 17964 = 9.82 1:65 NS 
Calcium in 8 patients having 
excretion > 200 mg. гъа 243-48 = 21:10 189:01 + 15:31 2:00 «0:10 
Oxalic acid ы: 47°79 = 5°73 43:01 - 4-19 0-96 NS 
Oxalic acid in 10 patients 
having excretion >43 mg. — 69:63 = 4:13 52:38 = 3:17 235 <0°05 
Uric acid ^i 888:08 +141°65 22566 -+ 52:74 438 <0 001 





It is the urine which provides substances for stone formation. 
Any abnormality which disturbs this already supersaturated 
fluid is likely to set in the process of stone formation (Singh 
et al 1969, 1971, 1972, Singh 1976, Lansdale 1968). It is, 
therefore, understandable that any treatment which would 
decrease the stone forming solutes in urine should also decrease 
the risk of stone formation or growth. Furthermore, it should 
also decrease this risk in hyperoxalurics, hyperuricosurics and 
hypercalciurics and that of stone recurrence. The present study, 
though conducted for a short duration and in a small number 
of cases, gives an indication that Cystone could be useful in 
such conditions. Nevertheless, further elaborate studies are 
needed to give conclusive opinion. 

In view of this a systematic project has been taken up in 
collaboration with Dr. A. K. Pandse and some other surgeons 
to evaluate further the effectiveness of Cystone therapy in 
urolithiasis. | 

ExTS:—Each tablet оў Cystone contains : 





—— рейсі E mg Onosma bracteatum 16 mg 
ахтара ligulata mg | Vernonia cinerea | 16 m 

Rubia cordifolia 16 mg р к 
Cyperus scariosus 16 mg Shilajeet (Purified) 13-mg 


Achyranthes aspera 16 mg Hajrul yahood bhasma 16 mg 





Hajrul yahood bhasma is prepared with Ocimum basilicum, Tribulus 


terrestris, Mimosa pudica, Dolichos biflorus, Pavonia odorata, Equisetum = 


arvense, Tectona grandis seed. 
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ADDITIVE ANTIANGINAL EFFECT OF VERAPAMIL 
IN PATIBNTS RECEIVING PROPRANOLOL 


10 men with stable angina not fully relieved by optimal doses of 
propranolol (mean 218 mg. daily) were given a single oral dose of 
120 mg. verapamil or a placebo on alternate mornings, on double 
blind basis. Patients had trained in a protocol that precipitated 
angina after 3 to 6 months of exercise on a bicycle ergometer. Оп test 
days, and with continued propranolol treatment, bicycle exercise was 
performed just before the administration of verapamil or placebo and 
hourly there after for 8 hours. Mean exercise tolerance was 118 seconds 
greater one hour after verapamil than one hour after placebo (Р<0:001) 
and a significant though somewhat diminished difference of 66 seconds 
was still present at six hours. Verapamil lowered resting systolic pressure 
by 12mm. Hg. (P< 0:01) without changing heart-rate. None of the 
10 patients showed adverse effects from the verapamil-propranolol 
combination. 

The results of this study suggest that verapamil is a highly effective 
anti-anginal supplement to propranolol.—(British Medical Journal, 10th 
April 1982). 








METHICILLIN-RESISTANT STAPHYLOCOCCI 


Staphylococci survive for long periods in the environment, they 
colonise bodysurfaces, and some strains are resistant to most of the 
antibiotics. A few strains of staph aureus are spreading within and 
between places. These strains are not only resistant to methicillin and 
other antibiotic agents but they also colonise patients and produce 
significant morbidity. 

The majority of multi-resistant staphylococcus aureus produced 
lipases, which might be responsible for thelr invasiveness, and all 
produced high amount of 8 lactamase which hydrolysed each of the 
This may account for the therapeutic failure 
with cloxacillin or flucloxacillin. 

The procedures required to control the spread of staphylococci are 
well known, namely that hospitals should be hygienic, well staffed 
and physically able to cope with the infection risks posed by techno- 
logical advances in health саге.--( Medical Journal of Australia, 29th 


May '83] THE ANTISEPTIC [VoL. 80, No. 5 
ААА 


* Exhibits 
inherent superiority | 
over metronidazole | 


| TINIDAZOLE | 
E N 
ON СН, 
№ 
В 


CH,CH»SO.CH,CH; 


ен © ATTAINS HIGHER AND PERSISTENT SERUM LEVELS 
ө BIOLOGICAL HALF-LIFE — ALMOST DOUBLE 
ө HIGHER CLINICAL AND PARASITOLOGICAL CURE RATES 
RESEARCH 


SUCCESS RATE 
CONDITION 













Yi м > Ж ә А Е * - 
р РЕЧЕ мы? майы ыы fr ot eee i 









-— я IT 
"onu “4, r^ 


INTESTINAL AMOEBIASIS 96.5 % 55.5 % 


4 

| 1 

HEPATIC AMOEBIASIS Khokhani RC, et al. | 100.0 % 55.0 % Я 
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TRICHOMONAS VAGINALIS] Begum SF, et al. 97.0 % 88.0% 


IN MOST CASES, ZIL COMPLETES THE TREATMENT EVEN BEFORE THE 
PATIENT BEGINS TO FEEL AMELIORATION OF SYMPTOMS 


PRESENTATIONS: 


ZIL 150 (Tinidazole) 150 mg: Pack of 10 tablets and boxes of 10 x 10 tablets. 
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OUTLINE OF SURGERY FOR 
RHEUMATIC VALVULAR DISEASE* 


S. MUTHURAJAN, м.в., в.8., Resident 
GANGA PRAPHAKAR, м.в., B.S., Resident 
AND | 
SOLOMON VICTOR, M.8., M.S. (Thoracic surgery), F.R.C.S. (Eng ), 
F.R.C.8. (Edin.), F.C.C.P., F.1.C.8., F.R.C.P. (Cardiology), F.A.C.C., 
Cardiothoracic Surgeon, 
[ Institute of Cardiology, Government General Hospital, Madras. India. ] 


NCIDENCE :—In every centre performing cardiothoracic surgery 
in India, rheumatic valvular disease is the commonest surgical 
condition. In our centre, out of about 1200 major cardiothoracic 
surgical procedures done in 1982, nearly half were for rheumatic 
valvular disease. 

Valves affected.—The mitral and aortic valves are the worst 
affected, perhaps because they are subject to greater mechanical 
stress. The tricuspid valve lesion is not uncommon. Pulmonary 
valve involvement is exceedingly rare. 

Mitral stenosis.— Why surgery ?:—Early surgery is available 
to avoid or reverse the sequele of mitral stenosis. These include 
dyspnoea, retarded growth, emboli, ball thrombus, atrial fibrilla- 
tion, pulmonary vascular changes, pulmonary parenchymal 
changes, pulmonary hypertension, right ventricular hypertrophy, 
congestive cardiac failure and cachexia. 

Also if the valve is allowed to remain fused, eddying around 
the stenosed valve leads to progressive fibrosis and later 
calcification of the valve. Early valvotomy could minimise this. 

Investigations.—Simple investigations such as chest X-ray, 
E.C.G. and echo tests suffice. Cardiac catheterisation is done 
only in selected cases. 

When Surgery ?:—Surgery is recommended as early as 
possible after the diagnosis is established. Age is not a bar. 
Our youngest patient was six and the oldest was sixty four. When 
there is infective endocarditis or rheumatic activity, surgery is 
delayed until these are controlled unless the hemodynamic 
disturbance demands immediate surgical intervention. | 

How Surgery ?:— Тһе following alternatives are available. 
(a) Closed mitral valvotomy, (b) Closed mitral valvotomy 
bypass standby, (c) Open mitral valvotomy, (4) Mitral valve 
replacement. 

Closed valvotomy is simple, safe, consumes less time, is 
effective and economical. 

Closed valvotomy can be successful even in the presence 
of mild mitral leak, minimal calcification, mild aortic disease, 
and atrial fibrillation. Pulmonary hypertension and tricuspid 
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leak are indications for valvotomy and regress after surgery, 
However the complicating factors mentioned in the paragraph 
on *Why Surgery' increase the risks of surgery. Hence mitral 
valvotomy is recommended before these adverse factors set in. 


Closed valvotomy with standby bypass :—Is done when there is 
calcification, mitral leak or thrombus. à 

When there is calcification, very often closed valvotomy is 
feasible. This is preferable to replacing these valves. However 
when the calcification is severe, valve replacement is done. 


Mild mitral leak in the presence of severe mitral stenosis 
responds well to closed valvotomy. The regurgitation remains 
the same and may even regress. However if the regurgitation 
increases after valvotomy, valve replacement would be necessary. 
A large thrombus could be detected by Echo test. However a 
negative Echo test doés not exclude a thrombus. Patients with 
chronic atrial fibrillation and large left atrium, are likely to have 
thrombus. 


Elective open Mitral valvotomy :—All patients with heavily 
calcified valve, significant mitral leak, proven thrombus, multiple 
embolic episodes and chronic atrial fibrillation are subjected to 
open mitral valvotomy using the heart lung machine. 


In Western countries, all patients with mitral stenosis are 
subject to routine open mitral valvotomy. This is because the 
incidence of rheumatic heart disease is low and surgeons have no 
or negligible experience with closed valvotomy. This stand is 
not applicable is India. Closed valvotomy can give as good 
results as open valvotomy when the mitral valve apparatus is well 
preserved. When the valve is badly destroyed, it is not likely 
that the technique would influence the long term outlook. 

Valve replacement :—Is considered only when the valve is 
heavily calcified or destroyed precluding open valvotomy. 

Outlook after valvotomy .—The operative mortality for 
uncomplicated mitral stenosis is negligible. The risk of surgery 
increases when there is gross cardiomegaly, atrial fibrillation, 


severe pulmonary vascular and parenchymal changes and con- 


gestive cardiac failure. The common post-operative problems 
are pulmonary complications and rhythm disturbances (usually 
atrial arrhythmias). Poor myocardial status can lead to low 
output and hypotension necessitating the use of respirators and 
ionotropic support. Embolic complications are rare. Renal 
problems occur in patients with advanced cardiac failure. A 
few [лө develop post-pericardiotomy syndrome characterised 
by fever, pleuropericarditis and raised erthrocyte sedimentation 
rate. The precise cause is not known. An autoimmune mecha- 
nism has been incriminated. Fortunately this complication 
usually runs a benign course. Residual mitral stenosis implies 
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unsatisfactory valvotomy due to badly damaged valves. Likewise 
mitral leak produced or aggravated by surgery leads to residual 
symptoms. These patients are continued on antifailure treat- 
ment and may need valve replacement, later. 

Co-existent aortic and tricuspid valve disease also is a cause 
for unsatisfactory post-operative result. Restenosis occurs in 
10 to 30% of patients. This is not necessarily dve to continued 
rheumatic activity but tends to occur in patients with rigid 
immobile valves which are prone to refusion. 

Management of restenosis:—A second or sometimes a third 
valvotomy is recommended. An open valvotomy is preferred 
when calcification, mitral leak or thrombus is expected. 


Mitral valve replacement for mitral stenosis :— Patients with 
heavily calcified mitral valve, badly damaged valve unsuitable for 
closed or open valvotomy and incompetent valves after valvotomy 
are considered for mitral valve replacement. 


Mitral incompetence:—This is due to dilatation of mitral 
annulus, shrinkage of cusps and shortening of chordae. Rupture 
of chordae and perforation of cusps also produces leak. 


Repair of mitral leak:—Though procedures are available to 
plicate the annulus, repair the chordae, or cusps, such procedures 
are only rarely feasible and results are not predictable and lasting. 
Valves are usually damaged extensively and need replacement. 


Aortic stenosis :—Patients with aortic stenosis are considered 
for surgery when there 15 angina and dyspnoea. The risk of 
sudden death in these patients also favours early surgery. 


The severity of symptoms does not correlate always with X-ray 
and ECG findings. Echo cardiogram is useful in pre-operative 
assessment. Cardiac catheterisation is not always necessary or 
helpful since it may be difficult to enter the left ventricle through 
the stenosis to obtain a gradient. Open heart surgery is necessary 
to relieve aortic stenosis. Wherever possible, an open aortic 
valvotomy is done. If the valve is badly damaged, valve replace- 
ment is necessary. The risk of surgery is high in patients with 
severe left ventricular hypertrophy. 

Aortic leak:—Patients with aortic leak in class 3 or 4 
(Dyspnea on mild exertion or at rest) are advised valve replace- 
ment. Repair is generally not possible. 

Tricuspid leak:—In the majority of cases, it is secondary to 
dilatation of the right ventricle, in patients with mitral disease. 
Surgery for the mitral disease relieves the tricuspid leak. Rarely 
tricuspid valve disease is organic and the valve needs to be 
replaced. | 

Tricuspid stenosis :—Fortunately it is rare. A valvotomy may 
be feasible failing which the valve is replaced. 
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Indications for valve replacement :—(1) Mitral leak with class 3 
or 4 symptoms, (2) Aortic leak with class 3 or 4 symptoms, (3) 
Mitral stenosis / Aortic stenosis, (a) Heavily calcified, (b) Unsui- 
table for valvotomy, (c) Leak after valvotomy, (4) Rarely organic 
tricuspid leak / stenosis. 


Valve substitutes available tissue valyes:—Aortic valve from 
(а) Human cadaver, (b) Pig, (c) Calf. 


Valves fashioned with (a) Duramater, (b) Pericardium; 
(c) Fascia lata. 


Prosthetic valves:—(a) Ball valve, (b) Disc valve. 


Comparison of tissue and prosthetic valves :—Tissue valves are 
less prone for embolic complications and hence life long anti- 
coagulation is not required. The flow pattern is nearer normal. 
Deterioration of patients with tissue valves is generally gradual 
and there is time for planning a second surgery. The valves 
however are prone for infection and are expensive costing about 
six j seven thousand rupees. Tissue valyes can degenerate and 
calcify. 


Mechanical valves are more durable and are available in 
various sizes. However life long anti-coagulation is necessary 
to avoid or minimise thrombo embolic problems especially when 
the mitral valve is replaced. Infection, hemolysis, mechanical 
malfunction, obstruction by the prosthetic valve itself and 
perivalvular leak are other problems. Sudden catastrophes can 
occur. 


Valve replacement— When ?:—Considering the problems due 
to the tissue and prosthetic valves, it is advisable to consider 
valve replacement only in selected patients with severe symptoms 
despite adequate medical treatment. 


Rheumatic valvular disease in pregnancy :—Pregnant women 
with rheumatic heart disease are exposed to the risk of aggravation 
of cardiac status particularly in the last trimester and soon after 
delivery. Pregnant women with mitral stenosis are advised to 
undergo closed valvotomy preferably in the second trimester, 
though surgery could be done at any time in pregnancy if indi- 
cated. Pregnant women who may require valve replacement are 
generally treated with drugs in view of the added risk of open 
heart surgery in the pregnant status. However many patients in 
gross cardiac failure have undergone successful valve replacement 
as a life saving procedure. 


In conclusion.—We do hope that the above outline of current 
management of rheumatic heart disease would be of help in the 
management of innumerable patients afflicted with this problem. 
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ABORTIONS* 


' K. U. MALATHI, м.р. D.G.O., 


Hony. Reader, Madras Medical College, 
Hony. Obst. & Gynec. Govt. Women & Children Hospital 


AND 
SULOCHANA, Asst. Medical Officer, R. K. Maternity Home 


не word abortion is derived from Latin ‘ab’ meaning from 
‘Oriri’ - Чо starv’ or ‘Arise’. 

Definition —Abortion is the termination of pregnancy before 
the fetus becomes viable or termination of pregnancy when the 
foetus weighs less than 1000 gms. It may be spontaneous or in- 
duced. 

Aetiology —Fetal factors:—Of the various factors the most 
important ones are: 

(a) Defective germplasm resulting from defects in the 
mother, father or both. Heredity plays a part in producing 
chromosomal abnormalities. 

(b) Teratogens such as radiation, chemicals and viruses 
produce abortion either by direct action on the embryo or by 
altering its chromosomal constitution. 

Maternal factors :—(i) Maternal systemic diseases like acute 
infectious fevers, chronic nephritis, hypertension, diabetes and 
syphilis. 

(ii) Congenital malformation of the uterus like septate 
and bicornate uterus. 

(iii) Fibroids of the uterus, incarcerated retroverted gravid 
uterus, partial intrauterine synechia. 

Hormonal factors :—Failure of the corpus leuteum to produce 
oestrogen and progesterone for the growth and development of 
the fertilised ovum results in abortion. Inadequate thyroid 
function can also produce abortion. 

Management of threatened abortion:—Aim of the treatment 
is to arrest the process Absolute physical and mental rest 
and sedation to relieve pain and anxiety for atleast a week. 
Other obvious causes of abortion must be excluded. Adminis- 
tration of progesterone may be useful Іп) of 250 mgms. of 
hydroxyprogesterone caproate in oil intramuscularly weekly 
may be administered till all signs of abortion have completely 
disappeared. 

Abuses of hormonal therapy :—(i) When trophoblast is 
defective, administration of progesterone is of no value and it 
only prolongs the атепотггћса phase producing missed abortion. 

(ii) Masculinising effects of female færus—19 nor testoes- 
terone group affecting genital tubercle of female embryo. 
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(iii) Progesterone may precipitate an abortion by increa- 
sing the amplitude of uterine contractions. 


Though the role of hormones in threatened abortion is 
controversial, when progesterone deficiency is established, it 
is worthwhile using the hormone. Conservative treatment should 
not be prolonged—if the bleeding continues for more than 2 
weeks or increases in severity or when the uterus is not increasing 
in slze during the period of observation or if there is any doubt 
of the products being expelled or patient exhibiting the slightest 
evidence of sepsis—99°F temp. 

Treatment of inevitable abortion with shock and bleeding :— 
(7) If the uterus is 12—14 weeks in size— Morphine intramus- 
cularly and IV Methergine to minimise haemorrhage. Blood 
transfusion must be given with digital evacuation of the products 
of conception. 

(ii) If the uterus is bigger, syntocinon Т.У. drip is started 
and if the cervix is not dilated enough to admit a finger, dilatation 
of the cervix and evacuation of the products of conception by 
ovum forceps is carried out. Blood transfusion to combat shock, 
I. V. methergine 0:25 mg to minimise hemorrhage. 

2. If there is no bleeding, general condition must be assessed, 
cause of shock determined and treated which is followed later by 
evacuation. 

Septic abortion.— Definition :—Septic abortion is any abortion, 
imminent, incomplete or complete in which the endometrial 
cavity and its contents are infected, this commonly occurs in 
criminal interference or secondary infection and is associated 
with pyrexia of varying degrees. 


Classification.—-Grade I :—Infection is entirely limited to the 
uterine cavity. 


Grade II:—Infection has spread beyond the uterus into 
the parametrium. 

Grade III :—Infection has spread beyond the pelvis into the 
peritoneal cavity. 

Complications.—(1) Infection; (2) Shock; (3) Hemorrhage; 
(4) Pelvic thrombophlebitis; (5) Renal failure (6) Perforation. 


Infection :—Depends upon the virulence of the infecting 
organism. It may be endometritis or parametritis or in severe 
cases pelvic peritonitis or generalised peritonitis. Abscess 
formation may occur and point through the pouch of Douglas. 
Infecting organisms may be B.Coli, anaerobic streptococci, 
haemolytic streptococci, or clostridia group. Gas gangrene and 
tetanus are the dreaded complications of criminal abortion. 

Endotoxic shock :—Occurs as a result of circulating toxins. 
Peripheral vasodilatation occurs. Shock will be out of proportion 
to the amount of blood loss. 
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Acute renal failure:—Results from the combined effects of 
infection, shock and circulating decomposed products of concep- 
tion. 

Perforation :—Occurs during D & C. or by instruments used 
to procure abortion. 


Signs and symptoms —In severe cases the patient appears cold 
and clammy, and is severely toxic, haemotytic anaemia develops 
scon. Suppression of urine occurs which may go on to anuria. 
Jaundice may develop and the patient soon succumbs to septi- 
caemia. 


Late complications :—(i) Menorrhagia and dysmenorrhoea 
due to tubal or ovarian disease or if the uterus is bound by 
adhesion, (ii) Sterility. 

Management.—General condition of the patient must be 
assessed. Grade I :—Antibiotics followed by digital evacuation. 
Once the patient becomes afebrile, curettage if the uterus is 
less than 12 weeks size. 


Grades П & III;—Inj Garamycin 40 mg. І. M. bd. and 
metronidazole 1000 gms. in 5% GNS IV for 24—28 hrs. followed 
later by evacuation. Prophylactic ATS & AGGS should be given 
in cases of criminal abortion. If В.Р. is below 60 mm Hg systemic 
vasopressors and hydrocortisone are given. 


Active treatment of septic abortion.—In recent times, there has 
been radical change in the management of septic abortion, from 
the days of conservatism to active surgical exploration. Abdomi- 
nal exploration is advocated in cases of septic abortion 
complicated with peritonitis and hypertension. Hysterectomy is 
justified, as good results have been obtained, when there was 
previously no response to antibiotics and conservative line of 
treatment. Exploratory laparotomy has 3 distinct advantages 
over conservative medical management. 


In the first place, bowel injury or mechanical ob struction 
responsible for persistent distension is never diagnosed unless 
laparotomy is performed. Conservative treatment in these cases 
will inevitably lead to fatal results. 


Secondly conservative treatment and administration of any 
amount of antibiotics would not be effective, if there is collection 
of pus in the peritoneal cavity. This can be drained by posterior 
colpotomy if the pus points through pouch of Douglas. But most 
often, this area is shut down by inflammatory adhesions and 
laparotomy remains the only route for draining the pus. 
purulent exudate is not only the cause of severe grade of infection, 
but is also responsible for intestinal ileus, a condition which if 
not properly treated would lead to gross electrolyte imbalance. 
Lastly, apart from clostridium infection, persistent hypotension 
and sometimes oliguria may occur due to massive infection of 
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the uterine contents by coliform organisms which cannot be 
effectively treated unless the uterus is removed by hysterectomy. 
Tais procedure should be strongly considered in cases of persis- 
tent shock and low urine output as the decidua spongiosa 
and myometrium contain large numbers of coliform bacteria 
containing source of infection. hysterectomy must be done 
in cases where abortion is attempted with intrauterine injection 
of certain chemicals or if there is clinical deterioration of the 
patient with a tender uterus and offensive vaginal discharge. 

Missed abortion —Definition:—A missed abortion is the 
retention of an early intra-uterine pregnancy, 2 months or more 
after the death of the fcetus. 

Diagnosis.—Patient will at first have signs and symptoms 
of normal pregnancy. А slight brownish discharge ensues. The 
size of the uterus does not bear any relation to the period of 
amenorrhea. The patient will not feel any subjective symptoms. 
Urine Gravindex test will be negative It is very difficult to 
diagnose the condition if LMP is-not known. 

— "Treatment.—(1) Can wait for spontaneous expulsion approxi- 
mately 21 days after foetal death. 
(2) If there is no spontaneous expulsion, abortion can be 
induced by continuous IV infusion with oxytocin. Progesterone 
can be combined with oxytocin and glven as IV infusion. 

(3) If the pregnancy is 12 weeks and below D and C 
can be done. If the cervix is hard s!ow dilation with laminaria 
tent can be done followed by pitocin drip. 

(4) Intra-uterine hypertonic saline can be administered. 

(5) If there is no response, hysterotomy is the final choice. 

Recurrent (habitual) abortion.— Definition :—Habitual abor- 
tion is defined as a condition in which a woman has had 3 
or more consecutive spontaneous abortions. 

Я СіаввіЯсабоп.--(а) Primary:—If the patient has had no live 
child 

(b) Secondary :—If the abortions have resulted following 
viable child birth. | 


Investigations.—(a) Before pregnancy :—(1) History and physi- 


cal examination, (2) General diseases to be excluded, (3) 


Premenstrual D and C to detect tubal insufficiency or chronic 
endometritis, (4) Detection of incompetency of internal os by 
passing No. 8 Hegar dilator with ease, (5) Hysterogram if 
congenital anomalies of the uterus or submucous fibroid are 
suspected. 

22 (b) During pregnancy :—Apart from the above investigations, 
hormonal deficiency must be ruled out by vaginal cytology and 


hormonal assays. 


Mav'83] — ABORTIONS 245 
. Management.—Preconceptional :—(1) Treatment of any 
general systemic diseases or malnutrition. (2) Treatment of 
endometritis. (3) Treatment of progesterone deficiency in leuteal 
phase by giving 250 mg. of progesterone weekly upto 20th week. 
4) In case of double uterus, Straussman's operation is indicated. 
(5 Myomectomy is done if the uterus has a myoma. " 


During pregnancy :—The etiology is determined and treated 
accordingly. (a) Inj. of 25 mgms. of progesterone daily IM 
followed by 250 mgms. of 17—hydroxyprogesterone  caproate 
in oil weekly IM till the 30th week as a maintenance dose. (b) lf 
incompetency of the ‘internal os is detected surgical treatment 
is preferred. 14—18 weeks. ii 

Incompetent cervix.—Incompetent cervix is characterised’ by 
painless blood loss, dilatation of the cervix in the second trimester 
of pregnancy followed by rupture of the membranes and sub- 
sequent expulsion of the foetus in each pregnancy due to lack 
of sphincteric action at the internal os. Weekly examination 
of the vagina one month prior to the expected time of abortion 
to detect patulous nature of the internal os and the protrusion 
of the membranes through the os is carried out. | | 


Management.—Tightening the region of the internal os by 
encircling the whole of the cervix at the level of the internal 
os bya strip of fascia lata or Mercelen tape between the 14th апд 
16th weeks of pregnancy by Shirodhkar’s method. imt s 

Post-operative management.—Progesterone ог isoxsuprine.. is 
administered to prevent onset of premature labour. Rest, anti- 
biotics and vaginal pessaries should be kept for one week and 
the sutures must be removed 2 weeks before the expected date 
of delivery for normal vaginal delivery. | Seen. 

^. Conclusion.— Since medical science has advanced to a great 
extent, there need not be any fear regarding abortion, if only it 
is diagnosed at an early stage, medical advice sought promptly 
and treatment taken regularly. These measures will ensure the 
safety of the mother. 
REFERENCES : 
1. Chakravarthy—Indian J. Obstetrics & Gynaecology, Vol. XX VI, 481, 76. 
2. Dewheerst—Integrated Obstetrics & Gynaecology & Post-graduates. 
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^ ELECTRONIC, BED-WETTING ALARM AND TOILET TRAINER 


In many children with enuresis repetitive awakening by an alarm 
as soon as urination begins will gradually train the brain to exert 
automatic control ovet the bladder. The child will eventually either 
wake up before urination or sleep throughout the night without needing 
to empty the bladder. The new device is safe and effective. Those 
with experience with the old bell-and-pad method have no doubt about 
the merits of this new device which is simpler to use and is neithér 
cumbersome nor intrusive. The patient wears normal night clothes. 
It is cheaper to buy, easier to store. There are direct sales to.pubHc 
and without any incident, —( British Medical Journal, 3rd July 1982). 
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WHAT IS HAPPENING TO PEPTIC ULCER? 


Reliable indices of ulcer frequency are difficult to get. Few die of 
ulcer; and death rates are much higher, perhaps 200 or 300 times higher, 
in tbe elderly than inthe young. Evidence available in Britain shows 
that peptic ulcer has become a less frequent problem. Smokiog, con- 
sumption of coffee and cola-type beverages, and other dietary factors 
(perhaps including low fibre Intake) have been suggested as pre-disposing 
to ulcer as has the use of non-steroidal anti-Inflammatory drugs. Milk 
consumption has been assoclated with protection. The relative impor- 
tance of these andj other factors is uncertain. Consideration of age- 
specific ulcer perforation rates in Britain shows that, in general, 
reductions have been appreciable in the young, whlle in the elderly 
there have been smaller falls or even (as in middle-aged and elderly 
women with duodenal ulcer) an increase in perforation rates.—{ British 
Medi:al Journal, 10th April 1982). 


DIMINISHED ACTIVITY OF GLYCBRYL TRINITRATE 


Vhe decreased activity of the tablets compared with fresh tablets 
showed that storage by patients had an adverse effect on the quality 
of the tablets. The increase in heart-rate caused by the patients’ 
tablets at 10 minutes was less than half that produced by the fresh 
tablets, and after 15 minutes the patients’ tablets did not produce 
an effect that was significantly different from placebo. The fresh tablets 
continued to cause appreciable increase in heart rate until 20 minutes 
after administration, and the overall difference in effect could be 
observed upto 30 minutes after administration. Despite inclusion of 
stabilisers in recent formulations of glyceryl trinitrate tablets, main- 
taining stability is still a problem. Though it is necessary for patients 
to carry a supply of tablets with them they should be instructed to 
carry only a small number and to store the remaining tablets under 
the recommended conditions. Containers should conform to the 
manufacturer’s recommendation, and patients should understand the 
importance of proper storage —(British Medical Journal, 17th April 1982). 


What treatment is advised for a teen-aged girl with systemic 
lupus erythematosus ? 


A. Depends entirely on the severity of the disease. If there are 
no renal lesions and tbe patient is asymptomatic no treatment may be 
needed. For patients with predominantly cutaneous and joint disease, 
antimalarials such as hydroxychloroquine, are useful. For Severe flare- 
ups corticosteroids tailored to the severity of the disease are mandatory. 
An initial prednisolone dosage of, say, 40 mg dally may be quickly 
reduced over a period of weeks to doses of 15 mg daily on improvement, 
tapering with further improvement and withdrawal. For patients with 
diffuse proliferative nephritis or those requiring high doses of pre- 
dnisolone, most doctors would add, azathioprine or cyclophosphamide, 
The prognosis of chlld-hood onset systemic lupus erythematosus 
differs little from adult disease, and provided renal disease is not a 
major feature the prognosis may be excellent.—{British Medical Journal, 
24th July 1982). 
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Cases and Comments,: 


ALLERGIC BRONCHOPULMONARY ASPERGILLOSIS 
(Report of a Case) 


М. KRISHNAN, M.B., в.ѕ., Special Trainee, 

G. М. LAKSHMINARAYAN, M.B., B.S., Post-graduate Student, 
AND 

Т. К. GANESAN, м.р., F.C.C.P., Professor and Head, 


( Dept. of Medicine, Coimbatore Medical College and 
Hospital, Coimbatore-641018 ] ` 


[TRODUCIION -—Allergic bronchopulmonary aspergillosis 
(ABPA) is receiving increased recognition as a cause of respi- 
ratory disease. It is a disorder characterised by bronchospasm, 
pulmonary infiltrates, eosinophil increase in the blood and 
immunological evidence of allergy to the antigen of the 
aspergillus species. Hinson et al in 1952, first recorded the 
entity in three patients. Accurate incidence is difficult to obtain 
(Glimp and Bayer, 1981). It is said to be an underdiagnosed 
syndrome in most centres (Henderson et al, 1968; Glimp and 
Bayer, 1981). | 

A classical case of ABPA іп a middle aged man was seen, 
which is reported here. 

Case report.—A 38 year old male was referred to us for the 
complaints of cough with expectoration, wheezing and fever on 
and off, of one and a half years duration. 

The patient was asymptomatic prior to 2 years. His ailment 
started as difficulty in breathing characterised by wheezing. 
Initially it was related to exertion but subsequently he had 
wheezing everyday. This was associated with productive cough. 
The expectoration was slight, whitish, ‘pluggy’, not foul smelling 
or blood tinged. These symptoms were soon punctuated by 
irregular fever. There was no history of evening rise of tempe- 
rature, rigors or sweating. His appetite had been good. His 
family physician, started him on antituberculous drugs and 
bronchodilators. His condition remained the same Three times, 
microscopy and culture of his sputum failed to show any evidence 
of the presence of Mycobacterium tuberculosis. But the third time 
sputum was cultured in Saburaud’s medium which grew aspergillus 
fumigatus. He was referred to our hospital for further treatment. 

There had been по history of tuberculosis or allergic respi- 
ratory disorders in the family. He had no history of diabetes or 
hypertension in the past. He had been smoking about 5—8 
cigarettes a day for 8 years. 

Examination on admission revealed a moderately nourished, 
mildly dyspneic male. There was no fever, anemia, clubbing, 
cyanosis, jaundice or lymphadenopathy. The pulse was 90/min 
and the blood pressure was 120/74 mm. of Hg. Examination of 
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the respiratory system showed the following. Trachea was 
shifted to the left side. Scoliosis was present in the upper 
thoracic region with its convexity towards left side. The respi- 
ratory rate was 36/min. There were signs of fibrosis over the left 
apical region. Crepitations of medium intensity and rhonchi 
were heard over both the lung fields, more over the left side. 

Other systems were clinically normal. | 

INVESTIGATIONS :—Urinalysis was norma]. A complete blood 
count (CBC) showed 25% eosinophilia with an absolute eosinophil 
count of 2500 cells. E.S.R. was 67 mm /hr. Mantoux was negative. 
Blood sugar was 110 mg.% 2 hours post prandial. Blood urea 
was 21 mg.%. Sputum microscopy showed eosinophils and hyphal 
forms of aspergillus. There were no acid fast bacilli. Culture 
of the sputum grew aspergillus fumigatus. | 

Plain X-ray of the chest showed the following findings 
(Fig. I). The whole left hemithorax was smaller. Scoliosis of 
the spine was present. The trachea wes shifted to the left. 
Apical region of the- 
left lung showed in- 
filtrations. Rightlung 
was comparatively 
normal. There was 
no cardiomegaly. 
Bronchogram of the 
left Jung revealed 
cystic saccular dila- 
tations of the pro- 
ximal portions o. 
the bronchi (Fig. II). 
The patient was 
given salbutamol 12 
mg /day and predni- 
solone 60 mg./day. 
His general condition 
and wheezing im- 
proved and he was 
discharged after two 
months. | 
Discussion.—Allergic 
bronchopulmonary 
aspergillosis (ABPA) 
is & syndrome cóm- 
plex with féw specific 
pathologic or unique 
roentgenologic features with the exception of the feature of 
central bronchiectasis. The criteria for diagnosis have varied 
but recently those of Rosenburg et а! (1977) have gained greater 
acceptance; | 





Fic. I 
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Among the clinical features, symptoms of bronchospasm 
predominate. McCarthy and Pepys (1971) observed wheezing 


in 9894 of their cases. 
0 


Cough with expectoration of mucus 


*plugs is the next, common symptomatology (McCarthy and 


Fic. II 


TABLE - I 
СРНА ЗЕ АЕА i эы, 


Criteria for the Diagnosis of ABPA* 





Primary :— 


Episodic bronchial obstruction 
Blood eosinophilia .. 
Skin reactivity to aspergillus antigen 
Precipitating antibodies 

High levels of serum IgE 

History of infiltrates 

Proximal saccular bronchiectasis 


Secondary :— 
1. Aspergillus in sputum 
2. Mucus “рі” expectoration 


3. Type ІШ (Arthus) reactivity to asper- 
gillus antigens 


NAVE wm» 


o дач» Эла RR CBS EE ON NE oe 
* Modified from Rosenburg ef al (1977) 





Pepys, 1971). Нето: 


ptysis, pledritíc chest 
pain and: fever follow 
in that order. Blood 
eosinophilia 18 ап 
universal feature о! 
ABPA. Sputum eosi- 
nophils, as found in 
our patient are also 
common. 

Skin test reactivity 
is now employed as a 
screening procedure 
in patients suspected 
to have ABPA. Two 
types of .reactions 
occur (Glimp and 
Bayer, 1981), the 
immediate, type I 
and the late type Ш 
reactions. Demons- 
tration of serum using 
double gel immuno- 
diffusion and counter 
immuno. electropho- 
resis techniques, is 
another criteria for 
diagnosis. | 

The association between ele- 
vated serum IgE levels. and 
ABPA was first reported by 


- Patterson and his colleagues 


in 1972. Later, both total as 
well as aspergillus specific IgE 
levels are found to be elevated 
Mr et al, 1977). Though 
gE levels are also raised in 


extrinsic asthma, differentiating 
features have been noted (Wang 
et al, 1978). Only few labora- 
tories possess facilities to 
detect these abnormal biochemi- 
eal parameters in our country, 
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Two thirds of patients show positive cultures of aspergillus 
in sputum. Aspergillus fumigatus is the commonest species 
noted. Henderson е! a/(1968) found positive cultures in 24% 
of asthmatics and 6% of other chronic lung diseases. Aspergillus 
in multiple sputum cultures, as in our patient, may suggest the 
diagnosis of ABPA (Glimp and Bayer, 1981). 

Skiagram abnormalitis in ABPA are described їп detail by 
McCarthy et al (1970). The acute infiltrates of the lung are 
the most common and indicate active disease. Other features 
are cavitations, Atelectasis, local emphasema, lobar shrinkage 
and ‘Fungal balls’. Bronchography forms an addition diagnos- 
tic tool. Saccular proximal bronchiectasis described by scadding 
(1967), which is very well appreciated in our patient’s broncho- 
gram, is considered to be unique to ABPA. 


A number of disorders may be confused with ABPA. 
Tuberculosis is the most common one, especially in countries 
like ours where it is more prevalent, Various causative factors 
of eosinophilic pneumonia form the next largest group. Bronchial 
asthma should be differentiated from ABPA since in the former 
aspergillus may *colonise' the respiratory tract and confuse 
the picture (Henderson ег a], 1968). 


Corticosteroid therapy has now emerged as the treatment of 
choice ia ABPA.- "Aerosolized antifungal agents have now been 
abandoned for various reasons (Glimp and Baver, 1981). 
Bronchodilators should be given for symptomatic relief of bron- 
chospasm, The response of the disease to therapy can be 
monitored by blood IgE levels. 

Summary.—The clinical and investigational features of a case of allergic 
bronchopulmonary aspergillosis in a middle aged man are described. This 
syndrome complex seems to be underdiagnosed and confused with various 
other disorders. The literature is briefly reviewed. 

2 Acknowledgements.—We wish to thank Dr. Mohideen, Asst. Civil Surgeon, 
of our hospital, for referring this case tous, and Prof. V. P. Narayanan, 


Head of tne Department of Radiology and Radiotherapy iof our hospital 
for providing us excellent sklagram and bronchogram. 
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PERICARDIAL EFFUSION IN HYPOTHYROIDISM 
(CASE REPORT) 


S. P. THIAGARAJAN, M.D., Asst. Prof. of Medicine, 
AND 
К. PADMANABHAN, в.ѕс., MD., Prof. of Therapeutics, 


[ Coimbatore Medical College, Coimbatore. | 


р еостюн :—Hypotbyroidism in adults is one of the common 
endocrine disorders. The word ‘myxedema’ introduced by 
Сіта in 1877: means the occurrence of mucinous oedema. It 
has been known for many years that hypothyroidism depending 
upon its severity may affect the heart. Fahr? first described 
the clinical aspects of ‘Myxedema Heart’ in which, according to 
him there was cardiac functional inadequacy associated with a 
dilated heart, slow indolent heart action, low ECG complexes 
with flattened or inverted T waves. All of these features are 
reversible with substitution therapy. The occurrence of pericardial 
effusion in myxedema has been well documented?*. It is not 
usually associated with cardiac tamponade, thougb the occasional 
occurrence of cardiac tamponade has been reported *,*. Тһе 
object of this report is to record two cases of adult hypo- 
thyroidism in whom there was a moderately large pericardial 
effusion and to study the features of the same. 


Case report.—CasE 1:—А 25 year old female was admitted 
into the Medical College Hospital, Coimbatore for swelling of 
the face and legs, scanty micturition, general weakness and pain 
all over the body of two years' duration. Oa examination she 
was found to have clinical features of gross hypothyroidism with 
coarse dry skin and husky voice. She was dull and lethargic. 
Pulse rate was 60 per minute, and there was no pulsus paradoxus. 
B.P. was 120/80 mm Hg., JVP was not elevated. Apical impulse 
was felt feebly in the normal position, the cardiac dullness ex- 
tended well beyond the apical impulse on the left side and on 
the right side it was just lateral to the right lateral sternal border. 
Heart sounds were heard normally. There was no pericardial 
rub or Ewart's sign. Except for pseudomyotonic ankle jerk, no 
other neurological deficit was made out. 

. A [nvestigations.—Routine investigations of urine, total RBC, 
Hb, TWBC, DC, ESR were within normal limits. Blood sugar, 
urea, SGOT and SGPT were normal. Serum cholesterol was 195 
mgm?9/4., Serum total proteins: 5 98 Gms%., Albumin : 3:24 
Gms%., Globulin: 2:74 Ст»х., Blood VDRL Non-reactive. Mx 
Test negative. X-ray chest: (Fig. I) showed cardiomegaly with 
icebag appearance. There was widening of the superior medias- 
tinum on Trendelenberg position,. On fluroscopy there was 
diminished pulsation of the'/cardiac borders. An X-ray chest 
taken soon after aspiration sliowed no change in the cardiac 
M 91,” E 
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contour. Another X-ray chest taken one month later (Fig. IT) 
showed marked reduction in the cardiac shadow. ECG: low 
voltage of the complexes with sinus bradycardia and flattened T 
waves in all the leads. Repeat ECG showed increase in voltage 
over the previous one, with flattening of T in L,, aVL, aVF and 
V, to Ve with inverted Г waves from V, to V,. X-ray skull was 
normal. Р 


----- 








Fic. II Marked reduction ia the 


size of cardiac shadow (after aspi- 
appearance. Clear lung fields. ration picture) ( 


Fic. 1 Cardiomegaly with icebag 


Pericardiocentesis was done under local anesthesia through 
the subcostal route and 40 ml of frothy straw coloured fluid was 
aspirated from the pericardium Pericardial fluid on analysis 
showed 3 cells per cumm., protein 4:76 Gms% and cholesterol 
44 mgms%. 

Case II :—Mrs P а 35 year old female was admitted into 
our hospital with the complaints of puffiness of the face, loss of 
appetite, constipation, intolerance to cold and hoarseness of 
voice of one year's duration. She also showed on clinical exami- 
nation gross hypothyroid features. The thyroid gland was not 
enlarged. Pulse was 60 per minute, B.P. 90/70mm Hg. JVP 
was not elevated. The cardiac impulse was not palpable. The 
cardiac dullness on percussion extended beyond the normal car- 
diac dullaess on the left side and on the right side it extended 
beyond the right sternal border. Both heart sounds were nor- 
mally heard and there was по pericardial rub. Exceptifor a hung 
up ankle reflex, no other neurological deficit was made out. 
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Investigations —Routine investigations were normal. Serum 
cholesterol: 264 тото. Serum total proteins: 6:24 Gms%., 
Albumin: 3 5 Gms%., Globulin: 2:74 Gms%., Blood sugar and 
urea were normal. Mx test-negative. X-ray chest: (Fig. HI) 
cardiac silhoutte was enlarged on both sides, giving a sittipg duck 
appearance. Pulmonary vascular markings were normal. X-ray 
chest in the Trendelenberg position showed widening of the supe- 
rior mediastinum. On fluoroscopy diminished cardiac pulsation was 
made out. An X-ray chest immediately after aspiration of the 
pericardium (Fig. IV) showed marked reduction in the size of the 
cardiac shadow. X-ray skull A.P. and lateral views were normal. 
at the time of admission showed low voltage complexes 
with sinus bradycardia and flat T waves from V, to V, and in 
L, and L,. ECG taken at the time of discharge showed a heart 
rate of 70 per minute, with increase in voltage, but the T wave 
. changes still persisted. 






/ 








sae! 


Fic. ІП Cardiac silhoutie enlarged : Fic IV Marked reouct-on in the 
both sides with sitting duck app- size of the cardiac shadow (Post 
earance. aspiration picture). 
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Pericardiocentesis was performed by the subcostal route 
under local anesthesia and about 450 ml. of flu'd was aspirated. 
The fluid was straw coloured and frothy as іп the first case. 
It showed 10 cells per cumm., protein 5:46 Gms.%, cholesterol: 
80 mgms.%. 

Both cases were treated with L-thyroxine starting with 0:1 
mgm. and gradually increased to 0-3 mgms. per day in the course 
of a month. Г 

Discussion.—Zondek and Fahr? were the first to describe 
the *Myxedema Heart'. Golden? gave a detailed description 
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of the first case of myxedema with pericardial effusion. Kern? 
reported 4 cases of myxedema heart with pericardial effusion. 
They attributed the cardiac enlargement and the ECG chan ges 
to pericardial effusion. The present two cases had features of 
classical myxedema with pericardial effusion without tamponade. 
Watla Kunakorn et alt found pericardial effasion only in 2 out 
of 400 of their cases of myxedema. Others are of the opinion 
that the incidence is higher*. The rarity of cardiac tamponade 
in myxedema with pericardial effusion has been attributed to 
the slow accumulation of the fluid and the remarkable distensibi- 
lity of the pericardium*. But tamponade in myxedema was 
documented by Martin et 4/2 and Davis et al^. As per the 
reports of Marks and Roof (quoted by Davis et а/*) there might 
have been tamponade but the probability was not emphasised. 


Pericardial paracentesis was done as a diagnostic procedure | 
in both of our cases and in one of them a large quantity of 
fluid was aspirated with ease. The fluid in both of our cases 
was straw coloured, frothy and had high protein content. The 
high protein content of the pericardial fluid and the collection 
of fluid in other serous cavities in myxedema was attributed 
to the increased capillary permeability to proteins. In addition 
the total exchangeable albumin pool is increased and localised 
In the extravascular space. There is relatively greater decrease 
in albumin degradation than albumin synthesis. The total serum 
protein may also be elevated (Zngbar et al® and Hudson et al*). 


The cells in the pericardial fluid were reported as polymorphs 
(Kern quoted by Martin et al*) and lymphocytes (Arzuli and 
Francom quoted by Martin et a/*). Red cells have been rarely 
seen and documented by Gordon*. This was attributed to the 
increased capillary fragility by Martin et al’. There was no 
evidence of hemorrhage in both of our cases and red cells were 
absent in the pericardial fluid. 


In the first case about 40 ml. of pericardial fluid was aspirated 
and the postaspiration picture did not show any difference in 
cardiac size because of the small amount of fluid removed but in 
the second case 450 ml of fluid was aspirated and the immediate 
postaspiration picture showed marked reduction in cardiac size. 
This is contrary to the findings of Zondek Fahr and Kern (quoted 
by Martin et al*), and Davis et al* who reported no change in 
cardiac size in the postaspiratlon pictures. This could probably 
be due to moderate accumulation of fluid in the pericar-jial cavity, | 
in our case, most of which had been aspirated in the first sitting 
itself in contrast to the massive effusion as in others, Both our 
cases responded to substitution therapy and the pericardial 
effusion in the first case cleared at the end of a monih. Davis 
et al* reported that it had taken 5 months for the pericardial 


effusion in their case to clear, The cholesterol content of the 
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serous fluid is usually elevated and it may reach upto the leve 
found in the serum. The cholesterol in crystal form gives rise to 
the golden paint appearance of the pericardial fluid ia myxedema 
but it is not common. (Alexander? and -Davis et al*). The 
striking feature in the case reported here was the relatively jow 
cholesterol content of the pericardial fluid in both the cases. 
Serum cholesterollevel was normalin the first case and slightly 
increased in the second. Though these findings are unusual they 
have been reported by Davis ef al*. They expleined that hyper- 
cholesterolemia was not invariably present in hypothyroidism and 
the hypercholesterolemia may be interfered with by the dietary 
factors which can be modified by poor dietary intake, in severly 
ill patients with myxedema. Normal serum cholesterol contents 
in our patients could be explained by poor dietary intake on 
socio-economic grounds. : : | | 


The ECG changes characteristic of myxedema іе. brady- 
cardia with lowivoltage, flattening or inversion of the T wave were 
seen in both our cases. During treatment the T wave inversion 
became deeper and subsequently upright. This is probably due 
to the absorption of the pericardial effusion (Martin e a/*). 
In the first case the flattened T wave became inverted in V, 
and V, whereas in the second case the T wave changes persisted 
even after treatment was started. It is likely that the T wave 
abnormalities seen jn the two cases may revert to normal afte 
substitution therapy for a svfficiently long period. | 

Summary.—Two cases of pericardial effusion in adult hypothyroidism are 
herewith reported. The pericardial effu.ion in both the cases was confirmed 
by aspiration of fluid бот the pericardium. Roentgenographic appearances 
of pericardial effusion cleared with pericardial aspiration and specific 
therapy for one month in the first case and immediately after pericardi- 
ocentesis in the second. The interesting features in the two cases are 
recorded. | ЕУ; 

_ Acknowledgement.—We thank the Dean, Coimbatore Medical College, 
Coimbatore for permitting us to publish these case reports. - Es 
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FIXED COMBINATION OF METOPROLOL AND 
CHLORTHALIDONE IN HYPERTENSION 


71 patlents with mild to moderate essential hypertension completed 
14 week's treatment with a single daily dose of a fixed combina.ion of 
metoprolol tartrate 100 mg and chlorthalidone 25 mg. (Logroton Geigy). 
This represents 6958 patlent.days of treatment. Mean B/P. both supine 
and standing. and pulse rates were reduced and maintained at clinically 
acceptable levels during the trial. No patient prematurely discon'iaued 
treatment hecause of insufficlent therapeutic effect. Patient compliance 
was excellent and the preoaration was well tolerated. Опе patient 
develcped bradvcardia of less then 50/min after 2 week s active treat- 
me! t (Pulse sate 49 'тіп) 

Serum potassium values declined as expected and this rerves as а 
useful reminder that all patients should have electrolyte measurements 
during 5 blocker/d'uretic regimens. However, the importance of а 
дестеаѕе in serum potassium levels as well as the role of potassium 
supplements in such a regimen is being questioned. It is concluded 
that metoprolol tartrate 100 mg and chlorthalidone 25 mg in combination 
taken once a day Їз effective in controlling mild to moderate un^ompll- 
cated essential hypertenslon.— (South African Medica! Journal, 12th 
December 1981). 

SIMPLE AND EFFECTIVE MBTHOD OF RBMOVING 
STARCH POWDER FROM SURGICAL GLOVES 
Surgical glove powder sbed during operative procedures is potentially 
hazardous. Jhe infrequent but troublesome effects of iatrogenic starch 
peritonitis after intraperitoneal surgery bas stimulated glove manufact- 
urers to print a warning to remove surface powder. Sterilised maize 


Starch is used to prevent gloves sticking together during production 


and packaging. 

Surgeons might think that using a scrubbing brush is dangerous in 
promoting formation of small perforations inthe glove. Rinsing the 
gloves in water leaves about 10% of the original starch content on the 


. gloves. If surgeons wish to remove starch then a thorough cleanse 


with povidone-lodine surgical scrub for one minute followed by a rinse 
in running sterile water removes 99:8--100% of the starch and provides 
the surgeon with a reassuring aurotactile stick sign. It is important 
that all members of the surgical and nursing team participating, in the 
operation follow this method to prevent contamination.—( British Medical 
Journal, 19th June 1982). 


BPILEPSY - GRANDMAL 


About 80%-of children with epilepsy have granómal (tonic-clonic) 
seizures. The child may be irritable or show other unusual behaviour 
for a few minutes or even for hours before an attack. Sudden loss of 
consciousness occurs during the tonic phase, which lasts 20-30 seconds 
and is accompanied by temporary cessation of repiratory movements and 
cyanosis. Movements gradually stop and the child may sleep for a few 
minutes before waking, confused and irritable. The best pr>gnosis is in 
older children who respond promptly to anticonvulsants. When epilepsy 
is secondary to brain damage the prognosis may be less good. Phenytoin 
and valproate are the common drugs. Carbamazepine has special value 
in children with brain damage. Anticonvulsants are given until 2 to 4 
years have passed with no symptoms and then discontinued gradually 
over severa] months,—(British Medical Journal, 24th April 1982). | 
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THE FIRST SUCCESSFUL BONE - MARROW 
TRANSPLANT IN INDIA 


HE very first human organ that was transplanted was the 
kidney. The surgeons who performed the operations in 
those days had no clear idea of the host-donor tissue inter- 
reactions: They generally removed the organ from very close 
relatives of the patient and used them for such transplants. 
In 1970 Dr. CHRISTIAN BARNARD an eminent South African 
surgeon transplanted successfully a heart to a patient from a 
man who was declared dead in a car accident. This was the 
precursor for further heart transplants. Dr. BARNARD trans- 
planted some human hearts, and later began transplanting hearts 
taken out from chimpanzees. He also tried successfully the 
experiment of a second separate heart transplant taken from 
a chimpanzee and connected it to the ailing heart of the patient 
to aid and supplement its functioning. Though the transplanted 
hearts came to be rejected by the tissues after sometime, the 
operations were technically perfect and successful. Then began 
the transplantation of other human organs and tissues, such 
as the liver; pancreas, bladder, small bones of the middle 
ear, bone-marrow etc. Kidney transplant operations have now 
become quite common though it remains a bit costly and beyond 
the reach of the common man. 


Kudos to Dr. PRArFUL Desar, Director of the Tata Memorial 
Cancer Research Centre Bombay who, as reported in the 
“Hindu” dated 24th April .983, carried out on 18th March 1983, 
the first successful bone-marrow transplantation on nine year 
old Vandana (afflicted with leukemia) with tissue from a 
matchiog donor who was none other than her own brother. 


The chances of young persons afflicted with acute myeloid 
leukemia reaching total remission after the administration of 
cytotoxic drugs are increasing in all the developed countries. 
The outlook in less developed countries also is very bright. 
Some physicians hold the view that the administration. of 
cytotoxic drugs in high doses immediately after remission may 
eliminate the disease. But many share the view that invasive 
chemoradiotherapy followed by marrow transplantation from an 
H. L. A. - matched donor will yield significant results, nearly 60x 
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success, with long term survivors more or less cured of the 
disease. 


The fundamental object of chemoradiotherapy preceding 
marrow transplant is (1) to eliminate residual leukemic cells 
persisting in the marrow (2) to suppress almost to a nullity the 
patients immunological status and to allow the marrow to engraft, 
stabilise, and flourish. There is undoubtedly an element of risk 
when the immunological status of the patient is reduced to a very 
low level. It is reported that no major problems or other diffi- 
culties are met with while performing the operation. 


The principal complication of these marrow transplants are 
*(a) relapse of acute leukemia in about 30 to 40% of cases (b) 
infection (c) interstitial pneumonitis (d) graft-versus-host disease. 
The last complication which may occur within one or two mon ths 
is dangerous and may, at times, prove fatal". The control of 
these complications depends on prevention of infection, reduction 
of lung damage by lowering, fracüonating or slowing the radia- 
tion dosage to the lungs, and preventing the activation of donor 
T lymphocytes. 

It is reported, that generally, the treatment for chronic 
graft-versus-host disease is not very satisfactory. Certain new 
drugs have been introduced which are intended to mitigate to a 
considerable extent the severity of this complication. 


The prognosis for those past middle аре is, of course, 
certainly bleak. We hope and trust that more and more of our 
young enthusiastic surgeons, encouraged by the fact that no 
major probiems are encountered during the operation, will begin 
P undertake such operations and save many young precious 

ves. 


It is gathered that the best method of combating this fell 
disease is under detailed investigation in the U.S.A., and the 
results will be published shortly. 


INCIDENCE AND TYPE OF REACTIONS TO TRIPLE 
ANTIGEN (DTP) AND DT (CDT) VACCINES 


Local and general reactions were significantly more common In 
infants given DTP (Triple antigen) vaccine than in those given DT 
(diphtheria and tetanus) vaccine. Ia 7712 DIP immunisations and 
335 DT immunisations studied prospectively, local reaction rates 
were 478% and 33:79, and general reaction rates were 38495 and 
10:195 respectively. The most commonly reported general reactions 
afier both vaccines were ir'itability and fever. Persistent screaming 
was repcrted in 7 4% and ! 5% of vaccines, and pallor and һурогеѕроп- 
siveness in 1% and 0 3% respectively. Two infants developed convul- 
sions and one suffered attacks of twitching after DTP but no persistiog 
ME were detected.—(Australian Medical Journal, 27th November 
1982). 
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MEDICINE AND THERAPEUTICS 


Beta-adrenergic blockade and peripheral 
vascular disease —( Medical Journal of 
Australia, 12th June 1982). 


Hypertension and ischemic heart 
disease are common accompaniments 
of peripheral vascular disease and 
are often treated with beta-blocking 
drugs. Previous reports, have sug- 
gested that these drugs may aggravate 
peripheral vascular disease. A study 
was designed to investigate this 
problem with claudication-distance 
and skin and muscle blood-flow 
studies. In all 11 patients who 
presented with features of peripheral, 
vascular disease and were found to 
be taking Бета. blocking drugs, admi- 
nistration of the drug was stopped, 
B,P was controlled by other means, 
and the situation was reassessed 4 
weeks later. There wasa significant 
improvement in claudication dis- 
tance, and in resting, and post 
exercise muscle blood flow after 
withdrawal of the drug. This held for 
both cardio-selective and non-selec- 
tive beta-blockers. Beta adrenergic 
blockade is shown decrease heart 
rate, cardiac output, and B/P ata 
given level of exercise. This could 
aggravate existing peripheral vascular 
disease by decreasing the head of 
pressure proximal to an atheros- 
clerotic plaque or stenosis. Adrena- 
line causes muscle vasodilation by an 
agonist effect on (, adrenergic 
receptors and this effect is lost in 
beta adrenergic blockade. It 1s 
pointed out that the vasodilatation 
of exercising muscle is mediated 
locally, and not via sympathetic 
fibres. Free fatty acids, are a major 
source of energy during muscular 
activity in the fasting state, and 
be a adrenergic blockade decreases 
lipolysis; plasma free fatty acid 
concentrations during exercise are 
reduced by beta-adrenergic blockade. 
In addition, beta adrenergic blockade 
can lower plasma glucose concen- 
tration during exercise. 


The marked improvement in muscle 
blood flow in our patients with peri- 


pheral vascular disease who were 
withdrawn from beta-adrenergic 
blocking therapy leads to the strong 
recommendation that this group of 
drugs should be used with great 
caution in patients with peripheral 
vascular disease. It is suggested that 
this group of drugs be avoided in 
the treatment of patients with peri- 
pheral vascular disease. 


Short-course chemotherapy for pulmon- 
ary tuberculosis.—(South African Medi- 
cal Journal, 19th December 1981). 


The chemotherapeutic regimen used 
was a 100-treatment-day interrupted 
regimen administered on Mondays 
through Fridays. The drugs and their 
respective doses used were strepto- 
mycin 1 g,rifampicin 600 mg, isoniazid 
300 mg, and pyrazinamide 2g all the 
drugs given at the same time in а 
single daily dose. Ali patients were 
initially hospitalized for pretreat- 
ment, investigation, documentation 
and certification. Treatment started 
in hospital was continued with the 
men at work under the supervision 
of registered nursing staff. АП 
patients responded favourable accor- 
ding to radiological and sputum 
cultures at the end of the treatment 
period. Adverse drug reactions were 
not observed. There were no treat- 
ment failures and all patients who 
completed treatment had negative 
sputum cultures. The effective re- 
lapse rate at 12 months was 3 1% 
rising to 4:6% at 24 months. All 4 
patients responded well to second 
courses of treatment and have been 
subsequently followed up for periods 
of 12—21 months without further 
relapse. 


The 5 day-a-week regimen des- 
cribed above is ideal for employees 
in commerce and Indus'ry Super- 
vislon of therapy 1з a fundamental 
requirement for all antituberculosis 
chemotherapeutic regimens and the 
week day injection of streptomycin 
has the advantage of ensuring super- 
vised out-patient attendance for 
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treatment. Short course chemotherapy 
Is also cost-effective. The patient 15 
offered a quicker cure and job stabl- 
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lity. Industry and commerce retain 
skilled workers without disruption in 
production. 





OBSTETRICS AND GYNACOLOGY 


Termination of mid-trimester pregnancy 
with intramuscular 15-(S)-15 methyl 
prostaglandin Е, «.—(South African 
Medical Journal, 29th May 1982). 


PGF, « and PGE, can be consl- 
dered the most effective agents for 
the induction of mid-trimester abor- 
tion. The 15-(S)-15 methyl deriva- 
tive of РСР, ос is clearly longer 
acting more potent than the natural 
prostaglandins and can therefore be 
given successfully by I. M. route. 
Termination of mid-trimester preg- 
nancy was successfully achieved in 
30 patients with 15-(S -15 methyl 
РС Е, ос administered by repeated 
I. M. infections. All patients aborted 
within 48 hours and the majority 
(7395) aborted within 24 hours. The 
mean induction abortion interval was 
19 hours 26 minutes. The duration of 
labour was not affected by parity but 
was marginally shorter in patients 
at an earlier stage of gestation. The 


average total dosage of 15-methyl- 
РС F, œ was 2075 Hg (or 8:3 injec- 
tions) per patient. Vomiting (93:997) 
and diarrhoea (73 3%) were the only 
troublesome side effects, but they 
were not severe and were well tole- 
rated. Incidence of vomiting was 
reduced with prophylactic drugs such 
as diphenoxylate hydrochloride and 
metoclopramide. It can be used 
intra-amniotically, extra adniotically 
and as vaginal suppositories for mid- 
trimester termination of pregnancy 
but the I. M techniques 1з easler, 
less need for medical supervision 
and less danger of infection since 
it is non-invasive, It allows the 
patient to be ambulant and obviates 
the need for insertion of a catheter 
into the cervix. 

Indications for physical termina- 
tlon of pregnancy were psychiatrio 
9, medical 8, mental retardation 5, 
Rubella 3, Rape and incest 3, and 
abnormal fetus 2. 





ORTHOPAEDIC SURGERY 


Local injection techniques —( Medical 


Journal of Australia, 16.һ Мау 1981). 


The local injection of cortico-sterold 
preparations in locomotor disorders 
had become widespread. They have 
been confirmed to be of benefit in a 
large variety of clinical conditions. 
In rheumatoid arthritis intra-articular 
cortico steroid is best given when 
only a few joints are involved in an 
otherwise largely controlled disease. 
Many soft tissue lesions can respond 
dramatically. 

Contra indications :—(1) When diag- 
nosis is uncertain, especially if there 
is any suspicion of infection. 


(2) Too regular usage. There are 


several reports of accelerated joint 


destruction after repeated  cortico 
steroid injections. However, more 


recent studies have difficulty in con- 
firming these findings. A balanced 
approach is necessaty and repeated 
evaluation of clinical response is 
required before further injections 
are given. 


(3) Severe local reaction. Mild 
transient local pain after an injection 
{з common which may be dueto a 
crystal induced reaction and des not 
constitut a contraindication to fur- 
ther procedares. 


Considerations of techniques :—(a) 
Scrupulous antiseptic is necessary and 
if this 1s carefully followed, infection 
is rare. 


(b) Accuracy of needle placement 
especially by the side of joints is 
essential for good results. Accidental 
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Injection Into blood vessels must be 
gaurded against. 
(c) Injection against pressure is to 
be avoided except in rare instances. 
(d) Prior infiltration of the skin 
and subcutaneous tissues with local 
anesthetic may be helpful. 
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(е) Some systemic absorption of 
cortico-sterolds does occur after local 
injection, Although systemic effects 
are minimal, consideration should be 
given to disease which may be adver- 
sely affected by cortico- sterolds for 
example, unstable diabetes mellitus. 


PAEDIATRICS 


Gastroenteritis management of at 
home.—(British Medical Journal, 14th 
November 1981). 


Appropriate treatment for the in- 


fant with gastroenteritis consists of 
(1) drugs (2) dehydration 43) diet. 
Antiemetics and ‘‘intestinal seda- 
tives” are rarely effective and have 
side effects. Though intestinal secre- 
tion may de diminished by prostag- 
landin inbibitors such as aspirin, 
toxicity is a danger and adequate 
rehydration essential. in hospitals 
oral non-absorbable antibiotics such 
as neomycin are used. 1һе only 
indication for antibiotic at home 1s 
the treatment of an associated in- 
fection such as otitis media. The 
W.H.O. oral rebydration fluid, origi- 
nally designed for choiera has been 
successful in the management of 
gastroenteritis during childhood. It 
is wiser to use the BP.C. fluid 
(per litre Na 35 mmol, K 20 mmol, 
HCO,18 mmol, dextrose 200). This 
is prescribed ав “sodium chloride 
and dextro:e oral powder compound 
small size BpcBNF " or as Dioralyte 
{п sachets of powder to be dissolved 
in 200 ml. of water. An alternative 
is to use a home-made solution, 
such as a finger pinch of salt and 
а teaspoonful of sugar іп 250 ml, 
but {since powders for a rehydration 
fluid are now freely available such 
self-help measures seem unnecessary. 


Б The following signs urge caution, 
and if necessary hospital admission- 
ajSdeteriorating level of conscious- 
ness, a poor urine output, torrential 
- diarrhoca in the infant, hypothermia, 
jaundice or palpable spleen. Gastro- 
enteritis in young infants below 6 


months is more troublesome and 
leads to more severe metabolic dis- 
turbance than in older children. 


Treatment should be divided into 
five periods. In the first, oral rehy- 
dration fluid only, every 3 hours os 
more frequently if the child is thirsty. 
Child’s condition should be reassessed 
if it consumes less than 200 ml. per 
kg  body-weight. In the second 
period give quarter-strength formula 
made up with rehydration fluid (such 
as for a 4 oz. of feed-one level scoop 
(3:5-4:5 в.) of milk powder plus 
4 oz. (113 gms.) rehydration fluid, 
aiming at an intake of 200 t inui 
hours offered in 3 hourly feeds. If 
the cbild is still thirsty after a quar- 
ter-strength feed offer more of the 
rehydration fluid. In period three, 
give half strength formala, made 
up with rehydration fluid. A more 
« normal" intake of 150 ml/kg/24 
hours is а reasonable target. In 
periods four and five progress to 
full-strength formula, made up now 
with water. Thereafter reintroduce 
solid foods if any. Check that nor- 
mal weight gain has been reesta- 
blished. 1f the child is bottle-fed 
check that methods used for making 
up feeds are microbiologically safe. 


Breast feeding should continue and 
in this case it is sufficient to offer 
a complement of rebydration fluid 
three-hourly. If diarrhoea persists 
then the regrading process may be 
restarted from period one or put 
back by two periods. If after two 
attempts at regarding at the normal 
rate (each pericd 24 hours) diarrhoea 
persists, more detailed assessment 
is necessary, probably, in hospital, 
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REVIEWS OF BOOKS 


‘‘Handbook of Endocrinology” (Second 
Boition)— By Dr. Richard S. Dillon, 
M De, Pp. 760, Published Бу: M/s. 
K M. Varghese Company, 104— 
105, Hind Rajasthan  Bullding, 
Dadasaheb Phalke Road, Dadar, 
Bombay-400014. [Price : $ 52:00 


Endocrinology is a fast developing 
field where new ideas regarding the 
hormones and their disorders are 
evolving everyday. In such a speclality 
then, it is very essential that physi- 
clans should be provided with clear 
and precise information incorporating 
all the newer investigations and thera- 
peutic trends but without being 
bogged down by the more controver- 
sial aspects. Richard S. Dillon in his 
"Handbook of Endocrinology" 
attempts to do just that. 


It is debatable whether а 760 page 
hard cover book priced at Rs. 520/- 
qualifies for the term **hand book”. 
Probably this із a carryover, from the 
simpler days of the previous edition 
when it was littie more than a guide 
for the house officers of the University 
of Pennsylvania, in the diagnosis and 
management of endocrine diseases. 


But in this its present edition, the 
book has grown to magnificient pro. 
portions and із much more than just a 
haudbook. 


The book in its present format con- 
sists of 15 chapters. The first of these 
deals with the organisation and 
functioning of the endocrine system. 
The subsequent chapters deal with 
disorders of the metabolic and endo: 
crine systems. Special chapters have 
been incorporated on ectopic and 
paraendocrine systems and also on 
the effect of alcohol on the endocrine 
system. 


Written in crisp style without 
ambiguity, the book is made more 
valuable by the presence of numerous 
tables and charts outlining the 
approach to diagnosis and treatment. 
The only visible failing is the absence 
of adequate line diagrams or photo- 
graphs, though this is to a large 
extent made made up for by the 
colour plates provided. This is an 
excellent book for the student both 
at the under-graduate and post-gradu- 
ate level and the physiclan handling 
endocrine problem. R.M. 


CORRBSPONDENCE 


To the Editor, ‘ANTISEPTIC’, Madras. 


Query 
Sir, 

What аге the recent trends іп the 
management (medical and surgical) 
of an advanced case of ‘‘fjlarial 
leg" with huge swelling of 10 years 
duration ? 


Jayankondam 


Tirchy Dist. 1 Dr. J. RAMADOSS 


Answer 


The large number of surgical pro- 
cedures available for **Fllarial Leg’’ 
is in itself proof of unsatisfactory 
results with these methods. For an 
*advanced'' case, possibly meaning 
gross increase in size, thickening and 
pigmentation of skin, papillomatosis, 
breakdown of skin, oozing of lymph 
and secondary infection, the treat- 


ment has (о be radical, The radical 
treatment consists of excision of 
involved skin, subcutaneous tissue 
and even deep fascia in the foot and 
leg upto the knee and immediate skin 
grafting (Charles Operation) How- 
ever, let me enumerate the various 
methods of treatment and their indi- 
cation :— 


1. Grade I. Lymphoedema (Маіп- 
ly pitting edema, skin norma))— 

Conservative treatment with crepe 
bandage, periodic use of diuretics 
and foot hygiene or Nylon lymph- 
angioplasty. 

2 Grade II. Lymphoedema (partly 
pitting) -Various physiological ope- 
rations almed at joioing the obstru- 
cted superficial lymph:tics to un- 
obstructed deep lymphatics or joining 
lymphatic and venous system— 
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e.g.—Thompson’s buried dermal 
flap operation (in two stages) 


—Lymphadeno-venous anastamosis 
(Nielubowicz) 


—Gillie's flap transfer to the groin. 


3 Grade ІШ. Where oedema is 
mainly non-pitting and skin is 
thickened but not very much involved. 


Either similar operations as in (2) 
or Bxcisional operation of Charles. 
In this operation the skin, subcut- 
aneous blubbery tissue with or wlth- 
out the deep fascia are excised and 
immediate grafting is done. 


4. Grade IV. Where edvanced skin 
changes like papillomatoris, break- 
down of skin and secondary infection 
etc. are present. 


—Charles operation is the only 
suitable operation. 


—Rarely amputation may be the 
best procedure. 


None of these methods give con- 
sistently good results. There are 
several problems even after a radical 
operation like Charles Operation. 


ЖҰМА 10-и tes Bi 
Query 
Sir, 


1. Which of the various artificial 
baby food preparations would be 
the best choice during the various 
stages, of infancy? Which of them 
wouid be of use in chronic diarrhea? 


2. What is the probable incidence 
of amebiasis and giardiasis during 
infancy in Tamilnadu. What are the 
other etiological factors of chronic 
diarrhea in infants? How is it 
managed ? 

106/A/3 P.K.S. 

Arumugam Кога, рк М.А. MANOHARAN, 


Sivakasi-626 123. M.B., В.8., 
Ramnad Dist, 


Answer 


1. There 1з no question of any 
specific choice among the varlous 
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commercial infant formulas available 
in India, since most of the formulas 
provide optimum amount of protcin, 
fat and carbohydrates except Lacto- 
dex which has low fat content. Any 
artificial baby food at best must be 
considered as an alternate to breast 
milk, only when the mother fails to 
nurse the boby. Although certain 
baby food manufacturers claim their 
Infant formulas are suitable for 
infants under 6 months of age, no 
difference was observed in clinical 
practice regarding the acceptance 
and tolerance of other baby foods. 
Appropriate weight gain is observed 
in al) infants if they are adequately 
fed with any of the infant formulas. 
Hence there is no specific choice of 
any particular brand of baby food for 
early infancy or weaning period. 


In any chronic diarrhea, it is often 
observed that Lactose intolerance 1з 
one of the major associated factors 
for the chronicity. Under these 
circumstances, non lactose diet (i e. 
non milk diet) is often prepared for 
the Initial dietetic management. Rice 
conjee initially; later in combination 
with Bengalgram conjee, is an ideal 
substitute nutritious diet for young 
infants. Amisoy (Soy protein and 
dextri maltose) and Promil (Sucrose, 
Maltodextrin and Soy protein) are 
the proprietory preparations, which 
ine lactose, non casein protein 
milk. 


Acceptability of these diets depends 
on the nature of sugar intolerance 
and individual babies tolerance. 


2. The incidence of amebiasis 
and giardiasis among children attend- 
ing the out-patient department is 
around 7to 10%. Тһе mojor etio- 
logical causes of chronic diarrhea in 
our children are G. I. Infections, 
sugar intolerance and infestations. 
If adequate attention is paid in 
identifying these three major groups, 
atleast 90% of the children with 
chronic diarrhea can be cured. 


Dr. B. R. SANTHANAKRISHNAN 
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BOOKS RECEIVED 


Guide for Trainees in General Practice—By 
Mr. John Fry, Pp 188; Mr 
Pearman, Sales Manager, M/s William 
Heinemann Medical Book Ltd, 23, 
Bedford Square, London WC—1 B 3HH. 

І Price: £ 6:50 or Rs. 109-85 


First Aid to the Injured, Nursing and Banda: 
ging—By Dr L. К. Ganguli, в.вс. M. D, 
FRCP, and Dr. A. К, Ganguli, M sc. Pp. 
128; M/s. Academic Publishers, 5—a, 
Bhawani Dutta Lane, Post Box No. 12141, 
Calcutta-700 073. [ Price : Rs. 10 


The Basis and Practice of Traumatology— By 
Dr. Sean Hughes, м.в, FRCS, (Ed)., FRC, 
8 1.. Pp 228; M/s. William Heinemann 
Medical Books Ltd, 23, Bedford Square. 
London WC—1B 3 HH [Price : £ 17:50 


Pulse іп Siddha System—(T wo copies) By 
Dr. K. Radhakrishnan, І.1.м,  Retd. 
Medical Officer, Pp. 80; 61, Thulasinga 
Naicken Street, Pudupet, Madras-' 00( 02. 

[Price : Rs. 7-50 


Vaccination Certificate Requirements for 
International Travel and Health Advice to 
Travellers—Pp. 70; M/s. World Health 
Organisation, 1211, Geneva 27. Switzer- 
land. - [ Price: Sw. fr. 12 


Surgical Diseases in the Trepics—By Mr. 
Manohar J. Joshi, Pp. 510; M/s. Mac- 
Millan India Ltd, 4 Community Centre. 
Naraina Industrial Area Phase I. New 
Delhi-110028. 222! [Price: Rs. 68-50 


Understanding Backache and Joint Pain — Pp 
204; Dr R. T. Acharya, |.s (ortho), 
Acharya Hespital Suthar Райа Gale- 

. mandi, Surat-395 003. | Price: Rs. 45 


{ncome Tax for Doctors (1981—82 Fdition) 
—Jst edition—By Lion R.L. Lakhotia; 
Pp. 358; M/s Asha Publishing House, 
1—A, Love Lock Place, Calcutta 70009, 

[ Price: Rs. 56 


Key reference in Cardiology an annotated 
Guide—By Dr. John, Е. Schneider, мр, 
Pp. 246; M/s. B. I. Publications, 61— 63, 
Lakshmi Bldg., 4th Floor, Sri P. M. Road. 
Bombay-400 001. 


Key references in Endocrinology—An annotated 
de—By Dr. Perry. J. Blackshear, M.D., 

. Phil, Рр. 144; M/s. B I. Publications, 
61—63, Lakshmi Blde., 4th Fioor, Sir P M. 


Road, Bombay-400 001. — [Price : # 9:95 


Key references in Gastroenterology—4An anno- 
tated guide-By Dr. Mark, S. McPhee, M.D., 
Dr. James M. Richter, M.D. & Dr. R, James 
Klingenstein, м.р, Pp. 128; M/s. B. I. 
Publications, 61—63, Lakshmi  Bldg., 
4th Floor, Sir P. M. Road, Bombay- 

001. [Price: £995 


Key references іп Infectious Diseases- Ап anno- 
tated guide—By Dr. Frederick S. South- 
wick, м.р., and Dr. Robert T. Schooley, 


Michael 


[Price: £995 


M.D., Pp. 142; Mjs. В. І. Publications, 
61—63, Lakshmi Building. 4th Floor, Sir 
P. M. Road, Bombay-400 001. 
[Price: £995 
Key references in Hematology and Oncology— 
An annotated guide -By Dr. Roger Jay 
Kurlander. «D. Pp. 140; М. В. І. 
Publications, 61—63, Laksbmi Вот! іля, 
4th Floor, Sir P.M. Road, Bombay-4^0 01, 
[Price: £995 


Key references іп Nephrology—An annotated 
guide—By Or Joseph V. Bonventre M.D., 
"PhD, Pp 118; M/s. B. I. Publications, 
61—63, Lakshmi Building, 4th Floor, Sir 

P. M. Road, Bombay-400 001. 
ІРгісе; £ 8:95 


Key references in Pulmonary Medicine—An 
annotated gvide— By Leonard Sonne. M D., 
Pp. 81; M/s. B. I. Publications. 61—63, 
Lakshmi Building. 4th Floor, Sir P. M. 
Road, Bombay-400 001. — [ Price: £ 8:95 


Key references in Rheumatology-An annotated 
guide.— By Dr. Richard D Klausner, M.D., 
and Dr. Malcolm S Thaler mp, Pp 50; 
M/s. B. I. Publications, 61—63, Lakshmi 
Building, 4th tloor, Sir P. M. Road, 
Bombay-400 001. [Price: £895 


Endocrine Pathophysiology — A patient oriented 
approach—Secoud Ediwion—By Dr. Jerome 
M Hershman, м.р., Pp 325; M/s. К.М. 
Varghese Company, 104, Hind Kajastha 
Building. Dadasaheb  Phalke Rodd, 
Dadar, Bombay-400 014. 

[ Price: $ 15-75 


Operative Uitrasonography—By Dr. Bernard 
Sigel, m D., Рр. 192; M/s К M. Varghese 
Company, 104. Hind Rajasthan Builoicg, 
Dadasaheb Phalke Road, Dadar Вот. 
bay-400 014. [ Price: $ 20:00 


Clinical Strategies in Adult Asthama— By Dr. 
Charles d. scoggin, мр ‚апа Dr. Thomas 
L. Petty, M D.. Pp. 158; M/s К M Var- 
ghese Company 04 Hind Rajasthan 
Building, Daoasaheb Phalke Road, Dadar, 
Bombay-400 014. [ Price: $ 9:75 


M: cical Radiation Biology (Second edition) — 
By Dr Donald. J. P.zzarello, Ph.D., and 
Dr. Richard L. Witcofski, Ph D.. Рр. 176; 
M/s. К. M. Vargnese Company, 104, Hind 
Rajasthan Building, Dedasaheb Phalke 
Road, Dadar, Bombay-400 014. 

[Price: 8 18-50 

Cross-Sectional Echocardiography—B* Dr. 
Arthur, E. Wayman, M.v., Pp. 544; M/s. 
K.M. Varghese Company, 104, Hind 
Rajastbao Building, Dadasheb  Phalke 
Road, Dadar, Bomoay-400014. | 

[ Price: $ 48:5 

Drug-Induced Ocular Side Effects and Drug 
Interactions (Second edition)—By Dr. Е. T. 
Fraunfelder, м.р, Pp. 562; Mjs. К.М. 
Varghese Company. 104, Hind Rajasthan 
Building, Dadasaheb Phalke Road, Dadar, 
Bombay-400 014. { Price: $ 30°00 


MAY '85] THE ANTISEPTIG oL. 80, No. 5 


Remove the word ‘pain’ 
fromthe dictionary | 
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. 1) It inhibits prostaglandin synthesis 
and demonstrates an analgesic 


| activity. 
_ 2) It acts as a thermostat іп hypo- 
— ^ thalamus and regulates the body 


temperature. 

: : . LTD. 

3) It keeps the patient alert and MICE ГАБ РУ ed 
ambulant without the risk of MADRAS-600 010. | 


MICRO LABS 
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HERBAL REMEDY < 
for the rapid cure of 
acute infectious hepatitis 





COMPOSITION: 
Each capsule contains: Each 5 ml. contains: 
Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
DOSAGE: CHILDREN: (Between 1 and 3 years) 
ADULTS: One Capsule thrice daily 10 ті. (Two Teaspoonfuls) 

an hour before food. lis pos an hour 

. (В efore food. 
CHILDREN hi epee БУ CS RET init INFANTS: 5 ml. (One Teaspoonful) 
an hour before food. twice daily an hour 
! before feed. 2 


INDICATIONS: А safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 

It has been found that Antibiotics & Corticosteroids have no role in the treatment of 

Acute Infectious Hepatitis. 

The Capsules & Syrup have to be administered for a period of two weeks though clearance 

may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 

and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml, bottles. € CAPSULES: 30's, 100's, 250's. 


PHARM: 
PRODUCTS 





Pharm Products 


Private Limited, 

'Vijai', Medical College Road, 
Thanjavur-613 007 
Tamilnadu, India. 





Medical literature available on request. 
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For 
Rapid relief 









HNEA M ^ / CANDIDIASIS 












0 Т. pedis e Skin candidiasis 






e 7. cruris ө Vaginal! candidiasis 
e 7. barbae 


Ф Т versicolor 





Ф Monilial paronychia 





ө Onychomycosis 
(Candidial) 















€ 7. corporis 


Ф 7. capitis 






e 7. manus 


€ Onychomycosis (Tinea) 


Micogel Cream 


The broad spectrum 
topical fungicide with 
antibacterial action 


= 
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СІ PLA 289 Bellasis Road, Bombay 400 008. 
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anu Rapid healing 
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3 Before : After 

5. | | MAXERON MAXERON 

Ё A fundamental therapeutic advance їп gastroenterology 
E for the treatment of symptoms of gastric stasis: 

Ha 

2 е Epigastric distress • Flatulence 

$ * Bloating - Nausea 

e Eructation * Vomiting 

$ (Metoclopramide Monohydrochloride) 

i The modifier of upper 

б | * ө ege 

E gastrointestinal tract motility 

E AVAILABILITY: 

к Tablets : Each scored tablet contains 10 mg. of Metoclopramide 

E Monohydrochloride. Strips of 10s. 

E Liquid: Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Ё Bottles of 60 ml. 

E Injectable : Each 2 ml. contains 10 mg. of Metoclopramide 

5 , Monohydrochloride. Ampoules of 2 ml. 

: : For further information please write to: 

E | Medical Adviser, 

B cz? 

5 VY | CARTER-WALLACE LIMITED 

E г Regent Chambers, 4th floor, Маптап Point, Bombay 400 021 


T-PAS /Cw /MA -5 
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ESPRIM-DS 


Cotrimoxazole T 
Thereal double strength 
providing quick relief 


Double-fast relief 
in UTI, RTI and other chronic infections 


Trimethoprim + Sulphamethoxazole 
e Faster disintegration. 
@ High serum level 

concentrations. 
Esprim-DS is a sure success for Salmonala S.T.D. and 
deep-seated pelvic infections and skin infections. 
...superior to Ampicillin, Chloramphenicol, Tetracycline 
and Cephalosporin. 

Current Therapy (78) 


...proven valuable in the treatment of some sensitive and 
multiresistant strains of P. falciparum. 
Martin & Arnold (68), DARNO ('69) 





Spencer Pharmaceuticals Ltd. 
769, Anna Salai, Madras 600 002 
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мий 
AS YOU LIKE IT! 


Regulates liver functions; Promotes bile secretion. 
ә 
Protects liver from damage likely to be induced 
by drugs, toxins or alcohol. 
a 


Accelerates liver repair following acute or 
chronic liver disease. 
a 


Tones up the entire digestive system: 
relieving indigestion, correcting constipation, 
stimulating appetite and weight gain. 

е 


Cuts short convalescence period. 


5% 


CHARAK PHARMACEUTICALS (INDIA) PVT. LTO. 
BOMBAY 400 011 
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 HANSEN'S DISEASE: 
A Rational Approach / 





7272 ОЛУР рл d 
ДИ ATA MIEL SAME 
ХАУ 74% 2 Д LAG 
Wh > PERG DAA 









The source of infection is man only, arnt уга ч ec ru 
-especially the lepromatous cases with TIBICIN (Rifampin) 
large number of organisms in the skin 18 the only bactericidal 


and nasal secretions. Treatment with anti-leprosy drug. 


bactericidal drugs results in rapid e o o 
reduction in the number of organisms 

in nasal secretions and skin lesions, B ICI n 
thereby curtailing the further spread о! 150 mg. & 300 mg. 

infection. Rifampin (TIBICIN) is се Som г 

particularly effective in this respect. (Rifampin capsules USP) 


PRESENTATION For complete information write to. | 

150 mg. capsules in plastic | E 254 ЕУІ 0 

containers of 36's and 100 Themis Chemicals Limited i 

300 mg. capsules in plastic Poonam Chambers, EE. 
Worli, Bombay-400 018 


containers of 36's and 100's 
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Ап exceptioni favourable 


EFFECTIVENESS AND SAFETY 
offered 


Oxyphenbutazone 100 mg/Acetaminophen 650-mg 


For relief of pain & control of ERE 








* 
3 
ы 
ғ 


Effective 

'anti-inflammatory > Safer analgesic 
agent 

Indications pem 

1. Sports Injuries AM a 2 ” 
. OFS NO 

2. Non-articular traumatic conditions œ P oNTAIN 

3. Dental inflammatory conditions. 4 e S 

4. Post operative pain $ AN ТАТЫ 

5. Dysmenorrhoea & Menstrual cramps “ : 47 

6. Articular rheumatic conditions эмы» 


Dosage 
1 tablet 3 to 4 times a day 


Manufacturer's Address: 

UNIQUE PHARMACEUTICAL LABS. 

Sheth Govindrao Smriti 83 B&C, Dr. Annie Besant Road 
Worli, Bombay-400 018 INDIA 
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| An Unique Intra-Uterine О 


. . Device for M. T. P. / V 
молат NR 
шө сес ета menses T 
Easiest, safest & surest way | p 
Praised by doctors all over = 
ndia: 7 


: : Ж 
Me er CEU 


Опе Бох сопїаїпїпө-12х12М:Т Т. Rs. 300-00 Wf) Ж 


More Than а 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 

within six hours. 


PRESENTATION 
One golden packet of 12 C.T.T Rs. 36.50 
One box containing 12x12 С Т.Т. Ве. 438.00 


er, 


L2 K 


Performance. 


SUPPLY 
Jar of 100 Capsules 
^ Rs. 45 - plus taxes 


va 
p 


LUEDSYNTH- 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 
48 hrs. Safe even during pregnancy 3 
SUPPLY-BOTTLE OF 50 OVULES, Rs. 1550 LT EXTRA 
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WELL REPUTED AYURVEDIC SPECIALITIES 
— MÀ SEEN EDI SPECIALITIES 

NEOBLISS:A different Scientific Reinforcement. Cal- 


) ciums, Vit. C from the herbal extracts, 
 (Capsule— , reinforced with Iron is a necessity, as a 


May ”83] 


. Calcium- Vit. C & 


wr 


к.” 
Uer 


powerful recuperative, 


constructive and 


iron Compound) restorative. 

DIGIT: Tones cardiac muscles, regulates heart— 
ay beat, relieves palpitation & breathlessness. 
(€ ah e— Increases muscular motor energy, arterial 
Cardiac tension & strengthens pulse. Prevents 
Stumulant) dropsy and renal affections. 
DENTUP: 25; 
(Powder—in  Detoxicant, іп  Dentition, Diarrhea, 


Dehydration and Digestive 
teething effects) 


ailments, and Dental defects. 


Helps to start Rehydration. 


Detailed literature on request 


Manufactured by: 


QU» = 
522 Vasu Pharmaceuticals Pvt. Ltd., 
“БУ Adjoining Railway Station, 


(Vadodara). 


r BAJUVA-391 310. 


MODERN PHARMACOLOGY 
AND THERAPEUTICS 


N. K. Dasgupta 


Revised after BP 1980. Special dis- 
cussion on drugs on parkinsonism, 
chemotherapy and all -the recent 
drugs. Specially suitable for stu- 
dents and practitioners. 

Second edition reprinted 

with Addendum 1980 Rs. 30-00 


> TODAY'S DRUGS/3 
Specially commissioned articles from 
the British Medical Journal. 


Containing drugs acting on the res- 
piratory system, nervous system 
and miscellaneous group of drugs 
on infertility, prostaglandins etc. 


Reprinted 1981 ~ Rs. 35-00 
ACADEMIC PUBLISHERS 


Pest Box No. 12341, Calcutta-700073. 
Post Box No. 7160, New Delhi-110002. 








cA 
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Marketed by i 
BAN MARC, 


Kamdar Mansion Dhebaz 
Rd., RAJKOT-360 002. 


DEDI 


а 














ACUPUNCTURE DIPLOMA 


Affliated te the Internatiena! 
College ef Acupuncture 


Doctors are invited for Dip- 
loma Course in Acupuncture, 
which starts from 1st and 16th 
date of each month. 

Please ask for detailed lite- 
rature. 


Dr. C. C. Pande, 
Chairman, 
Indian Acupuncture Training and 
Research Centre, 


Allahadadpur, 
Dist. GORAKHPUR, (О.Р.)-273001. | 


NoTg! Needles and Electro- 
stimulator, will be supplied by 
the Centre. 
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BOOKS FOR SALE 





Recent Criterias in Differential Diagnosis : 


Vol. 1 Respiratory System 23 v. Rs. 30/- 
Vol. 2 Skin & Integument Жа Rs. 20/- 

Vol. 3 Infectious Diseases s Rs. 20/- Rs. 30/- 
Vol. 4 Genitourinary System i des Rs. 20/- 
Vol. 5 Eye =з AA Rs. 20/- 
Vol. 6 Hepatobiliary & GIT И; te Rs. 30/- 
Vol. 7 Metabolism & Endocrinology is Rs. 20/- 
Vol. 8 Heart & its Diseases T S. Rs, 30/- 


Vol. 9 Blood & its Diseases (Under Print) 

Vol. 10 Bones & Muscular Diseases (Under Print) 

Vol. 11 Drugs (Under Print) 

Vol. 12 Nervous System Rs. 30/- 
Self Evaluation Series (Multiple Choice Onions: Case Histories, 


Laboratory Datas etc. 


Vol. 1 Child Medicine A © Rs. 30/- 
Vol. 2 Psychiatric Medicine T. rr Rs. 20/- 
Vol. 3 General Medicine +P Rs. 20/- 
Vol. 4 Internal Medicine & Neurology s Rs. 30/- 
Vol. 5 Lung & Heart Medicine  ... de Rs. 30/- 
Vol. 6 Gyne. & Obst. Medicine ... Rs. 20/- 


Advances in the Management of Emergencles in Cardiology & 
Setting up of an ICU Unit (Revised Editlon) Rs. 30/- (Under Print). 
Advances in the Management of Bronchial Asthma and alike Breath- 
ing Diseases (Revised Edition) Rs. 30/- (Under Print). 

Everything you wanted to know about Diseases/Medicine but were 
afraid to ask. Rs. 15/- (Under Print). 


Current Synopsis in Medical Superspecialities : 


Vol. 1 Cardiology 254 i Rs. 50/- 
Vol. 2 Respiratory Diseases JE iss Rs. 50/- 
Vol. 3 Psychiatry EE s Rs. 40J- 
Vol. 4 Pediatrics sai 5 Rs. 40/- 
Vol. 5 Med. & Neurology 7 sss Rs. 40/- 
Vol. 6 Gynæ. & Obst. b Rs. 50/- 
E.C.F.M.G. Preparatory Course with Cassette... Rs. 100/- 


Cassettes on Current Medical topics/Under loading (Book your 
orders in advance). 


Author: Dr. KHANNA, B.L. 

Clinical Instructor & Hon. President of The Society for Advanced Studies in Medica] 
Sciences; Secretary of College of Chest Physicians & Chairman of Asthmatics Club 
International & Respiratory Diseases Clinic, Delhi. 

Vice-President of Indian Society for Electrocardiology, LTMG Medical College & 
Hospital, Sion, Bombay. 

Free Postage + 25% discount, if full money is remitted by M.O./DD only ín 
advance, after deduction in all series (1 to 6). 





Printers & Publishers : 


Mew Medical & Management Consultants Pvt. Ltd., 
B-9, Tagore Garden, 2nd Floor, Shopping Complex, 
New Delhi/27. Phone: 502204 (Ext. 1,2). 
аана NEEDED IN ALL МЕ КОРШТА ee 
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Complementary Products 


e. 


in microbiotherapy 






LACTISYN? 
restores 
the flora 


242 


LACTISYN  diarrhoeas 
including ncCa-specific | 
diarrhoeas, aphthous stomatitis, 





pruritus ani, vaginitis, hypo ~~ 


and achlorhydria, 
post-operative pericd, after . 
intestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy, 
chronic constipation, as an 
adjuvant to specific 
antiamoebic therapy. 


Each ampoule contains in 
lyophilized form: 


„> l 
Lactobacillus lactis .. 490 million 
Lactobacillus "еч 

acidophilus .. 490 million 
Streptococcus dos 
thermophilus 4. 10 million 
Streptococcus lactis .. 10 million 


| |FRANCO-INDIAN | 
» | PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road. Bombay 400 011 









дА 





LAVIEST* 


maintains 
the balance 





LAVIEST—along with 
antibiotics to prevent 
superinfection, as a source of 
Vitamin B-complex in 
B-complex deficiency diseases, 
chronic flatulence and 
disbiasis. 

Each capsule contains: 

Dried Yeast Powder 250 mg. 
containing not less than 10 million 


living cells of Saccharomyces 
Cerevisiae P. 


1 ` 
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. DILIGAN 


Controls 
P vara of any Aetiology 


* Rapidly « Effectively * Safely 





& 
DILIGAN: to cut short or prevent 


an attack of vertigo 


Ф) Regd. Trade Mark 
UN UCB e a I E 


823.3BF 
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New Edition Just Published I 
Principles of Pharmaceutical 


Marketing 3rd Edition 


Edited and with Contributions by Mickey C. SMITH, Ph.D., Professor, 
Department of Health Care Administration, University of Mississippi 
School of Pharmacy, University, Mississippi. 

Principles of Pharmaceutical Marketing, 3rd edition is a classic book 
which has become known throughout the world as the only baslc text 
in drug marketing. This new third edition is more than merely updated. 
It has been totally revised, and several new chapters add to the text’s 
timely review of the subject. 

Principles of Pharmaceutical Marketing, 3rd edition has been used a8 
a principal text by the Certified Medical Representatives Institute in 
training detailmen. This is an invaluable and unique reference for 





m 
КЕТ е 


anyone involved in Рһагтасешіса! marketing; not only market resear- 


chers, but store executives, 


especially those new to the position. 


wholesale executives and detailmen, 


In addition the book serves as 


a good text for upper level and undergraduate students in pharma- 


ceutical marketing programmes. 


529 pages, 42 illustrations, 3rd Edition 1983 


price (in USA $ 29-75 or Rs 312-38) 
K. M. VARGHESE COMPANY 


Indian Edition 


—Indian Bound Edition Rs. 225-00 


MEDICAL BOOKSELLERS & PUBLISHERS 
104, Hind Rajasthan Building, Dadasaheb Phalke Road, 


Dadar, BOMBAY-400 014. 








LABORATORY 
EQUIPMENTS 
DELIVERY EX-STOCK 

Вз. Р. 
Spectronic-20 B&L U.S.A. 15000-00 
Erma Colorimeter AE-II: Japan 4100-00 


Oven ‘Tempo’ 35x35x35cm. 180°C 1580-00 
1 170 00 


Incubator ‘Tempo’ 35x35x35cm. 
Premature Baby Incubator 800-00 
Medico Centrifuge 4x15ml: “КЕМІ” 650-00 
Blood Cell Calculator 6 unit 600-00 


Haemometer ‘Shali’ German 115-00 
Haemometer ‘Hellige’ USA 600-00 
Haemocytometer German complete 135-00 
RBC or WBC Pipette German 14-00 


Counting Chamber German 85-00 
Counting Bright Line: ‘Weber’ English 235-00 


TERMS: Ex-Bombay. S.T/CS Tax Extra. 
20% advance against order and documents 
through Bank. 


Contact ! Ph. : 383973 
LAB-INSTRUMENTS 


78, Jagannath S. Sheth Road, ‘Ratnadeep’, 
1st Fl., (Near Roxy), Bombay-400004. 


Also available: Microscope, Sterilizer, 
Autoclave, “ТОР” all pathologica! items. 





Grams: ‘KEMVARG’, 


Phone: 4420 74. 








RAMACHANDRAN’S 


COLLEGE OF 
ACUPUNCTURE 


(REGISTERED) 


Gram: PARASANTHI 
Bangalore. 


Phone : 579660 


Coniacs i 
Dr. M. R. Pillai 
Principa) 
Ramachandran’s 
College of Acupuncture 
117/6, Old Madras Road, 
Ulsoor, BANGALORE-560003 
Karnataka State. 


eG63—u63CN3S{S)=6$696—050 ooo 
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wv Anxiety neurosis 





NY Anxiety associated with 
gynaecological disorders 





The ideal 
anti-anxiety agent 
for predictable 
anxiolysis. 


Is it diazepam? 
No, it is 


Calmese 


(Lorazepam) 


@ 





w Anxiety associated with 
cardio-vascular disorders 





w Anxiety associated with 
gastrointestinal disorders 





Why Calmese? 

e Steady state levels achieved 
rapidly 
e Uncomplicated metabolic profile 
e Unlike diazepam, no accumulation 
of multiple metabolites 
e Compatible with cardiotonics, 
anti-hypertensives, 
diuretics, anti-coagulants 
and-non-narcotic analgesics. 


e Compatible with Cimetidine 


Presentation: 
Calmese 1 mg. : Strip of 10's 
Calmese 2 mg. : Strip of 10's 


Themis Chemicals Limited 
Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 


Calmese is Lorazepam 


Ya eT eee . 
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WELL REPUTED AYURVEDIC SPFCIALITIES 


CAT.CUROSIN : Denendable treatise in CRYSTALLURIA, 
SALIVARY CALCULI, CALCULI IN 
Capsules & THE URINARY TRACT, NEPHRITIS, 
DYSURIA, RENAL C OLIC, RENAL 
Syrup CALCULI, | CYSTITIS, URETHRITIS, 
PHOSPHATURIA апа allied complaints. 
Helps to expel calculi. 
UREXYNOL : Effective in URINARY TRACT INFEC- 
| TIONS. -A VEGETABLE DIURETIC 
Tablet OF CHOICE. 
Useful in Crystalluria, scalding, Cardiac 
Oedema, and common complaints of the 
genito-urinary tract: Removes burning 
and irritation, and frequent micturition. 
Calcurosin and Urexynol go together in treating the above. 
Detailed literature on request. 











Manufactured Бу 1 ax» Marketed by 
BHARTIYA AUSHADH “a ВАМ MARC, 
| NIRMANSHALA, Kamdar Mansion. 
e Gondal Road, RAJKOT-360 002. 


RAJKOT-360 004, 


Just Released: 
A Standard Book on Clinical 
Practice of Acupuncture. 


CLINICAL ACUPUNCTURE 


By J.K. Patel & Contributors : (RECOGNISED BY GUJARAT GOVT ) 


4 ACUPUNCAL | Pace: 440: Applications are invited from doctors 
1 UL SEE 1 1 for 15 days diploma course starting from 
Size: 91/5" x 7 5" 
Ist and 16th of each month, 
Illustration: 160. 


Apply to: 
Wholé book on Ы 
art paper 


with hard cover. 
Indian Medical Acupuncture 
Price: Rs. £00.00. Training 9 Research Centre 


к". БІ: 4 by: Kothi Char Rasta, Salatwada Road, 
; Indian Medical tepuu [R Miis có (Gujarat) 


Training © Research Centre 
Kothi Char Rasta, Salatwada Road, i t 
Baroda-390 001. iGularat): instruments will be supplied by the centre 


meee Note: A Special concession of 20% : Send Rs. 10/- ', 
ЖЕ: will be given; send a drafi of - Bl Indian Postal Order for prospectus. 


Rs.160/ with order. 


Needles, Electro-stimulator; laser beam 
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House of Antibiotics 
Alembic 
Alembic Brand 


CEPHALEXIN 


250 mg. capsules : 
A Broad-Spectrum Oral Antibiotic 


CEPHIN 


An Effective, Safe, Well-tolerated 
. Bactericidal Antibiotic with proven 
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eSkin & Soft Tissue -o 
c> infections SEE /Ж/ 
Bone 8 Joint Infections gay 2/ 
‘Respiratory Tract Infections V7 


'eUrinary Tract Infections Y 

















It is available in 
convenient pack 
of 4 capsules. 
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Why should you prefer NYMPH Products? : THREE REASONS 


1. Good Quality and Standard Products. 
2. нм and Better dissolution rate of active ingredients for quick and better 
effect. | | 
3. Uniformity of content (i.e. in each tablets where the content of medicament 
is very less e.g. Dexamc:basone tablets 0:5 mg. the distribution of medica- 
ment in each tablets is enrurcd. 
Following are the Ointments Гесчїгей for Daily Dispensing : 


BENEM- О 3 gm. ‘ | 
Each gm. Сопів. : Betamethasone Sodium Phosphate В. P. 10 mg. Neomycin 
Sulphate I.P. 5 mg. Soft Paraffin Base а.з. 

BETAMETHASONE CREAM 5 С & 15 6. 

CLOTRINE CREAM 5ет |20 gm 
Each gm. Conts.: Clotrimazol Cream 1%. 

NECILLIN SKIN OINTMENT | 
Neomycin Sulphate Supcr White Cream 10 gm. 

NITROZONE OINTMENT 10 gm tubes & 450 gm. Polythene container. Nitro- 
furazone Ointment М.Е. 0:275, 

NYFLUCIN CREAM 15gm. | oe 
Fiuocinolone Acetonide B.P. 0°025%; Cream Baseq:s. 

NYFLUCIN C CREAM 15 gm. 
Each gm. Conts: Fluocinolone Acetonide В.Р. 0:025% + Quiniodochlor 3%. 
Cream baee q 8. ү e 

SCABIN OINTMENT 10 g /450 gm. Polythene Container Jars. 
Сопів: Sulphur Sublimed ІР 4%. Sulphanilamide I P 4%. Zinc Oxide LP. 
4%. Benzyl Benzoate I.P. 15%. Berzyl Acetate 3%. é 


TABLETS 


BELLAPHENTONE TABLETS | 
Сопів : Phenobarbitore LP. 10 mg. Belladonna Dry Ext ІР. 25 mg. Equivalent 
to025 me. Alkaloids of Bc:12 dozna Leaf. 
CODITION TABLETS 2 ose ; 
Сопів. : Acetyl Salicylic Acid I.P. 200 mg. Caffeine LP. 50 mg. Codeine Phos- 
phate I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) 
Conts. : Iodochlorhydroxyquinoline I.P. 0:2 в. Furozolidone B.P.C. 0-1 в. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin І.Р. 0:25 g. Paracetamol I.P. 0:25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 
Conts.: Vitamin ВІ I.P. (Mono): img. RiboflavinelP. 1 mg. Pyridoxine Hel. 
І.Р. 0:5 mg. Niacinamide I.P 15 mg. Calcium Pentoshenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) | 
CORE : Vitamin B1: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamin C 
° mg. - E 4 
МҮМРНАУІТЕ TABLETS (Multivitamin Tablets) | 
ei Vitamin A: 1250 LU. Vit. Bl: 0:5 mg. Vit. C: 12:5 mg Vit D2 
NYPAMOLE TABLETS - 
Conts.: Paracetamol] I.P.: 500 mg. Chlorpheniramine 1.Р.: 2 mg 
COMMON TABLETS 
BETAMETHASONE SODIUM PHOSPHATE TABLETS I.P. 05 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10mg. CLOTRINE TABLETS (Clotrimazole USP 
100 mg.) DIGOXIN TABLETS LP. (Cardiotonic) FRUSEMIDE TABLETS I.P. 
40 mg. (Diuretic) FURAZOLIDONE TABLETS LP. 100 mg. (Antimicrobia). 
PAENERAMINE TABLETS LP. 225 mg. RESERPINE TABLETS ІР. 0:25 mg. 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. : 


Also manufacturing many other tablets and ointments. 
Contact : 
NYMPH LABORATORIES 


164, S. B. Marg, Lower Parel, BOMBAY -400013. 
Phones: 373183/376491 Grams: ‘NYMPHLABS’ 
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Ci the powerful 
non-steroidal 
anti-inflammatory - 
- drug БС E steroid | 
T.  sparing | 


Fiusetulfor 2 
maintenance —— O теш b. 
therapy — 1111 dosage schedi 


INDICATIONS: 

Rheumatoid arthritis aa ttd 
Osteoarthritis Gout ЧА? 

Cervical spondylosis Ankylosing spondylitis 


For further particulars please write to: 


.LYKA LABS L xs Phones: 576947-563122- 563081 
77, Nehru Road, Vile Parle- East, Telex : 011-6461 


| Bombay-400 099. Gram : SLYKAPEN' Bombay-400 099 
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EAST INDIA 
PHARMACEUTICAL 
WONG. LIMITED 


6, Little Russell St., 
~ Calcutta-700 071 


Special Number on 


d 
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“Problems” 





Regd. No. 9, M. 429 


Founded in 1904 


COMPOSITION: 
Each 5 ml contains : 
Colloidal Iron 
Hydroxide 0.5g 
Folic Acid I.P. 1.75 mg 
Vitamin В, I.P. 7.0 mcg 
Ethyl Alcohol I.P. 9.5% 
by vol. 
Syrup and flavour q.s. 


Iron content 
Elemental iron : 





TONOFERON - 


Ends iron deficiency anaemia fast | 


DOSAGE: 

Since absorption of iron 
is crucially dependent 
on the dose adminis- 
tered, the largest dose 
tolerated without side 
effects should be given. 
** 25—7.5 ml twice 
daily after meals. 








PACKINGS : 
Phials: 85 ml, | 
170 ml and 
450 ml 


\** Goodman £t Gilman: The Pharmacological | 


250 mg per 5ml fis У с е of Therapeutics, 4th Ed., 1970. P. 1403 


ЕРТ FNICAS-1 ню 





wexatopic- 
The safe first-line treatment | 
for common skin disorders — | 


<7 Dexatopic, а new ddr Қы 
|] preparation, has both these í 
21 agents (corticosteroid and Mw. 
antiseptic) plus the — Ae 
dermatotrophic factor. | 

Hence one feels entousmastic: N D> 


compound in steroid = 
-responsive dermatoses, E 


Jagavkar || 
The Indian Practitioner 80 : Vol XXXIII, 6:311. -324 "c 


Composition per 10: 

Dexamethasone 0.4 mg 
_Chlorhexidine Hydrochloride 10 mg 
Nandrolone Decanoate 0.4 mg 


PRESENTATION 5 gm/ 15 gm . tubes 


CONTRAINDICATIONS 

Skin tuberculosis, vlral infection of skin, 
infected dermatoses which do not respond 
to appropriate-anti« microbial therapy 


3 Warning-/ Side-effects / Precautions: 
Refer Product Safequards 


Organon 


ORGANON (INDIA) LIMITED 
38, Chowringhee Road, 
Calcutta-700 071. 
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THE ANTISEPTIC 


From ALARSIN. ‘Ayurvedic réseafch products Since 1947 


Sape & Simple A with curative aspects 


Sookty. Bhasma, Pipli mool. Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamansi etc 
Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia, Heart burn. Nausea, Gastric — and 
Duodenal ulcers. * Detoxicates the digestive tract. 
* Helps proper digestion. assimilation, bowel 
movements. 


* Symptomatic rellef within 5.15 minutes with 2 tabs. 


Even in acute gastritis 3-6 tabs. at a time gives relief 
within 5-45 minutes. 


'FATIGUE' (Sexual, Nervous. Mus- 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
* Tones up Neuro-Glandular & G.U. System. + Stimulotes 
Metabolism; Makes one alert & energetic. 
* Increases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 

Massage, Dentifrice, Gargle & Rinse 
• onset of relief іп 2-3 applications + marked improvement 
in 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA * Adjuvant to local 
and Surgical treatment * Constant Backache. 
(Usually a course of 100 tablets sufficient) 


(processed in HALDI): Suvarna 
DEKOFCYN Vasant Malati, Abhrak, Talispatra. 


Praval, Amla etc.. 
* COUGH of any etiology; Pulmonary. nonpul- 
monory; productive, nonproductive, acute. chronic, 
resistant; Bronchitis: Tropical Eosinophilia.URTI 
*Improvement іп 4-8 hours.In chronic cases 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific, 
BANGSHIL Non-Specific), > Genito-Urinary 


Tract Infections, Bladder disturbances (Neuro- 


Muscular) *Symptomatic relief in 2 days: Bacteriological 


For DOSAGE: please see PACK-Inserts 


COUPLE INFERTILITY 
Tried at Infertility Clinics 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 
for Husband: FORTEGE & BANGSHIL 
for latest dosage scheme please write 








clearance іп 2 weeks • No danger of drug resistance 
*No hazards of Antibiotics & Sulphas. 


Punarnava. Shilajit, Arjun. Jatamansi 
ARJIN Malkanguni. Katuki, Sarpagandha, etc 
* High B.P. (essential) Mild to Moderate 
* Safe maintenance therapy in High В.Р. * Helps Kidney 
& Liver functiohs. Has tranquillizing effect 


Brahmi,  Bhringaraj Shankhpuspi 
SILE DI N Vacha,Jeevanti etc. 
disturbed sleep, anxiety, tension, sleeplessness, 
neurosis depression. 
* in psychiatric practice as followup treatment 
* Non-habit forming - Liver corrective - non-cumulative 
* Safe tranquillizer even for prolonged use. 


Improves QUALITY and 
LEPTADEN QUANTITY of mother's milk 
• Statistically significant improvement іп Protein, Fat. 
Calcium & Ash contents. 
* Absence or Deficiency of Lactation 
* Lactation stimulated within 8-12 hours in most cases 
Noticeable improvement within 5-7 days of treatment. 


* Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 
Birth. 


all RHEUMATIC dise- 
R. COMPOUND ases * all INFLAMMA- 


TORY Conditions: Neuro- Muscular, Skeleto- Mus- 

cular, Post- operative, Soft Tissue Trauma. 

‘In Dental Practice: all inflammatory & painful 

conditions, Trismus, T.M. Joint problems. 

. Very well Tolerated and Safe even for prolonged use. 
Functional Uterine  Bleedings : 

AYAPON Haemostatic and  Coagulant in 

Bleeding conditions of Gums. Piles — Haemoptyses 

Haematemesis etc.Decreases clotting time significantly 


 ALOES COMPOUND irregular, Scanty 


Menses, Dysmenorrhoea е Infertility 















ENLARGED PROSTATE 


* Prostatitis • Prostatism: 
Post- prostatectomy syndrome 
Onset of relief within 7 days. FORTEGE + BANGSHIL 
2 tabs. bd of each for 6 months or more. 





available at CHEMISTS in PACKS of 50, 100 tablets 


i --------------.----......Ы------------------------------.-- 


a ——— —————- ————-——-— 


SPECIAL BULK PACKS OF 1000 TABS. FOR DOCTORS-HOSPITALS SUPPLIED DIRECTLY FROM FACTORY ONLY 
for latest Therapeutic Index 


please write to — 





ALARSIN Marketing Private Limited, 12, К, Оњан Ma Fort Bombay 400 023. 
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JUST OUT 
5th Edition 


Full prescribing information with: 
e Over 10,000 pharmaceutical 
| preparations 
2 pum 4 e Index by generic names— 
о S АЕ ап exhaustive list 

e Ап anatomical classification 
of drugs—First. time in India 
A | E e A section on ‘Interaction 
comm. | of Drugs’ 
| eDispensary/Hospital equipment 
--а complete list of 
items/suppliers 


e Data on national health 
programmes & achievements 
Fixed Normal values for 

all diagnostic tests 
Dispensary/Hospital equipment 
Everything that a doctor 

would want to know 


DOCTORS 
DESK 
Dn EF EP [= N C E The most comprehensive guide 


for the busy doctor 
1983 


Over 1000 pages 


HOW TO USE DOCTORS 
DESK REFERENCE 1983 
IS CLEARLY SHOWN 

IN THE BOOK 


Available at leading book shops 

or order directly, sending Rs.115 + Rs.15 
(for postage & packing) to: 

ENAR ADVERTISERS PVT. LTD. 

3A, West Wing, Stadium House (Block 11). 
Vir Nariman Rd.. Bombay 400 020 Ph 221518 


[2] 
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FOR SUBSCRIBERS OF ANTISEPTIC ONLY. Annually Rs. 42/-. 








CUT HERE 
М Dear Sir, 
А I wish to enlist as а NEW Subscriber for one year. Please send me 
| |12 monthly issues of ‘Antiseptic’ from.............- 1983. 


M. O. Sent Rs. [42-00] 
y Tick to indicate M. O. or V. P. P. 
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А powerful formulation 
for : 
LIVER DISORDERS 
. Infective 
Alcoholic 
. Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 


Tefroli is a powerful, 
sustained liver 

stimulant to protect 

the liver from the 
silently creeping in -` 
liver destructive forces 

‘ like microbes, toxins, 

drugs & chemicals, 
alcohol and persistent 
malnutrition. 


VT ME ЧЕТ PRESENTED AS: 
dy c tn PRIVATE LTD.) TABLETS zr 50 TABS 3 
SYRUP— 120 ML. 


runk Road 
MADRAS 600 043, INDIA 
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THE TAST | WAY to correct 
IRON & CALCIUM DEFICIENCY 


Spencers 


FERRO CALCIUM 


A Palatable Iron Calcium tonic containing 
minerals and carminatives. 
Especially good for women during pregnancy 
and lactation, and for children. 


Manufactured by 
Kellner Pharmaceuticals Ltd. 
769, Anna Salai, Madras 600 002. 
Marketed by 
Spencer Pharmaceuticals Ltd. 4 ЗА 
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Himalaya's complete range of 
proven Sex restoratives 


TENTEX forte e.us HIMCOLIN: 


(tablets) (cream) 
SPEMAN e SPEMAN forte 


correct a wide range of male sexual disorders 


Recommend 


Tentex forte PLUS Himcolin 


— Sexual weakness including unsatisfactory 
erection and lack of desire 
— Functional impotence 


— |mpotence after vasectomy or radiation 





, Speman 
' — Enlarged prostate 


— Male infertility (low sperm count and 
motility; poor morphology) 





| Speman forte 1 
_ — Premature ejaculation 

+ —Spermatorrhoea and nocturnal emissions 

— Habitual masturbation 

— Abnormal sex practices in the elderly 


They assure perfect sexual harmony , safely 








i PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 
аа т THE HIMALAYA DRUG СО. 
| SHIVSAGAR ‘Е’, DR. A.B. ROAD, BOMBAY 400 018 
(R) Read. Trade Mark 
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© ELECTRALM 
armamentarium for | 


completes the 
treatment of dehydration 
, along physiologic lines 











~ 






E FAIRDEAL CORPORATION (PRIVATE) LIMITED 
какы Building, Sit P. M: Road: Bombáy 400 001; Ў 


FERREIRA ASSOCIATES/FDC/75/83 
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Ж Exhibits | 
inherent superiority 
| over metronidazole 


TINIDAZOLE 

























ON ОН; 


N 
Ң 


сн.сн,50:СҢ ОҢ; 


ө ATTAINS HIGHER AND PERSISTENT SERUM LEVELS 
e BIOLOGICAL HALF-LIFE — ALMOST DOUBLE 
e HIGHER CLINICAL AND PARASITOLOGICAL CURE RATES 


RESEARCH 


INTESTINAL AMOEBIASIS 


IN MOST CASES, ZIL COMPLETES THE TREATMENT EVEN BEFORE THE 
PATIENT BEGINS TO FEEL AMELIORATION OF SYMPTOMS 


PRESENTATIONS: 
ZIL 150 (Tinidazole) 150 mg: Pack of 10 tablets and boxes of 10 x 10 tablets. 


ZIL 300 (Tinidazole) 300 mg: Pack of 10 tablets and boxes of 10 x 10 tablets. 
SARABHAI CHEMICALS 


Medici sare A Division of Ambalal Sarabhai Enterprises Ltd. 
edicines you can trust’ BARODA 390 007 ` 


x Trademark of ASE Ltd. SCAD683 








- CONDITION 















SARABHAI* 
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For better complianc 


srn gir 


e of your patients 


Prescribe with Confidence 








Double Strength 
tablets of 
Co-trimoxazole 












Just 
one tablet 


Bactrim d.s. 


Roche Each capsuliform (Bactrim) d.s. tablet contains: 
Sulphamethoxazole 800 mg. I.P. 
Trimethoprim 160 mg. І.Р. 


Prescribe «Bactrim» d.s. for higher cure rate, 
minimal side effects and minimal resistance. 
97% success in the treatment of Gonorrhoea* 


95% success in the treatment of Lower 
Respiratory Tract Infection" 


100% success in the treatment of Enteric Fever* 
94% success in the treatment of 
Gynecological and Obstetrical Infection* 


94% success in the treatment of problem 
cases of Urinary Tract Infection* 
Bactrim = Trade Mark 4.5. = double strength * Data on file 


For complete information please write to: 
ROCHE PRODUCTS LIMITED 
better medicaments P.O.B. No. 7901 


for better therapy 28, Tardeo Road, Bombay 400 034. RPL7404 
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Tibicin. 


Rifampin capsules U USP 





Sterilizes Lungs 


e Ensures complete 

liquidation of extracellular & * Minimum number of Drop 
intracellular Mycobacteria. out' patients. 

e Kills Mycobacteria within * Early rehabilitation of TB 
just one hour of contact patients. 

e Early Rum conversion in 
high percent of patients | 
e Ideal oactericidal Presentation: . : 
synergism with INH Tibicin 150 in strip of 10's 
e Drastically cuts durationof  Tibicin 300 instrip of 10's 
Chemotherapy Tioicin 450in strip of 6's 


Т Themis Chemicals Limited 


Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 





GRASP 832 
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Rimodar* 


A decisive advance 
in antimalarial 
therapy 


.. effective even in 
chloroquine resistant 
P. falciparum malaria 





9 High cure rate — as high as 9696 

9 Controls pyrexia 

Ө Eliminates parasitemia 

e Minimal drug resistance 

8 Longer duration of action 
— single dose treatment 

9 Minimal side effects 

Ә May be combined, in severe cases, 
with other antimalarials like quinine 


{ Availability: A strip of 2 tablets 


Composition: 

Each tablet contains: 
Sulfadoxine B.P. 500 mg. 
Pyrimethamine B.P. 25 mg. 


т 





; Manufactured by. In co-operation with: 
: Surmount Laboratories, THE ANGLO-FRENCH DRUG 
р A/Flyover Apartments, ® 
ы Vaikunth Park Road, CO. (Eastern) € 
Andheri, 28, Pt. M.M. Malviya Road, 


Bombay 400 059. Bombay 400 034. 
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COMPOSITION 
CARISOMA CARISOMA COMPOUND 


Each tablet contains: Each tablet contains: 


Carisoprodol 350 mg Carisoprodol 175 mg 
Paracetamol I.P. 350 mg 


Caffeine I.P. 32 mg 
PRESENTATION: Box of 100 tablets in strips of 10's 


CARISOMA is recommended for bed-ridden patients. 
CARISOMA COMPOUND is adequate in ambulant patients. 
For further information, please write to: 


Medical Adviser, 


ҮҮ CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor. Nariman Point, Bombay 400 021 
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ANTHELMINTICS 


FROM THE LEADERS 


ТІГЕ халон 


ерини ва. Citrate and Phosphate T $ ^ EADWO H M S 
AND SURE FOR 


қ | 5. 
ALCOPAR HOOKWORMS AND 


: | Bephenium Hydroxynaphthoate R О U N DWO H M S 


FOR FILARIASIS 
AND 
TROPICAL 


о о етапе Citrate E O SI N О Р Н | LIA 


— 





5% 











SAFE, SIMPLE 








6) Registered Trade Mark 


Packings: 


ANTEPAR Tablets of 500 mg. in containers of 8 & 500 
Elixir jv mg. per 5 ml.) in containers of 30, 115 & 155 ті. 
ALCOPAR Dispersible granules (in sachet) 5 
BANOCIDE Tablets of 50 mg. & 100 mg. (Forte) in containers of Fo x 10 & 1000 and 
yrup in containers of 60 ml. & 115 ml. 


BURROUGHS WELLCOME & CO. (INDIA) PVT. LTD. 


Wellcome P-O. BOX BOMBAY 1. 





ка 
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distinctly superior 





— 


Extensive experience has confirmed 
co-trimoxazole (CIPLIN) as a drug of first 
choice in urinary tract infections. 


A. P. Ball, J. A. Gray, J. M. Murdoch, 
Antibacterial Drugs Today (1978) p. 32 


Cipli 





CIPLA 


e tablets 
e- DS tablets 2 
e paediatric suspension 


from the basic manufacturers of both 
trimethoprim and sulphamethoxazole 


289 Bellasis Road, 
ДАҢ d Bombay 400 008 


9/0 NOR : JA 
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н А major breakthrough — 
_ | in the treatment of Tuberculosis 
|DEMBUTOL« 


(Ett. ambutol Tablets I.P -400 mg.) 


ae Oe 


«Уы» 


ПІ 

Dembutol Ф 
Tablets 

(Ethambutol 
Tablets. 


We. P- 200 mg.) 






















* Quicker response and better efficacy 
fe Valuable in retreatment of resistant cases 
€ % Delay in emergence of resistant strains 
? ^. No cross-resistance | ; 

è Weil- tolerated and convenient dusage form 





aua 


Supply: Dembutol-400 “бітір of 6 tablets 
` Dembutol Tablets --Strip cf 10 tablets 


Marketing Division 
Dey's Medical Stores (Mfg.) Ltd. 
41 Chowringhee Road, | 


Calcutta-700 071 









PX/DML-3/80 
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the latest | | 
BROAD SPECTRUM ANTI- PROTOZORL | Д 
3 





from the nitro-imidazole family... | 


г. tridazole 


à CH2 SO2 CH2 СНз (TINIDAZOLE) 
(Tinidazole) eradicates 
e Amoebiasis 
e Giardiasis 
e Trichomoniasis 








Gives ; 
e Faster & better results | 
e Negligible G.I. disturbances 8 

e More convenient dosage. | 


а 
- 


TRIOAZOLE 
METRONIDAZOLE 


METRONIDAZOLE 
TRIOAZOLE 
TRIDAZOLE 


METRONIDAZOLE 
TRIDAZOLE 


METRONIDAZOLE 
Josh: and Shah 
Phillips and Kalra 
Ghaira et al. 

METRONIDAZOLE 


Mishra and La 
Kungu et al. 


INTESTINAL AMOEBIASIS orm TRICHOMONAS  GIARDIASIS 
IVER VAGINITIS 
ABSCESS 





DOSAGE SCHEDULE: 


| 
Intestinal Amoebiasis: > | 
600 mg. twice a day for 5 days. Treatment may be extended to 10 days in those cases 55 | 

| 


where complete clinical or parasitological cure is not achieved at the end of 5 days 


Amoebic liver abscess: 
A single dose of 2 gm. per day for 2 days. 


Las 
Zi giat! i. 


Trichomoniasis: 
150 mg. twice a day for 7 days, or 150 mg. thrice а day for 5 days. 


Giardiasis: 
The same dosage schedule as in Intestinal Amoebiasis can be given. 


PRESENTATION: 
A strip of 10 tablets, 10 strips in a carton. Particulars from. 
FRANCO-INDIAN 
® PHARMACEUTICALS PVT. LTD. 


20, OR, E, MOSES ROAD, BOMBAY- 400011. 


ww. s n i 
29° Sb hi .= ый. ee “ы... -Жж- аа Aft x. 
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— MIGRANIL 


Masters Migraine in Millions 


PKS о, 

EXERCI 

Pe RRR I 
Ce РЫХ 





The Leading anti-migraine preparation іп wide use ali over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack 





(INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombay-400 093. 


Gram: 'INGALAB'-BOMBAY-58 
Phone: 6322932/6322933 
Telex; 011-71548.INGA-IN 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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A TRUSTWORTHY FAMILY 


FOR THE DISCRIMINATING 
PAEDIATRICIAN 


Time-Tested Products For Efficacy 


Metronidazole Benzoyloxylate. 
For Giardiasis, Amoebiasis & 
Trichomoniasis in children 


SUSPENSION 
Oxyphenbutazone, Paracetamol, 


Dried Aluminium Hydroxide Gel & 
Magnesium Trisilicate. 
The premier anti-inflammatory analgesic 


SUSPENSION formulation 


Ld ж % 
Ampicillin Trihydrate Syrup. 
The broad spectrum bactericidal 
antibiotic, safe for children. 


SYRUP 


б id 
Sarmiui e Carminative and Digestive formulation, | 


RUP keeps baby healthy. 




















Sodium Citrate, Citric Acid, Tinct. 
Zingib. Mit., Tinct. Cardam Aromat, 











Paracetamol Syrup. 
The safe antipyretic, analgesic. 






Marketed by: 
INDOCO REMEDIES LTD. Bombay 


} CREATIVE CIRCLE IRL-17 






= - РЧ 
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NEW - Іп painful 

for rheumatic diseases musculoskeletal conditions 
NEW . rheumatoid arthritis 

from May & Baker osteoarthrosis 


KETOPROFEN 


а new non-steroidal, antiinflammatory 
and analgesic agent provides the 
optimal therapeutic combination 


high activity with good tolerance 


effectively 

* relieves pain 

* reduces inflammation 
* restores mobility 


ensures 


• a low incidence of side-effects 
* minimal discomfort to the patient 
* major benefits with fewer risks 


obviates 


the difficult choice between the 
"highly active but poorly tolerated" 
and the "less active but well tolerated" 





AT | compound 
MADEININDIABY: —— KETO PROFEN 
ELEGAN PHARMACEUTICALS 
A21,VirwaniEstate, — , supplied as capsules of 50 mg 
Bombay 400 063. j | in strips of 10 


EY 
In co-operation with: 


as [EE 


MAY & BAKER (INDIA) LIMITED 
Bangalore e Bombay e Calcutta e Gauhatl e Hyderabad e Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna 


Full information avaliable on reques! 


REGD. OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400 025 





[5] 


'YOL. 80, NO. 6) ГНЕ ANTISEPTIG (JUNE °83 
———--—є———————-—---ү}—-—-—-—----—-—————-ЕЕЕ-——— 







EXIT SULPHA... ENTER SAFETY... - 









LE aL ЫСА БАА ыл A 
ALL BY ITSELF 
IN THE RIGHT THERAPEUTIC STRENGTH 


“Most chest апа игіпагу infections hitherto trastan with 
со- trimoxazole should be treated with DU dee айопе: 


R:W. LACEY et al EE PANCET 1980: 1, 1270. 


спа! 
ар" 


8 Virtually the same spectrum as that of co-trimoxazole covering common Gram + ve 
and Gram—ve pathogens 


@ Greater tissue diffusion and higher sputum penetration than that of ampicillin. 
amoxycillin, sulphamethoxazole and tetracycline 


@ Twice-daily dosage convenience plus smaller tablet size. adult dose :s 200 mg 
12-hourly 


@ improved patient-tolerance and increased patient-safety due tc exclusion of the 


ppt 


EXCLUSIVE BY EXCLUSION 
“IN RESPIRATORY AND URINARY. INFECTIONS 


PRESENTATION: IN STRIPS ОҒ 10 TABLETS 
Full Prescribing Information апа Comprehensive Documentation 





availa Ne on réquest from. 


Jagson Pal & Company : | P.O. Box 1143 Delhi 110006 
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EACH *ERGATAP' CAPSULE 
IMPRINTED WITH ‘MERCURY’ 
МАМЕ FOR CORRECT OISPENSING 





Set her 
back on (5% 
her cycle... 2427 


With ct: cu 
MERCURY'S oojo 


ERGATAP 


CAPSULES 





A unique menstrual regulator 


Increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


ft Controls post- pertum hemorrhage 

Ж Corrects post-partum uterine atony 

Ж Causes uterine contraction after севагевл 
section or after other uterine surgery 


Available in tube of ?0 capsules. 


Ж Recommended as therapeutic agent for лег Cut Z avonaromes РУЗ. LTO 
Medical Termination of Pregnancy CL MERCURY HOUSE” 11,ANAND ә t Riu 
% Overcomes stubborn end prolonged uterine mercury RACE COURSEROAD, VADODARA-390008 ° 
ertia 
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Nestlé! ! 


\ 


New from 


From birth to 6 months 
Lactogen Infant formula with iron 


Breast milk is ideal for infants. 
But there are occasions when a 
supplement or alternative to breast 
milk may be required. Lactogen 
Infant formula with iron is specially 
formulated to meet the specific 
nutritional needs of infants in the 
first months of life. It contains a 
unique physiologically balanced 
blend of 80% milk fat and 20% 
vegetable fat (corn oil). As a result, 
a linoleate level of 11.8% of total fat 
is achieved which is very close to 
10.6%, the level in breast milk. This 
also conforms to the 
recommendations of the Indian 

. Council of Medical Research. 

Р COMPOSITION 


LACTOGEN INFANT FORMULA 
Per 100 gof Per 100 ml of 
Powder  reconstituted 
formula (12.9 
of powder + 9 
ml of water) 
3.1 
























THE ANTISEPTIG 





N For any further information please write to: f k / | 
M/s FOOD SPECIALITIES LIMITED | 
М-5А, Connaught Circus, New Delhi-110 001 


Two Lactogen formulas 
for one unique infant feeding programme 


From the 6th month onwards 
Lactogen full-protein 
Many weaning foods commonly 
used such as root vegetables and 
some unfortified cereals are 
relatively high in carbohydrates and 
poor sources of protein and some 
vitamins and minerals such as iron. 
Lactogen full-protein is especially 
formulated to complement less 
nutritious weaning foods if breast 
milk is no longer given. It contains 
essential nutrients in quantities not 
contained in unmodified cow's milk 
products. 

COMPOSITION 


LACTOGEN FULL PROTEIN 
Per 100 gof Per 100 ml of 
reconstituted 
formula (14.4 g 
of powder + 90 
ml of water) 
2.7 


Powder 


Protein j 3.1 
Carbohydrate ; 7.5 
Mineral Salts к 0.69 
67 

280 





Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
benefits and superiority of 
breast feeding, Mothers should 
We be given guidance on the 
preparation for, and 
maintenance of, lactation, the 
importance of aood inaternal 
nutrition and the difficulty of 
reversing a decision not to 
initate, or to discontinue, 
breast feeding. 

Before using an infant formula, 
mothers should be advised oí 
the social and financial 
implications of that decision 
and the importance for the 
health of the init of using the 
formula correctly. Unnecessary 
introduction of supplements, 
including partial bottle feeding, 
should be avoided because of 
the potentially negative effect 
on breast feeding.* 

* WHO-international Code of 


Marketing of Breast Miik 
Substitutes, WHA 34.22, May 1981 
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| Rifadin 


the original RIFAMPIN 
Researched and Discovered by 


ыр 
s 
= 


* F 


| for short-course chemotherapy | 
of pulmonary and extra-pulmonary 


TUBERCULOSIS | 


PRESENTATION: 


RIFADIN 150 mg. capsules—strips of 4 capsules 
RIFADIN 300 mg. capsules —strips of 4 capsules 
RIFADIN 450 mg. capsules— strips of 4 capsules 





stay "ee ihor information, please write to: 
W , CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 





(8) Registered Trademark of GRUPPO LEPETIT S.p.A. Milan. 
Subsidiary of The Dow Chemical Company, U.S.A, 





B-PAS/CW/RIFA/12 


Twice as strong ОЕ 
Only one, twice a day ЕЕ 
Effective.and rapid action "тт" 
on wide гапде of Gram also available: ri rmi. e 
positive and Gram negative. 9 5и metrol tablets — 
pathogens. e Sumetrol з 
e Deep tissue action . . Paediatric Suspension - 
e Decade of consistent т >s ——— Bn 
resporie S 2. ji Themis Chemicals Limited 


Excellent patienti Poonam Chambers, B-block; | 
compliance p^ uw ENA Dr AB: Road, Worli, Borfibay-18. - 
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„With 3 outstanding 
NON HORMONAL Rejuvenators 





Ss: EN М Ё? 
nder 40's For the under 50's For the over 50's 


Detailed literature from 
GAMBERS LABORATORIES 
Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in tha field of Avurvedic Medicinas 





PROMARTS 
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LY-BUTOL 


RIMPIN LY-BUTOL | 


Rifampin- - Ethambutol 











For further particulars please contact : А 


LYKA LABS 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 





Phones: 576947 » 563122 
—— s Gram: “LYKAPEN” Bombay-400 057. 
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helminths С? 











E | 
è <S 
; Micronized Mebendazole * Broad spectrum of 
E (MEBEX) enhances action 
| anthelmintic activity. * Excellent cure rates 
4 ” „activity increased with * Doctor-patient 
г. increasing dosage until convenience 
> the best results were * Simple dosage 
m А . . . hed I 
> obtained with а micronized . sc ule 
S formulation...” * Pleasant taste 
1. Davis A., Drug treatment in * Freedom from side- 
М BS intestinal helminthiasis. effects 
г 55 WHO (1973) р. 117 _. * 
3 oe 2. Martindale, The Extra - Low спа of therapy 
З e Pharmacopoeia, 27th Ed, (1977), | Presentation : 
| | р. 106 | Tablets e Suspension 4 
К Ши E 
Re К o 
B d «L4. Y 289 Bellasis Road, Bombay 400008 5 
E 
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DOCTORS! 


MAKE YOUR DIAGNOSIS ACCURATE, 


RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. 





ni 227 УУУУ 
n 


ч === 





ELECTRONIC ELECTRONIC ELECTRONIC 

B. P. MONITOR STETHOSCOPE PULSE MONITOR 

е Automatic indication of systolic e Powerful and distortionless ampli- e instant and constant indication of 
and diastolic pressures by synchro- fication of а! auscultatory sounds, patient's circulation and heart rate 
nous audio beeps and light flashes murmurs and even foetal sounds using simple photo- transducer 

e No stethoscope required e Unique frequency response to strapped on finger 

“ Accurate and reliable —eliminates reduce background noise e Pulse rhythm indicated by audio 
all human errors @ Adjustable volume control and beeps and light flashes 

е So simple to use—even your patient special tone switch to differentiate e Dual purpose panel meter displays 
can take hig ow blood pressure sounds of variable pitch and both rate and strength of the pulse 
ы home Intensity 


e So light and compact that it can be 
used like өл ordinary stethoscope 


OTHER 
MEDICAL EQUIPMENTS 


e Phonocardiographic system For details contact. 


e Infusion Pump “ELECTRONIC 
ENGINEERING 


Foetus Stethoscope 


Electromyograph CORPORATION 





Voltage stabilisers and Hospital! 
power protection system MEDICAL SYSTEMS DIVISION 


Custom built ICU monitors and я ене Заев 
other equipments to suit specific Madras-600 р 
hospital requirements and un ras- 00041. 
research projects hone: 415853 





ССС/ЕЕС/245 
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| When Sense pain 

. in muscle or joint 

| due to cold or flu 
after sports or sprain 
traumatic or rheumatic 
headache or backache 





For further particulars please contact: 


LYKA LABS 
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NINE GOOD REASONS 
WHY YOU SHOULD CHOOSE... 


everScan 





The unbreakable liquid crystal | 2 
Forehead Thermometer 


that indicates temperature quickly and reliably! 





Non-Adhesive 
FeverScan - R 


General Purpose Use 












Adhesive Backing 
FeverScan - AD 


For Continous Monitoring 






FeverScan (AD) — These strips 
ere сүре with a special 
hypoallergic adhesive backing to 

‚ secure the strip firmly on the skin 
for long durations. This is 
капу useful for CONTINOUS 

ONITORING of temperature of 

infants and also other subjects in 
intensive care units. However, this 
adhesive backing allows removal 
and reuse upto 10 times only. 


SPECIAL VPP OFFER 


FeverScan - R Rs. 45 ONLY 
FeverScan-AD Rs. 50 ONLY 





SIMPLE TO USE... 
Just press against forehead 


FAST... reads temperature in 
only 15 seconds 


EASY TO READ... 
temperature is indicated by 
colourful liquid crystal digital 
display. 


VERY CONVENIENT... the 
liquid crystals respond 
CONTINOUSLY to 
temperature changes... there 
Is no need to reset the device 
to a starting point for each 
reading. 


TEMPERATURE RANGE 
from 95°C to 104°F. Also 
évailable in Celcius. 


SAFE and NON-TOXIC... 
no dangerous glass or 
mercury. 


UNBREAKABLE and 
REUSABLE... can be reused 
any number of times! 


IDEAL for use anywhere... 
clinics, schools, home or 
travel. 


PREFERRED over old- 
fashioned glass thermo- 
meters by consumers in 
Europe and U.S.A 


: 
: 
| 
| 
| 
| 
) 


To: The Commercial Manager, ULTRATEC 


Please send me the product(s) ticked below. 
О FEVERSCAN-R (Regular) @ Rs.45/- 


(PLEASE TICK М APPROPRIATE BOX) 


23, 7th Cross Street, Besant Nagar, MADRAS-600 090 


O FEVERSCAN-AD (With adhesive backing) @ Rs. 50/ 


O I Promise to pay the postman a total of R.. ...,....... 


é 
/ 
Pá 


on delivery oy V.P.P. О, ЫХ 
О Send by Registered Post Parcel | am enclosing Rs... ,... %, 
by Draf/LO P./MO. ..... No. ..... dated. .... y 
payable ю.... ULTRATEIC | 
| OS SER АУЫ т, Й УАУ IER S BORSE UA UV 7 СЛ Coden d 
с ER OCT TIRES LI г dA te TAE ТАУ i 
PIN eee ee eee teense (eee ee ee .”“...»..... SIGNATURE ee oe | “.“....... ........ -“-........... .. | 
í 





FeverScan — the most dramatic 
breakthrough In clinical temper- 
ature taking. 

It's truly amazing. — Just hold the 
FeverScan strip firmly at both ends 
against the forehead. In only 15 
seconds (four times faster than the 
old-fashioned glass thermometer), 
you'll have an accurate temperature 
reading. 

It's the most convenient thermo- 
meter you can use... A Liquid 
Crystal Digital Thermometer that Is 
as gentle as Mother's touch! Now 
available to you in India. 


PRODUCT WARRANTY 
FeverScan is guaranteed for TWO 
YEARS from date of purchase, 
when used according to instructions. 
If you are not completely satisfied 
with FeverScan, please return to us 
and we will replace it free of charge 


A Quality Product From 


ULTRATEC 


MEDICAL. DIVISION 
23, 7th CROSS STREET , BESANT NAGAR 


S£44M BAG a^^ лал 
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To ensure better appetite 
and better bowel 
movements. 


To improve digestion while 
| Р changing over to solid 
| foods & also during 
5 teething period. 
To keep children healthy 
& cheerful and to reduce 
‘Irritability & restlessness. 


~ 


INDIAN HERBAL ELIXIR | 


<TH 











Available. Bottles of 110 ml. 





Special Number on **Pediatric Problems” 


The 


 Antiseptic 


4 Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U. RAMA RAU 
Past Editor late Dr. U. KRISHNA RAU 





Editor: Dr. U. VASUDEVA RAU, M.B., 8.8.. 








Editorial & Publishing Office: 144, Thambu Chetty St., Madras-600 001. 
Annual Subscription: Rs. 42-00 Foreign: Rs. 90-00—Post Paid 
Vol. 80 | JUNE, 1983 No. 6 





NNNM MEME MM e 
THE CYANOTIC CHILD—DIAGNOSTIC CRITERIA* 


м. JAGANNATHAN, M.D., D.C.B., Assistant Physician. 
AND 
B. SUBBIAH, м.р., D C.B., Paediatric Physician, 
[ Institute of Child Health and Hospita! for Children Egmore, Madras. } 


efinition.—Cyanosis is the bluish discolouration of the skin 
and mucus membrane which occurs when the surface 
capillaries contain an excess amount of reduced hemoglobin. It is 
rarely due to abnormal hemoglobin derivatives such as methemo- 
globin and sulphemoglobin. 

Pathophysiology.—Atleast 5 gm. of redu. ed bemoglobia (i. e. 
30% of the total hemoglobin) per 100 ml. of blood must be 
present in the capillary circulation for the development of 
cyanosis. 

Under normal conditions and a hemoglobin of 15 gm. per 
100 ml , arterial blood contains approximately 0:75 gm. of reduced 
hemoglobin per !00ml. Under similar conditions venous blood con- 
tains approximately 3:75 gm. of reduced hemoglobin per 100 ml. 
The amount of reduced hemoglobin in the capillary blood is a 
mean of the arterial and venous values. Thus under normal 
conditions the capillaries contain approximately 2:25 gm. reduced 
hemoglobin per 100 ші. This figure is well below the threshold 
for the development of cyanosis. 


Cyanosis is due to an increased amount of reduced hæmo - 
globin in the capillaries and is dependent on the following factors. 


* Specially contributed to tne ‘ANTISEPTIC’. 


жад. е “ace 1 


T. 
МЕСО kal "TY 73 2, > 


s PSP - АҒ жаланы. 


РР ТЕГІ = 4 


* . of 


P 5 rs 
ia M Ж" = 





у ауар 
X 


266 THB ANTISEPTIC (VoL. 80, No. 6 


1. The amount of reduced haemoglobin in the arterial blood :— 
An increased amount of reduced hemoglobin in the arterial ооой 
must inevitably result in a proportionate increase of reduced 
ето in the capillary and venous blood. This may result 
rom. Ж 


(а) Veno-arterial shunts:—In right to left shunts (e g. 
Fallots tetralogy) venous blood is shunted from the right side 
of the heart and mixes with arterial blood in the left side of 
the heart and the systemic circulation. As a result part of the 
systemic venous return to the heart by-passes the lungs and 
is not available for oxygenation. In addition the admixture of 
venous and arterial blood causes an increased amount of reduced 
hemoglobin in the arterial circulation. 


(6) Impaired arterial oxygenation :—This may result from: 
—(i) Impaired diffusion of oxygen due to pulmonary disease. 
(ii) A low partial pressure of the alveolar oxygen as occurs at 
high altitudes. 


When cyanosis is due to impaired arterial oxygenation, the 
inhalation of O, will improve the arterial oxygen saturation 
and alleviate the cyanosis but has no effect when it is due to 
a right to left shunt. 


2. The degree of utilisation of copillary oxygen by the tissues: 
—Gaseous exchange occurs in the capillaries. Increased utili- 
sation of oxygen by the tissues results in an increased amount 
of reduced hemoglobin in the venous blood and also in the 
capillaries. Any condition which results in a sluggish peripheral 
circulation (e.g. congestive cardiac failure, shock, exposure to 
cold) may cause cyanosis due to this mechanism. Here the degree 
of cyanosis is usually mild. 


3. Total haem:globin concentration:—The percentage of 
reduced hemoglobin required to attain the minimum threshold 
for cyanosis depends on the total hemoglobin concentration. 
Thus:—(i) With a normal hemoglobin of 15gm per dl of blood 
atleast 33:5% of the hemoglobin must be in a reduced form for the 
development of cyanosis. (ii) With polycythemia (e g. 20 gm. 
hemoglobin) per 100cc. of blood only 25% of the hemoglobin 
need be in reduced form for the development of cyanosis. 
(ùi) With anemia (е. g. 10 gm. hemoglobin per dl of blood) 
atleast 50% of the hemoglobin must be in recuced form for the 
development of cyanosis. (iv) Further more, if the total hemo- 
globin is less than 5 gm. per 100 ml. of blood cyanosis cannot 
occur even in the hypothetical event of all the circulating hemo- 
globin being in reduced form. 

Types.—(1) Peripheral cyanosis :— (Acrocyanosis), This is due 
to diminished capillary blood flow allowing more time for the 
removal of O, by the tissues. There are two types of peripheral 
cyanosis. ae 
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(a) Cyanosis due to reduced cardiac output e.g. (f) mitral 
stenosis (11) shock. 


(b) Cyanosis due to local vaso-constriction (e.g. cold) 


2. Centra! cyanosis :—Here there is an excess of desaturated 
Hb in the blood leaving the aorta. There are three types. 


(a) Cyanosis due to deficient oxygenation of blood in lungs 
resulting. (i) From inadequate ventilation of peifused areas of 
luag e.g. pneumonia, chronic bronchitis, atelectasis, emphysema. 
ii) From a reduction in the total amount of air ventilating the 
ungs as a whole e.g. respiratory centre or muscle failure е. 2. 
poliomyelitis. (iii) From a barrier to oxygen transfer across 
the alveolar capillary membrane, e.g. Fibrosing alveolitis. 


(b) Cyanosis due to right to left shunt of blood bypassing 
the lungs through a (i) Septal defect in heart—e.g. Fallot's 
tetralogy. (ii) Between an artery and a vein—e g. arterio venous 
aneurysm. 


(c) Cyanosis due to absolute excess of desaturated Hb, the 
percentage saturation being normal e.g. Primary polycythemia. 


3. Differential cyanosis:—Here the cyanosis is confined to 
only one extremity. e g. (i) Cyanosis confined to lower extremity 
—(e.g ) in pulmonary hypertension with right to left shunt through 
a patent ductus arteriosus. (її) Upper limb cyanosis. In trans- 
position of great arteries with pre-ductal aortic coarctation where 
shunting of oxygenated blood occurs from pulmonary artery to 
the aorta. 


4. Mixed cyanosis:—{both central and peripheral). This 
occurs in chronic cor pulmonale with gross congestive cardiac 
failure. 


5. Enterogenous cyanosis :—i.e. cyanosis due to abnormal 
pigments. 


(i) Methaemoglobinemia :— When haemoglobin is treated 
with mild oxidising agents such as potassium ferricyanide, it 
becomes oxidised to a stable product known as methaemoglobin. 
It is occasionally found in the blood after administration of 
drugs like phenacetin and the sulphonamide group. 


(ii) Sulphaemoglobinemia:—It is found in blood after 
administration of certain drugs: It arises from the combination 
of hydrogen sulphide with haemoglobin. It is a stable compound 
which unlike methaemoglobin, canaot be converted to haemoglo- 
bin. In the above there is no dyspnoea or respiratory symptoms. 
By spectroscopic analysis these abnormal haemoglobins are 
identified. 
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Differences between the central and peripheral cyanosis 








Features Central cyanosis Peripberal cyanosis 
1. Site Visible in the skin and Visible only in the skin and 
in warm areas (tongue, not in warm areas. 


lips and conjunctiva) 
2. Clubbing of fingers — - 


3. Polycythaemia Present Nil 

4. Arterial O, saturation Low Normal 

$. Etiology Due to excess of desa- Due to diminished capillary 
turated Ho їп the blood flow aliowiog more 
biood leaving the time for the removal of O, 
aorta by the tissues 





Effects of local heat (Warming the hands in a bowl of hot water) 
and breathing O, in different types of cyanosis 








Causes of cyanosis Local | Drew 100 о, 
1. Peripheral Abolished Remains 
4. Central: 

(a) Pulmonary Remains Abolished 

(b) Polycythaemia Remains Abolished 

(c) Right to left shunt Remains Remains 
3. Enterogenous Remains Remains 


ж 





Effects of cyanosis.—1. Polycythaemia:—Is due to hypoxia. 


(a) This hypoxia stimulates bone-marrow to produce more 
RBCs which heip in adaptation. 


(b) Polycythemia increases the viscosity of blood. This 
increased viscosity may cause arterio venous thrombosis. 


2. Clubbing:—Due to increase in number of blood vessels 
and arteriovenous shunts, takes minimum 4—6 weeks to develop. 


Causes of cyanosis.—(a) New born:—(1) Acrocyanosis— due 
to vasomotor instability, (ii) Asphysia neonatorum, (iii) Effect 
of maternal anezs'hesia or drugs. 


(b) Cardiovascular system.—(a) Cyanotic congenital heart 
diseases:—(i) Fallots tetralogy, (1) Transposition of great 
arteries, (iii) Truncus arteriosus, (iv) lrcuspid atresia, (v) 
Total anomalous venous drainage, (vi) E»stemn's anomaly, (Ui) 
Eisenmenger’s complex, (уйй) Mitral, aoitic, pulmonary atresia, 
(ix) Single ventricle, (x) Hypoplastic left ventricle, (xi) Fulmo- 
nary artericvenus aneurysm. 


(c) Pulmonary causes —(i) Respiratory distress syndrome, 
(ii) Persistent пог -ега1іоп (atelectasis), (iii) Diaphragmatic 
hernia, (iv) Tracheo-osophageal fistula with aspiration, (у) 


Pleural effusion, (vi) Pneumothorax, (уй) Agenesis of lungs, 
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(уйі) Lung cyst, (ix) Aspiration pneumonitis, (x) Pulmonary 
arteriovenous fistula. | 

(d) Cougeaital obstructive lesions.—(i) Bilateral choanal 
atresia, (4) Macrog!ossia, (iii) Hypoplasia of mandible with 
glassoptosis, (iv) Ryshoglossal duct cyst, (v) Congenital laryn- 
geal strider, (vi) Laryngeal web, cyst, (vii) Tracheal stenosis, 
(уйі) Congenital vascular ring. 
| (e) Cerebral causes.—(;) Intracranial birth injury, (ii) [mma- 
turity of respiratory centre, (її) Depression of respiratory 
centre, (iv) Cerebral hemorrhage, (v) Cerebral neoplasm, 
(vi) Meningitis, (vii) Kncephalitis. 

) Metabolic—(i) Metabolic acidosis, (ii) itypoglycemia, 
(iii) Hypocalcemia. (iv) mypopotassemia. 

(g) Shock dae to.—(i) Blood loss, (ii) Sepsis. 

(h) Pigment disorder.—(i) Metbemoglobinemia (when it 
reaches 3 gm 94), (ii) Sulphemoglobinemia. 

(i) Miscellaneous.—(a) Excessive crying (b) Peripheral cir- 

culatory failure of any etiology like A.G.E. (Acute gastro enteritis) 
(c) Polycythemia vera (d) Excessive chilling of skin due to 
cold climate (e) Arteriovenous fistula. 
—  Investigations.—1. History :—History of any drug given to 
the mother during labour, mode of delivery, any resuscitation 
done, delay in the onset of child's breathing will be useful in 
arriving at the diagnosis. History of cyanosis increasing during 
crying will indicate cyanotic congenital heart disease. Frothing 
saliva wili indicate oesophageal atresia with tracheo oesophageal 
fistula, which may be confirmed by passing a rubber catheter 
and taking a plain skiagram of the chest. 

2. Signs:—(a) Marked cyanosis in the absence of res- 
piratory distress is suggestive of cyanotic heart disease (excluding 
Methaenoglobinemia). 

(b) Presence of severe respiratory distress with marked 
intercostal and subcostal retractionsin the chest and mild cyanosis 
is rather pulmonary than cardiac in orgin. 

(c) Cyanosis due to intracardiac right to left shunts be- 
comes more when the baby cries. Administration of 100% oxygen 
does not relieve cyanosis in these cases. 

(d) Differential cyanosis, though rare, if identified indi- 
cates. (i) Complete transposition of great vessels with patent 
ductus arteriosis. . (ii) Pulmonary hypertension and reversed flow 
through patent ductus arteriosus. 

(e) Tissue hypoxia due to right to left shunt result in 
metabolic acidosis and hypothermia. 

(f) Peripheral and central cyanosis can be differentiated 
by warming the hands in a bowl of hot water. seat increases 
the capillary blood flow and thus abolishes peripheral cyanosis, 
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3. X-ray chest :—Will help to rule out pulmonary pathology 
and cardiac lesions. 


4. ECG:—Will reveal abnormalities of the cardiovascular 
system and abnormality in serum potassium levels. 


3. Estimation of arterial O; concentration :—Resting arterial 
O, saturation is approximately normal within an hour after 


birth. Low resting level indicates (i) Impaired pulmonary venti- 


lation, (її) Veno-arterial shunt from congenital heart disease. 


6. Administration of 100% oxygen for 2 minutes :—Will cause 
a rise of arterial O, saturation to about 100z if there is a 
pulmonary cause, whereas in congenital heart disease and 
methemoglobinemia rise following О, administration is of а 
lesser degree. 


7. Chemical estimation and spectrometric analysis for 
methxmoglobinemia. 


8. Blood calcium, bicarbonate, potassium and glucose 
estimation. 


9. Response to therapy:—(i) O, in high concentration—if 
child becomes pink—pulmonary origin, (ii) intravenous calcium 
gluconate—if it relieves twitching and cyanosis, it is of hypo- 
calcemic etiology, (iii) Administration of methylene blue 1—2 
mg./kg. or ascorbic acid 500 mg. if it abolishes the cyanosis, 
the cvanosis is due to methemoglobinemia of congenital origin, 
(iv) Digitalis.—Rarely relieves congestive cardiac failure due 
to severe congenital heart disease, but gives dramatic relief if 
associated with cor-pulmonale. 


Тһе above investigations will give a clue to the etiological 
factors which can then be treated accordingly. 
= MANAGEMENT :—(a) Méedical.—I. Treatment of cyanotic 
spell:—1. Put the child in knee-chest position. 

2. Loosen the clothes. 

3. Administer intravenous fluids. 
. 4, Administration of oxygen by hood or mask at 5-8 litres/ 
minute. 

5. Injection of morphine 0:1 to 0:2 mg./kg. stratum SC or IM. 


6. To combact metabolic acidosis NaHCO, 3 cc/kg. 
stratum with equal amount of glucose repeat once ir necessary 
after 20-30 mts. or Tri-hydroxy aminomethane 0:1 ml /kg. for 
every 0:1 pH reduction can be given intravenously, but this is 
not available. Recovery from spells occurs once pH returns to 
normal. 

7. Intravenous administration of propranolol 0:1 to 0.2 
mg./kg. Iv іп a protracted spell; which may be later on given 
orally їп a dose of 1—4 mg /kg. per day in 4 divided doses. 
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. 8. Digoxin can be given if there is cardiac failure. 


9. If hemoglobin is less than 15 gm/dl a blood transfusion 
not exceeding 5 ml.jkg can be given. 


10. Later on palliative and corrective surgery to increase 
pulmonary blood flow. 


Il. Treatment of methaemoglobinemia :—1. Methylene blue 
2 mg /kg./dose 1V as 1% solution and is repeated after 4 hours if 
needed or 3 to 5mg./kg. oral as a 1% solution as intragastric 
drip. 

2. With 200—500 mg. vit. c/day intraveneously with IV 
fluids. 


3. Appropriate treatment for hypoglycemia, hypocalcemia 
etc. 

(b) Surgical :—Surgical treatment is mandatory in the 
following conditions viz:—(i) Bilateral choanal atresia. (ii) 
Tracheo esophageal fistula. (йі) Diaphragmatic hernia and 
eventration of the diaphragm. 


BLOOD PRBSSURE AND HEART RATS IN PATIENTS WITH ISCHAEMIC 
HEART DISEASE RECEIVING NIFEDIPINE AND PROPRANOLOL 


A randomised controlled crossover trial was performed to assess the 
anti-anginal effects of nifedipine and propranolol separately and together. 
The effects of these treatments on B,P and heart rate were assessed at 
rest and after the coldpressor and mental arithmetic tests. Nifedipine 
and propranolol together produced the greatest reduction in supine and 
erect systolic and diastolic B/P. Propranolol (480 mg. daily) lowered 
resting systolic/diastolic B/P by 7/6 mm Hg. and nifedipine (60 mg daily) 
lowered it by 10/8 mm Hg. while in the erect position the hypotensive 
effects of these averaged 9/8 mm Hg. During the cold pressor test pro- 
pranolol lowered the max. pressure by an average of 11/6 mm Hg. and 
nifedipine by 19/10 mm Hy. Propranolol (4*0 mg daily) reduced supine 
and erect heart rate by 19 and 25 beats/minute respectively, while 
nifedipine did not alter heart rate significantly. The favourable bemo- 
dynamic responses to nifedipine suggest that it may be of value in the 
management of hypertension,—{ British Medical Journal, 17th April 1982). 








Q. Is sclerotherapy or surgery the more effective treatment for 
hydrocele ? 


A. Either is effective. It should be remembered that the thin- 
walled sac of a hydrocele that has been tapped infrequently in a younger 
patient will undergo considerable inflammation as a result of the action 
of the sclerosing agent. This can be exquisitely paiaful for the patient 
for severalhours, or even one ortwo days. The older patient whose 
hydrocele has beea tapped maay times and may have had infection in 
the past will have a thicker-walled sac, and inthis type the sclerosing 
agent causes minimal discomfort. Surgery may be done under local 
anesthesia and through a relatively small incision if the hydrocele sac 
wallisthin. Bleeding and infection are the two common complications 
of excision of the hydrocele and therefore every care should be taken to 
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ensure complete hemostasis by oversewing the margin where the sac has 
been excised. Recurrence of hydrocele is distinctly more common after 
sclerotherapy than surgery because, tne sclerosing agent may not diffuse 


evenly throughout the whole of the 8ac.—(British Medical Journai, 7th 
November 1981). 





Q. What health hazards are encountered in the preparation of 
hides for making shoes, and what risks are there in the glues used іп 
the process. What protective measures are advised ? 


A. In the shoe industry workers may be exposed to physical and 
chemical hazards. The main physical hazard is the noise of cutting, 
stitching and sewing machines. Vibrations transmitted to the fingers 
by pressing soles against the pounding roller can produce Raynauds 
phenomenon. Chemical hazards are linked to the use of glues and 
polishes. The solvent here is mostly Benzene. In the stock-fitting 
process, when the bottom part of the shoe is manufactured, the main 
solvents are trichlorethylene, carbon tetrachloride, acetone and 
alcohols. Same applies to bottoming and healing. Cheapest method 
is to keep every container closed when not in use and to fill the working 
containers outside the workshop. As exposure 1s continuous, the use 
of respirators is not practicable. Glues or polishes may contain 
irritants and sensitisers and therefore protective gloves resistant to 
solvents are necessary. Symptoms such as headache, fatigue, dizziness, 
vertigo and nausea are signals of over-exposure to any type of solvents 
used.—(British Medical Journal, 7th November 1981). 
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What is the Importance of the appearance of irregular white 
flecks in the nails of both hands of a 15-year-old boy who appears in 
good health? 


A. It is presumed that the phenomenon referred to is punctate 
leukonychia, although this is connected with many diseases. Most 
cases are entirely independent of other disease and quite harmless. 
This condition is very common. Mitchell found that some appeared 
5; near the cuticle but some on other parts of the nalls. Some disappeared 
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Lo. before they reached the free edge of the nail and some increased in 
2e size after formation. —(British Medical Journal, 20th November 1982). 
E SCREENING FOR LUNG CANCER 


à Most who develop lung cancer are moderate or heavy cigarette 
; smokers and some have been exposed to specific occupational hazards. 
Studles suggest that early diagnosis can improve the outlook in all forms 
of lung cancer, and it can be assumed that Symptomless patients in 
whom the diagnosis is made by Screening procedures would have the 
best prognosis of all. The high risk population are those 45 years 
of age or older who were chronic and excessive cigarette smokers. 
Methods used were sputum cytology and chest radiography. They were 
% complimentary іп the early diagnosis of lung cancer. Other techniques 
М for early detection of bronchlal tumours, by use of thermosensitive and 
E radiosensitlve endoscopic probes and fluorescence bronchoscopy with 
2 hematoporphyrin as a tumour marker, are applicable to individual cases 
and have no place in any screening programme. The best we can offer a 
potential victim of lung cancer is annual screening by sputum cytology 
and chest radlogrphy and persuade people not to smoke.—(British 
ES Medical Journal, 24th Apr11 1982). 


” 
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e Helps check diarrhoea promptly when 
co-prescribed with antidiarrhoeals 


e Provides quick relief from spasms and 
pains in colic 


e Assures fast relief from pain in spasmodic 
dysmenorrhoea E 
AVAILABLE IN COMPLETE RANGE ЧУ 
TABLETS, INJECTION, 2 ml, 5 ml, 30 ml, 
DROPS for paediatric use : 1956-1981 
25 Years of 
Service in India 


HOECHST PHARMACEUTICALS LTD. 


HOECHST HOUSE, NARIMAN POINT, BOMBAY-400 O21. 
HOECHST GENERALLY PRONOUNCED НЕХТ. 





+ 





LINE 
"tv 
ж” 
м 


VoL. 80, No.6] THE ANTISEPTIC Tune *83 
—— a 
or 


Angina 
с Control 





Cordilox 80 





FOR ALL TYPES OF ANGINA 


e ECONOMIZES HEART WORK e DILATES CORONARY ARTERIES 
e REDUCES OXYGEN DEMAND e IMPROVES MYOCARDIAL OXYGEN 
e DECREASES CARDIAC ENERGY SUPPLY 

TURNOVER e ABOLISHES CORONARY SPASM 


x Verapamil Hydrochloride film coated tablets В.Р. 80 mg 


3% Trade mark of 


Nordmark - Werke GmbH Hamburg Germany 





German Remedies Limited P.0.Box 6570 Bombay 18 India 





-— -------- 


A КЕШЕГЕ ЫЗ 7 жены a y~ 
,% a 9 


PAEDIATRIC EMPYEMA* 


(А Second Look at its Incidence and Importance) 


В. В. SANTHANAKRISHNAN, M.B.,B.S., D.C.H., А.В. (раей.), F.A.P.P., 
Assec. Prof. of Paediatrics M. M. C. and Paediatric Physician, 
М. BALASUBRAMANYAN, M.B.,B.S., Special Trainee 
P. GUNASEKARAN, M.B.,B.S., Special Trainee 
AND 
RAMESH, C.R.R.I., Madras Medical College 
[ Institute of Child Health and Hospital for Children, Madras. ) 


NTRODUCTION:—Empyema, a frequent complication of pneumonia 
is less frequently seen in Western countries, inspite of a 
high incidence of pneumonias there whereas in this part of our 
country, it continues to be a major paediatric problem. The 
purpose of this paper is to focus attention on the role of staphy- 
lococcus in this condition. Though the existence of staphylococcal 
pneumonia in childhood with its tendency to formation of cysts, 
abscesses, empyemas, pneumothorax has been known for many 
years, its management continues to pose many a problem inspite 
of the newer antibiotics. Further with the introduction of each 
new antibiotic, the staphylococcus has exhibited a property to 
develop resistance to the antibiotic in its wider use. Hence a 
constant review of the problem is necessary to facilitate better 
management. 


Material.—All children admitted and treated for empyemas 
and pyopneumothorax were reviewed. The diegnosis was esta- 
blished by the drainage of pus and or air from the pleural space. 
mer children with the established diagnosis were studied in 

etail. 
TABLE І 


Showing the age and sex incidence 























Age 
Sex | >: Total 
Nee d 6 lyr. | 1—3 yr. | 2—5 yr. кк 
Ма1е аз 5 14 4 7 3 33 (509 
Female s.e 8 16 8 1 — 33 (5092) 
Total 13 30 12 8 3 66 (100%) 
25 4% 1% — 129 — 4X Се 
TABLE II 
Fluid/air or fluid and air | Right | Left | Bilateral | Total 
Empyema 278 18 17 — 35 
Pyopneumothorax P 16 11 i 28 
Combined : 
Pyopneumothorax and Empyoma — 1 1 ote 2 
lt. Empyema Tr — — — = 
.Rt. Pneumothorax КЕ — One -- «ай 
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Age and sex incidence :—Nearlv 65% of the children studied 
were under one year of age. The incidence of infection in 
children above the age of 5 years is less than 5%. There is no 
significant difference in the sex incidence. 


Precedirg infection and associated infection :-12 children (18%) 
had measles in tne preceding 4 weeks 12 cnildren had associated 
bacterial infection, 9 had skin infection and 3 had otitis media, 
3 had associated gastrointestinal intection and one had viral 
hepatitis. 

Nutritional status :—19 children (29%) had varying degrees 
of malnutrition and among them 7 were either marasmic or had 
Kwashiorkor. 

. Clinical picture:—The classical clinical picture in the majority 
of the cases was one of fever (90%), dyspnoea (85%), and cough 
(80%) Other associated findings were seizures in 2 cases, incessant 
cry and refusal of feeds in 3 cases, drowsiness and upward gaze 
in 2 cases. One had jaundice, three others had either dysentery 
or acute gastroenteritis. Physical signs of respiratory distress 
and empyema were identifiable in nearly 75% of the cases. Only 
one child had appreciable cyanosis. А picture of septicemia was 
Observed in 4 cases associated with fretful cry, refusal of feeds 
and abdominal distension. 


. Laboratory findings:—Significant leucocytosis with predo- 
minant polymorphs were seen in most cases. Mantoux test was 
negative in all the children. 


Culture of pus drained and sensitivity test was done in only 


. 96cases out of which 29 (42%) were positive. 


The following organisms The sensitivity studies reveal- 

grew is pus culture. ed: Staphylococci was unifor- 
rer LS тану SORSIVO tO ‘gentamycin, 
Staphylococcus aureus : 17 (586%) erythromycin, and cloxacillin. 


Pseudomonas : 7 (241%) 50% of the strains were sensitive 
E.coli : 2 (69%) to penicillin. 809, of the strains 
Proteus : 2(699, were sensitive to chloromycetin. 
H. influenza : 1 (34%) Pseudomonas was sensitive to 
Enterobacter : 1 (34%) gentamycin only in 2 instances. 
Streptococci i 1(34%) Other bacteria were sensitive to 


either gentamycin or colistin or 
ampicillin or chloramphenicol. sensitivity studies to cephaloridine 
and carbenicilin were not done. 

X-rays :—X-ray studies were useful not only to confirm the 
diagnosis but to. demonstrate the presence of moderate amounts 
of fluid or loculated pleuralfluid. There were no characteristic 
differences between empyemas of different etiology. 

Wherever pneumatoceles or cysts were seen, it strongly 
suggested the diagnosis of staphylococcal empyema. Repeat 
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studies were done at the end of 24 to 48 hours, later once weekly 
till the child showed improvement. 


Where septicemia was suspected, routine blood cultures were 
done and five had positive cultures. Staphylococci, 3, E.coli 
and enterobacter one each. 


Treatment.— The basic principle in the management of 
empyemas to-day is essentially those of 2 decades ago, even 
though the details of therapy have substantially altered. 


The treatment includes, specific antibiotic therapy with 
either cloxacillin and gentamycin or cephaloridine and genta- 
mycin, for a period of 10 days. The initial treatment is modified 
if necessary based on sensitivity studies. After 10 days further 
antibiotic therapy was continued depending upon the persistance 
of infection, fluid, or pneumonic changes. Supportive therapy 
like intravenous fluids and blood transfusion were given as and 
when indicated. 


The duration of intercostal drainage depended on the extent 
of improvement; it was usually for an average of 7 days upto 
a maximum of 30 days. 


One child needed decortication therapy. 


Mortality.—6 children died and among them 2 were under 
one year of age, 3 between 1—3 years and one above the age 
of 3 years. 4 more children were discharged against advise 
in a moribund state. The mortality is around 15% including 
those discharged against advice. 


Of the 6 cases who died, 3 were either marasmic or had 
marasmus and К washiorkor, 2 had a moderate degree of under- 
nutrition. One had measles in the preceding 2 weeks, one had 
otitis media, 2 had recurrent respiratory infection, one had 
seizures and one had viral hepatitis. 


One child died within 24 hrs, one died within 72 hrs, and 
the rest died in the first week. 


Discussion.—Despite recent advances in antibiotic therapy, 
staphylococcal pneumonias and empyemas and gram negative 
infect‘ons with empyemas pose a considerable problem in their 
management. 


Staphylococcal pneumonia poses a special problem in very 
young infants. Th-re is a need to recognize these chiidren, who 
may be considered at risk in the presence of certain associated 
findings. Those with known skin infections or otitis media, 
under age of one year, with varying degrees of malnutrition are 
prone to d:velop serious complications of pneumonia if they are 
. pot recognised іп the early phase. Further any child who 
 deve!cp; respiratory infection following measles constitutes а 
_ fertile ground for staphylococci to settle down in these areas, 
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The protean nature of staphylococcal infection is such that” 
it may present with abdominal distension and refusal of feeds 
in very young infants. The preponderance of the pneumococcal 
and streptococcal empyemas in the preantibiotic era has d clined 
with the advent of multiple antibiotics and the staphylococcus 
has emerged as the most frequent pathogen in empyemas. 
Further the sensitivity pattern of this organism has been cons- 
tantly changing. In the early part of seventies only 22% of 
the strains were sensitive to penicillin, whereas 50% of the 


- Strains isolated now are sensitive to penicillin. Although 300% 


of the staphylococcal strains isolated now are sensitive to 


erythromycin, the emergence of resistant strains is common 


with the use of erythromycin as а single drug. A combination 
of erythromycin with chloramphenicol served as a useful drug 


regimen in the follow up therepy and the latter drug suppressed 


the emergence of resistant strains. 


The antibiotic therapy must be continued for a minimum 
period of 3 weeks to prevent recurrences and reaccumulation of 
fluid. Intercostal drainage must be continued so long as the 
drainage of pus persists. The question of how long to safely 
continue the íntercostal drainage without developing fistula, is 
answered by the fact that upto a period of one week, there is no 
risk of developing any fistula. If the pus continues to drain 
beyond one week, drainage must be done from a different site. 


If any child fails to respond adequately after 3 weeks of 
treatment, such a child needs re-evaluation regarding further 
surgical intervention. An occasional child may need decortication 
to provide complete relief. 


The mortality rate has come down in the recent past from a very 
high 33% in early seventies to 15% in the present series. Effective 
treatment with the bactericidal drugs in the early phase may be ап 
important contributory factor for a better recovery rate in the 
present times. 
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EFFECT OF ATHLETIC TRAINING TO GIRLS 


. Girls in the U.S. who started serious athletic training while still 
prepubertal had a mean menarcheal age of 16:1 years compared with 
12:8 years in those whose trainine began only after they had started 
menstruation (JAMA 1981--246», The likely explanation is metabolic 
changes secondary to an increased lean/fat ratio.—(British Medical 
Journal, 7th November 1981), 





MALARIA INFECTION IN INFANTS AND 
ANTENATALS IN MAHARASHTRA (INDIA)* 


М. VITTAL, M.sc., Entomologist, Malaria Organization, Pune. 


A lot of information has been disseminated on the age 

incidence of malaria through malaria surveys and control 
programmes undertaken in different parts of the world. The 
results vary from country to country and within the same 
country, depending on the vectorial capacity of malaria vectors 
and the species of parasites involved, the incubation intervals all 
of which may differ on occasions. Climatology also contributes to а 
great extent apart from endemicity and immunology in the nature 
of malarial infections in both infants and antenatals; mixed 
better called superimposed) infections are of common occurrence 
in the field (Macdonald, 1950). A classical study by Macdonald 
(loc. cit.) on infection rates in diseases in which super-infection 
Occurs and its validity in malaria in particular is noteworthy. 
Vittal, (1982) has reported on the age incidence of malaria in 
Maharashtra excluding infants and pregnant. An effort is made 
in this paper to analyze the surveillance data collected on single 
and mixed malarial infections, in respect of the aforesaid 
category. The data presented do not reflect “infection rates” 
as such in the true sense of the term as is used in special 
longitudinal malaria surveys but gives an idea of their prevalence 
in the community **reporting fever" and found microscopically 
positive for malaria. Table I below shows the agewise incidence 
of malaria in infants below one year. 


TABLE I 
Showing the age incidence 


— — 


























Number of malaria cases 
о/ of P. f. 
Year Age Total 70 

P. Vivax ІР. falciparum | Mixed cases to total 

1980 Below 1 month 1 0 0 1 0-0 

1—3 months 12 3 0 15 20°0 

4—6 months 42 2 0 44 4'5 

6—11 months 212 70 1 283 247 

Total н 267 75 1 343 22:0 
 ____.———————--—__—————© 

1981 Below | month 0 0 0 0 0*0 

1—3 months 6 0 0 6 0:0 

4--6 months 22 1 0 23 4:3 

6—11 months 107 23 0 120 18-0 

Total Gs 135 24 0 159 15 1 


The above table clearly shows that there was a definite 
eduction in infant malaria cases іп the year 1981 as compared 


* Specially contributed to the *ANTISEPTIC'. 
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to 1980 due to ‘effective’? control measures taken. Blood 
smears collected and examined of all age groups including infants 
were 6 and 6:5 millions in the years 1980 and 1951 respectively. 
P. falciparum cases in the age groups 1—4, 5—14 and 15+yrs. were 
15:6% and 14:8% in the years 1980 and 1981 respectively ; mixed 
infections, however, were in very small numbers accounting 
for 0:18% and 0:16% cases only in respective years. Even in 
the higher age groups P. malariz cases were totally absent. 
Malaria in pregnancy and its complications in the mother have 
not been studied extensively in recent years. Table II below 
shows surveillance data collected specially for the years 1978-80 


in respect of malaria cases detected in pregnant mothers reporting 
fever. 


TABLE II 
Showing the malaria in antenatals 


























Number of malaria cases of | 
| | ie Sy аага. % P. f. cases to 
Year Total cases о 
P. vivax |P.falciparura| Міхей total 
1978 e» 843 794 48 1 5.7 
1979 x: 797 731 66 0 8:3 
1980 е 1225 1149 76 0 6-2 


Note :—It is said that both prevalence and density of infection is higher, particularly 
during trimester and in primipara (Playfair, 1982) Data based on such classification needs to 
be collected in future studies. 


It may be seen from the above table that pregnant women 
suffering from P. falciparum infection constitute a range from 
5-7 to 8:39, of total malaria cases. 


From point of view of treatment. infants and pregnant women 
pose a problem (Vittal in press; WHO 1973). It is considered safe 
to treat infants with chloroquine till they attain the age of one 
year after which they can be radically treated with primaquine at 


. an appropriate dose. Likewise treatment for malaria with 


chloroquine should not be withheld from pregnant women for 
fear of adverse effect on them or the unborn baby (WHO 1973; 
Bruce-Chwatt, 1980; British medical Journal, Vol. 285, 31st July 
1982 as quoted by Antiseptic, Jan, 1983 on page 4). 


Data in respect of toxemia of pregnancy, such as pre-eclampsia, 
eclampsia *'nephritic"' toxemia, number of abortions, premature 
labors and still births, if any, particularly due to P. falciparum 
infections is not available in recent years to any great extent. 
The aforesaid ill effects probably vary with malaria in epidemic 
form (rare these days) and among indigenous populations of 
malarial regions. This again is dependent on the degree of 


— tolerance to the disease possessed by the mother. 
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_ Та conclusion it may be said that malaria in infants and 
antenatals has been reduced to very low levels after two decades 
of successful malaria control operatious. 


Summary — Surveillance data is anal.zed for malaria in infants and 
antenatals. There were 343 and 159 malaria cases їп Infants below 1 year in 
the years 1950 and 1981 respectively out of 6 million blood smears ex? mined 
of all age groups. Malaria cases in antenatals varied from 797 to 1225 cases 
during the years 1978—80 Treatment of infants and antenstels with 
chlorcquine helps in malaria control and further transmission. Suggestions 
are made for detalled investigations on ill effects of P. falciparum infection 
particularly in antenatals. 


Acknowledgement — Тһе autbor wishes to express his deep appreciation 
and encouragement given by Dr. R.V. Арћа1е. Joint Director of Health 
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ONIONS AN ANTIBIOTIC ? 


Two sulphur-containing antimicrobial principles have been des- 
cribed as being present in this genus: allicin and alliin. It has been 
known for decades that onions contain fungi toxic phenols. Osborn 
found antibacterial properties against staphylococcus aureus and 
Bscherichia сой in several specicies of the the Lillacae. Dankert 
et a! investigated the antimicrobial activity of crude juices of shallot 
(Allium ascalonicum) onion (Alliumcepa) end garlic (A lium sativum) 
against five gram negative bacterial, three gram positive organisms ard 
two yeasts. Garlic juice showed activity against all of the screened 
micro-organisms. whereas onion anô rhallot juice had no effect upon the 
gram negative bacterla.—( Medical Journal of Australia, 17.h April 1982). 





EPISIOTOMY 


Episiotomies cause much imme? iate postpartum discomfort and later 
dyspareunia, and complaints are more frequent following episiotomies 
than tears. Reading etal studied 101 soc essive primigravid patients 
delivered spontaneously per vaginum with an episiotomy. Of these, 21% 
had immediate severe postpartum perineal pain, and 43% discomfortiag, 
perineal pain; 60% had coital problems 3-6 months after delivery. 
Neither of the studies made specific mention of postpartum bemorrhoids, 
which cause the most severe type of perineal pain in the early 
puerperium. An ерімейоту should not be routinely performed; а 
definite second-stage Indication such as, delay of the fetal head on the 
perineum, fetal distress, breech presentation or forceps delivery must 
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be present. The procedure should always be done under local 
anesthesia with the perineum distended, and by a single cut with sharp 
scissors. Central incisions are easier to repair but may extend into the 
anal sphincter. Repair must be effected immediately after delivery of 
the placenta to lessen pain, blood loss, and risk of in'ection. Three- 
layer closure of the vaginal epithelium, perineal muscles and skin {s 
essential. with sutures at right angles to the line of incision, not under 
tension. and accurately approximating like areas from each side of the 
wound Oede ma or bruising of the episiotomy wound and/or hemorrholds 
is an indication for the use of Ice pack for 8 hours immediately after 
delivery. Perineal skin sutures whether absor^able or non-absorbable 
are removed 48-72 hours after insertion. Sepsis is prevented by 
immediate post-partum repair, the elimination of dead spaces and 
hematomas, and local asepsis and antisepsis. The routine use of 
antibiotics after delivery does not lower the occurrence rate of septic 
perineal wounds.—(South African Medical Journal 29th May 1982). 


 ——— eee as 


COMPARISON OF RANITIDINE AND 
CIMBTIDINE IN DUODENAL ULCBR 


A single-blind trial of 50 out-patients with endoscopically proven 
durdenal ulcer was aimed at comparing the effectiveness of ranitiiine 
(150 mg. twice a day) and cimetidine (200 mg. three times a dav and 
400 mg. at right). Patients were reassessed after 2 weeks of therapy, 
and then after 4 weeks immediately before repeat endoscopy. If the 
ulcer hid not healed, treatment was continued for a further 2 weeks 
when patient assessment and endoscopy were repeated. Bv 4 weeks, 
ulcers had healed in 72% of patients on ranitidine and 64% of those 
receiving cimetidine (Р-0:76) At 6 weeks, the healing rate wag 92% 
in both groups. Symptomatic improvement was similar with both 
drugs. It is concluded that ranitidine and cimetidine are equally 
effective in healing duodenal vicer hut ranitidine appears to be about 
4 to & times more potent than cimetidine on a molar basis. Regarding 
side effects the studies do not permit a firm conclusion as to whether 
these are less common with ranitidine. АП side effects were minor 
and in neither group has a side effect justified discontinuation of 
therapy.—(Journal of the Australlan Medical Assoctation, 24th July 1982). 


SEVERE COUGHING AND PNEUMOPERITONEUM 


Coughing and straining have been suggested as contributing to 
the formation of subcutaneous emphvsema, mediastinal emphysema 
and pneumothorax in adults and children with and without under-lying 
lung disease. Severe and protracted coughing, however, has not 
previously been associated with pneumoperitoneum. Abdominal air 
may itself cause respiratory embarassment by splinting the diaphragm. 
Secondly, the pressure in the pleural space should be relieved if 
necessary with an intercostal drain: but the formation of extra-alveolar 
air, from whatever cause, may be decreased or prevented by reducing 
coughing and all forms of straining. Understanding of the mechanisms 
of formation of extra-alveolar air would allow doctors to consider 
more critically current suggested practices such as clamping the 
intercostal tube of a patient with pneumothorax who is about to 
cough.—(British Medical Journal, 16th October 1982). 
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KWASHIORKOR* 
(A Prognostic Study) 


S. А. KABIR, M.B., в.з., D.A. (Eng ), F.F.A.R.C.$. (100.), 
Executive Director. Nutrition Rehabilitation Centre, 
S. SAITHRI RANGAN, B.8C , M.B., B.S., 
Medical Officer, Nutrition Rehabilitation Centre, 


M. S. MANOHARAN, M.B., B.S., Senior Research Fellow, 
AND 
N. RAJARAM, B.SC., M.B., B.S., House Surgeon. 
f Government Rajaji Hospital, Madurai. ) 


WASHIORKOR аз first described by Dr. Cicely Williams in 1933 

is mainly seen in underdeveloped countries particularly 

in villages. It is a syndrome due to qualitative as well as 

quantitative deficiency of proteins. There are many changes that 

take place inside and outside the body. Our presentation deals 

with a prognostic study of 50 children suffering from kwashiorkor, 

admitted in Nutrition Rehabilitation Centre at Govt. Rajaji 
Hospital, Madurai. 

Kwashiorkor mainly occurs between the ages of 2-5 years. 
The apathetic child will be having anorexia, diarrhoea, edema 
and failure to thrive. The clinical picture can be divided broadly 
under three categories. : 


a) Hair changes.— The hairs are thin and sparse. Depig- 
mentation will be present. The hair will be brittle and can be 
easily plucked. 

(b) Skin changes.— Due to extensive cdema there will be 
ulceration, and skin will be inelastic. | 

(c) Organ changes — The liver is always palpable due to 
fatty accumulation. The production of albumin is lowered 
resulting in osmotic imbalance and escape of intracellular fluid 
interstitially causing œdema. Atrophy of the cells of gastro- 
intestina] tract mucose occurs and so digestive enzymes are 
lowered. There is no evidence of primary hypofunction of the 
endocrine glands. Muscle contour is not made out. Muscle 
wasting is present but concealed by edema. 


Atrophy of the heart is seen with severe chronic protein energy 
malnutrition (РЕМ). The extremities are cold and sometimes 
cyanosed. The pulse is small or impalpable. A hemic murmur 
is usually heard. The glomerular filtration rate in the kidney 
is found to be lowered, which may be due to dehydration or 
reduced cardiac output leading to oliguria. There is no specific 
structural or functional abnormality of the kidneys. АП the 
organ changes are reversible with treatment. 


In our study of 50 cases of kwashiorkor, we found that 
there is background of superstitious belief, ignorance апа 


* Specially contributed to the ‘ANTISEPTIC’ 
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poverty. All these cases came to the NRC., after an extensive 
trial of native medicines like kudal thattal, thokkam, bottle 
gourd etc. 

On admission a thorough medical examination was conducted 
after recording a complete medical history. The cases presented 
with external depigmentation of hair, skin changes. anasarca, 
muscle wasting, concealed by cedema, hepatomegaly, various 
forms of avitaminosis (see Table) Almost in all cases apart 
from dietary insufficiency. some form of infection like measles, 
diarrhea (etc) were always reported prior to the full establish- 
ment of Kwashiorkor. 














TABLE I 
— No. of cases 
S. No. Clinical features No. of cases that showed 
improvement 
I. Hair changes ane 38 All 
П. Skin changes 
(a) Inelastic = 50 All 
(b) Petechiae sa 18 All 
(c) Dermatitis ae 15 All 
(d) Desquamation Ви" 30 All 
IIl. Oedema E 50 48 cases showed 
3 regression 
IV. (a) Hepatomegaly € 38 30 slightly 
pa!pable 
(b) Splenomegaly nj 4 АП regressed 
(c) Aszites ы 42 All 
V. (а) Diarrhoea before and after admission = Almost all All 
(b) Dysentery (before and after admission)  ... 31 All 
(c) Respiratory tract infections oon 39 36 
(d) Paras'tic infections еа 29 All 
(e) Measles (Earlier) e 24 All 
(f) Vit. A Deficiency : 
` (1) Night blindness s 12 All 
(2) Bitot spots jäs 10 All 
(3) Keratomalacia ons 1 No 
(4) Angular stomatitis and scar eni 22 All 





CVS:—Ist and IInd sounds normal. Few cases showed 
hemic murmur. (see Table) 

R. S:—Most of the cases showed primary complex and various 
forms of lung involvement (see Table) 

Abdomen.—Hepatomegaly, present, usually associated with 
ascites. Massive ascaris infection is common. Rarely ankylo- 
stomiasis was seen. 

CNS :—Mental apathy. Irritability. 

Skeletal :—Skeletal changes сап be appreciated when the 
cdema subsides, like costo-chondral beading, enlarged joints, 
bone tenderness, cranial bossing and muscle wasting. : 
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Oral cavity.—Angular lesions, cheiliosis, swollen gums, 
glossitis, diffuse bleeding, rarely early stages of cancrum oris. 

Eyes.—Various stages of vit. A deficiency starting from 
night bundness to keratomalacia (see Table). 


Ear and Nose.—Chronic suppurative otitis media invariably 
seen, ulcer in the nasal mucosa with chronic nasal discharge. 

Based on these findings, kwashiorkor is differentiated from 
diseases with cdema like hepatic disease, renal disease, heart 


Showing the investigations failure and severe anemia by 
Ml ei. Bade OF OMS preliminary but 
S. No Investigation но, » important investigations. 
ЗЛО ee re i - :—Albumin nil, depo- 

L Urine sits-nil, sugar-nil. It differen- 

Albumin i tiates from renal diseases. 

Deposit Motion:—Various forms of 

tl. Haemoglobin level worm infestation (526 Table). 

(a) 6 — 7 gm % 16 Haemoglobin:— Majority of 

(by 7 — 8 gm % 12 the case show 7 to 9 gm.% 

(d) Be ы сез % А (see Table) 

) Below : А 
UL. Muros е X-roy chest :-Primary complex 
T ^m worm 10 and қ wn forms of lung 
(c) E H. cys involvement. 
2 i 
IV Аы | BCG and Mx:—First Mantoux 

(a) Primary complex io (Мх) test is done. If it is 

(b) P eura! effusion 1 negative BCG is given to see 

(су ETCS ! the accelerated reaction (see 

V. (a) Mantoux test Tabl 
Positive 80 able). 
Negative 20 


NRC feeding. programme :— 
After confirming the diagnosis, 
the children were provided with food material rich in proteins 
and a reasonable amount of calories and vitamins. The food 
served іп NRC is designed in such a way that it is prepared 
from locally available non-seasonal cheap food material which is 
highly nutritious. The mother, is given health education, as to 
how to select, how to cook and how many times to feed the baby. 

N.R.C. menu for a day:—With nutritive value and cost for 
one child. 


(b) BCG—acclerated reaction 10 


7-30 a.m. Ragi, groundnut (peanut) porridge 




















: Vit. A 
; : Protein | Ca'cium А Cost 
Ingredients Qty. gm. | Calories | Iron mg. | B Caro 
gm. mg. nicro mg. Rs. P. 
Ragi flour 20 66 1:5 68:8 1:3 84 (0:05 
Roasted ground- 
nut kernel 20 114 5:2 15:4 0:7 0 0:17 
Brown sugar 20 77 0-1 16 0 4:3 33-6 0-07 


Total Е 257 6:8 100 2 4:3 42% | 0-29 


сш иан Ыы ащр аиле —— —————— 


- = оа 5 А реу E i d ] E] Ше, 
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729 9-30 a.m. Ragi putto 















Protein е 
[agredie its Qty. gm. | Calories 
sm micro mg Rs. P. 
Wheat flour 30 102 3:6 14-2 3-5 8:7 0:06 
Ragi flour 30 98 2:2 103:2 1:9 12:6 0:07 
Drumnstick leaves 10 9 0:7 44-0 0-7 678-0 0:01 
Benga!gram dhal 25 93 5:2 14:0 2:3 32 3 0:13 
Brown sugar 10 38 0 8-0 1:1 16:8 0:04 
Gingelly oil 5 45 — — - - 0“<6 
Total РЄ, 385 11:7 21836 9:5 784:4 0:37 | 


1-00 p.m. Lunch Wheat, ragi mixture kali, thick mashed 
dhal, mashed carrot, boiled greens 





Vit. A 









































Ў : Protein | Calcium Cost 
Ingredients | Qty gm. | Calories gu. ms. Iron mg аст | Rs. P 
Wheat flour 35 119 4#2 16-8 43 10 0:07 
Ragi flour 25 81 1:8 86-0 1:6 11 0:05 
fe. . 201 60 1028 5-9 21 012 
Thick mashed dhal 

Vit. А 
Protein | Calcium Cost 

Ingredients ty. gm | Calories Iron mg. | B Caro 

Ses 2 pn. mg micro gm. Rs. 

Greengram dhal 20 70 49 15 1:7 9-8 0-10 
Oil 2 18 — -- — -- 0:03 
Total Ы 88 4:9 15 1:7 98 0:13 


eee 


Mashed carrots 





Vit. A 












































e ‹ Protein | Calcium Cost 

Т; Ingredients Qty. gm. | Calories | Iron mg | B Caro 

А | | gm. mg. micro mg | Ё® Р. 

i Carrots 40 19 0 4 32 10 756 0-08 

| Oil 2 18 — -- — - 0-03 

| Total Xs 37 0:4 32 1-0 756 0:11 

E. ж аа доо санаадан асаа рын а 

3 Greens (Boiled) 

Е а 

з ; ; үй. 

| Ingredients | Qty. gm. | Calories | Р P a M Iron mg. | B д Cost 

Н ES. | micro gm,| ^5 P. 

3 Drumstick leaves 29 18 1:4 88 14 1356 - 

; Amarnath 10 10 0-8 79 4 5:2 1104 = 
Araikeerai 10 4 0:3 36:4 3:9 460 0 03 
Oil . 8 72 - — 





1 - 0-13 
| Total | 104 2-5 Ў Ў 
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3-30 p.m. Groundnut and bengalgram dhal payasam 





















































{ Protein | Calcium | Vit. A Cost 
Ingredients . gm. | Calories Iron mg. | B Caro 
QU s mg. mg. | EE mg|5* " 
Benga!grsm dhal 15 56 3:1 8:4 1:4 19:4 0-08 
Roasted groundnut 
kernel 18 86 3:9 11:6 05 0 0:12 
Brown gugar 15 57 0-1 120 1°7 252 0:05 
Total — 199 71 32:0 3-6 44:6 0-25 
6:00 P.M. Rice. Coriander and Curry leaves chatney, pepper water 
ШЕ ире» Qty. gm. | Calories Protein | Calclum | tron mg, с Cost 
‹ қ gm. mg. cro gm. Rs. P. 
Parboiled 
Rice (milled) 50 173 3:2 4:5 2:0 -— 0:09 
DOREM S eee 0 
Pepper water 
Ingredients Qty. gm. | Calories Protein | Calcium Iron mg | 4 ны. Сов! 
| gm. mg. micro gm. Rs. P. 
Tamarind and 
spices 8 14 0:2 8:3 0:3 39 0:05 





Corlander and curry leaves chutney 




























Vit. А 
1 Protein | Calcium Cost 
Ingredients | Qty. gm. | Calories gm. mg, | 1:00 ms. ы Rs. P. 
іапает 
MM 5 2 0:2 9:2 0:9 346 a 
Tamarind 5 3 0:3 41:5 0:4 378 - 
Curry Leaves 2 8 01 3:4 0:2 1 0-05 
Dry chillies 2 8 - — — diu 23 
Ge r ee с 
Total - -- 18 0:6 541 1:5 725 0:08 


Nutrients provided from the menu fer one After feeding the baby with 
child per day with сом: the nutritious diet for a parti- 
cular period of time, Ше pro» 


— 1476 ер 
um 000434 gm. gnosis is assessed by the follow- 
Calcium 00 007 gm. ing datas :—({a) Subsidence of 


оа - 405 gm. the oedema, (b) Skin changes 
Vit. A (B carotene) .. 5270 micro gram (0) Return of normal appetite, 
Total cust including fire woos 0 10 рв (4) Sensorium-The baby smiles 
works out Rs 1-72 ie, approximately 1°75. Que to acceptability of the sur- 


roundings, (e) Gain in weight—at first there is reduction 
in weight due to disappearance of cdema-then weight gain. 
(f) Correction of various forms of vitamin deficiencies, 
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Showing the Prognosis 




















1 nd f 4 
S. No. Feature д a odi ek week m xu 
I Риге Kwashiorkor mi - — Vv =- -- -- 
п. Kwashiorkor with respiratory 
tract infection 
(а) Primary complex (10) n — -- -- y == ~ 
(b) Pleural effusion ( 1) w == т. -: D Ж ww 
(c) Pyothorax (1) -- = — Dead --  — 
(d) Bronchopneumonia (2) Ра - -— — y - - 


Ш, Kwashiorkor with GIT intection 
(a) Diarrhoea Almost all) = - — V 
(b, Dysentery (2) а -- v — = ыы 
(c) Worm infestations (10) - - = v 
IV. Kwashiorkor with others 
(a) Eye lesions (13) ae - — e - = = 
(b) Bar lesions (20) ae - =. у шы m - 


—— | 


All these cases show improvement atter control of the various associated discase. 


Discussion.—From..the above study it is noted that diet 
alone will not improve the general condition in babies suffering 
from Kwashiorkor but the concomittant diseases like primary 
complex, worm infestation must be given importance when 
assessing prognosis (see Table). Earlier it was accepted that 
the prognosis in severe forms of Kwashiorkor was bad. Bat 
from our data the pure form of Kwashiorkor whatever may 
be the severity, shows very good prognosis, if the children are 
provided with sufficient protein and a balanced diet. On the 
other hand if Kwashiorkor is mixed with other infections these 
diseases must be given primary importance along with dietary 
therapy. No case will go bad if the associated diseases are 
also corrected. 


Conclusion —A child may suffer for a short period of its 
life from one of the forms of protein energy malnutrition (PEM) 
and make a complete recovery (Studies given by Kruger in 1969 
after studying 154 children). 


At that particular period when the child is affected by 
diseases like measles, primary complex, gastro enteritis, the 
severity of PEM is enhanced. The inducing factor in severe 
cases of PEM is the associated disease. Therefore the predis- 
posing disease should he treated along with dietary therapy, 
for better prognosis. The cause of death in such cases is due 
to the latent diseases and their complications. 


FOREIGN BODY IN THE THROAT 


What is the treatment for a swallowed foreign body when no 
-oesophagoscope is available ? According to ‘‘Tropical Doctor” (1982- 
12) the trick is to pass a baloon (Foley) Catheter past the coin or. 
other object, inflate, and pull.—(British Medical Journal 20th Nov. 1982). 


HEART DISEASE IN THE NEW BORN AND INFANTS— 
NEW CONCEPTS IN DIAGNOSIS AND MANAGEMENT* 


S. SARASWATHI, M.B., B.S., R. SRIDHAR, M.B., B.$., 
V. RADHAKRISHNAN, м.в., в.з. L. SULOCHANA, D.C.H., M.R.C.P., А.В.. 
AND 


Р. MOHANADAS, M.B., B.S., D.C.B., 
( Deptt. of Paediatrics, Southern Railway Head Quarters Hospital, Perambur, Madras. | 


gen ‘Tremendous advances in the surgical treatment 
of heart disease have prompted parents to seek help for 

their unfortunate babies. 20 years ago they all died without 

specific diagnosis. The majority of deaths occur in the neonatal 
riod. The incidence of congenital heart diseases is 3/1000 at 
irth and 1/1000 at 10 years of age. 


The most important. complex and therefore interesting 
period is infancy, particularly the first 6 weeks, when the 
metabolic and. respiratory difficulties add to the circulatory 
problems and the anatomic derangement is quite possible in 
these situations ; it is rather difficult to make an accurate clinical 
diagnosis in the sick neonates. Since the symptoms and signs 
of respiratory disease, metabolic derangement and sepsis can 
mimic those of congenital heart disease, difficulty is frequently 
encountered in arriving at a correct diagnosis which largely 
depends on modern investigations like. 


Non-Invasive ~ Echocardiography, radioisotope studies. 
Invasive = Cardiac catheterisation, angio cardiography. 


Cardiac catheterisation and angiocardiography are done 
for more complete diagnosis. But such invasive methods are 
not necessary for all new born with congenital heart diseases. 
If the infant is surviving and if the diagnosis made by non- 
invasive techniques confirms the clinical diagnosis it is enough 
to start with. If the child has life-threatening lesions which are not 
clearly understood, and clinical diagnosis is not accurate then 
cardiac catheterisation and angio-cardiography are required to plan 
the management. It is the pediatrician’s responsibility therefore to 
identify the patients who require such investigations—invásive or 
non-invasive of both and those who do not require any investi- 
gations in infancy. There are many new concepts in the medical 
and surgical management of these cases in the last few years a 
few of which are mentioned in this paper. 


Materials and methods.—The new borns and infants referred 
to the pediatric and cardiology department of the Railway 
Hospital, Madras form the subjects for this study. 


* Specially contributed to the ‘ANTISEPTIC’. 
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| (а) Over 1000 infants including new born have had cardiac 
cath done here during the last 5 years. At least 20% were done 
as an emergency, both for diagnostic as well as therapeutic 
purposes. 


(5) Echocardiogram has been done on most of these - 
infants. Some of the infants have had only echogram to confirm 
the diagnosis. 


- (c) Medical management of these cases is very important 
^ drugs were never tried in some patients with respiratory 
istress. 


Echocardiography.—Recent and expanding experience in 
this non-invasive procedure, has enabled the clinician not only 
to differentiate cardiac from non-cardiac cases but also to define 
the Specific anatomiic defects correctly. Its major contribution 
has been in the diagnosis of congenital heart disease in the new- 
born period—with little risk and disturbance to them as the 
examination can be carried out with the neonate in the incubator | 
itself. The accuracy of diagnosis is such that in certain cases 
even the invasive procedures can be avoided. Even in most 
complicated cases echocardiogram contributes substantially to 
— assessment and adds to the information obtained from 

vasive procedures. 


Cardiac catheterisation and angiocardiography:—If the infant 
has life threatening lesions which are not clearly understood 
making the management difficult then in such cases invasive 
procedures must be carried out, (a). To confirm the clinical 
diagnosis, (b) To discover the complicating lesion (c) To obtain 
the BÉ anatomic detail which is necessary for any surgical 
repair. 


TABLE 1 T ine Pg a 

| and modifications like Biplane 
x dicen toa peel po cineangiographic system with 
(Мау 1979 to 1988) Biplane disc instant replay 

TOT Nov OF esses > 435 system, no child is considered 


Cyanotic | Acyanotie too young or too sick to have 
— L -F--r - these invasive procedures. 
| Male Female Male Female | Tn our hospital in a period of 
та та 2 1 а + a  9OnRe year а total of 235 children 
fante ae eee | 8 had cardiac catheterisation. 
Toa 2 60 53 67 55 and 39 were infants as shown 
s in the Table I. 


| In our series, the most common acyanotic condition was 
found to be ventriculer septal defect and the commonest cyanotic 
condition was transposition of the great vessels. 
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In all the children who are symptomatic these investigations 
are absolutely essential as in our experience we have found that 
in а large percentage of cases our clinical diagnosis was proved 
wrong after doing these investigations. For instance a 43 year 
old zirl was thought to have either cardiomyopathy or endo- 
cardial fibroelastosis in which cardiac catheterisation carries 
some risk and surgical correction is not possible. Hence it was 
not done. But with frequent episodes of congestive cardiac 
failure (C.C.F.) and increasing cardiomegaly we had to do detailed 
invasive procedures on her in spite of the risk. To our surprise, 
she was found to have an anamolous origin of left coronary 
artery from the pulmonary artery and she was operated upon 
successfully. 


Medical management.—For the proper medical management 
early diagnosis of the heart disease is essential. Any child 
who has breathing difficulty, cyanosis, tachycardia and respira- 
tory infection in the neonatal period must have appropriate 
investigations to rule out cardiac disorder. We must suspect 
heart disease in older infants with repeated respiratory infections. 


The symptomatic patients with congenital heart disease 
must have intensive medical treatment. The defects which 
ә severe congestive cardiac failure (CCF) іп the new born аге 
usually : 

(а) Coarctation of aorta, (^) Transposition of great arteries 
(c) Total anomalous pulmonary venous drainage (Type 1, 2 and 
3), (d) Interruption of the aorta, (e) Pulmonary atresia, ( f) 

ge V.S.D. 

These patients with (CCF) must have intensive care with 
attention given to oxygen requirement, fluid balance, mainte- 
nance of body temperature and skilled nursing. 

Proper dosage of digoxin and diuretics is very important 
(Table II). With the development of radio immuno assay 
method for measuring digoxin, its parcat has been studied 


TABLE ЇЇ n great detail by several authors 
Әкесін ders дел and its dosage is now established 
------------- on a more rational basis. (Refer 
p Digitalising dose Table along side). 
Oral - 0:03 — 0-04 mg/kg. m igoxi А 
I: V. go oc cia Plasma digoxin concentra 


tion without signs of toxicity 
Maintenance dose is } of digitaiimng dose 15 between (0:7--5 mg / ml. 
given in 2 equal doses dialy. More than 5 mg./ml. in m be 
suggests toxicity. Less than 3 mg /ml. argues against it. 


Seeman manifestations of toxicity are vomiting and poor 
ng. 


With careful medical management usually they improve. 


Those who do not improve must have emergency surgery-- 
palliative or corrective. | p TNT чка. ыз 
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Use of indomethacin.—In patent ductus arterlous closure 
has made revolutionary changes in respiratory distress syndorme. 
This has been used since 1976 in developed countries. Indo- 
mechian is given orally in the dose of 0:2 mg./kg. and repeated 
after 12 hours and third dose may be given after 48 hours if 
necessary. Not more than total of 0:6 mg/kg. is given for 
any patient. 


Use of prostaglandin E,.—This is used to keep the ductus 
open in the sick new born. The indications for PGE, in the 
new borns are :— 


(1) Ductus: dependent pulmonary blood flow—i e. pulmo- 
nary atresia, tricuspid atresia, T.O.F., (2) Ductus dependent 
systemic blood flow—aortic atresia, Interruption of the aortic 
arch, (3) Coarctation syndrome, (4) Transposition—failed 
septostomy, (5) Tricuspid valve dysfunction. 


It can be given to infants aged 1 day to 7 weeks. It is given 
through a catheter passed up the umbilical artery and positioned 
just proximal to the aortic end of the ductus but distal to 
the left subclavian artery and the calculated dose is given as 
a slow influsion. | 


Dose :—0:5 mg in 1:0 ml ethanol, diluted in 2/3 dextrose 
and 1/5 saline solution to a concentration of 0:14 ng/ml. This is 
infused at a dose of 0:1 ng/min using a Harward pump. | | 


An infusion of PGE, provides an alternative to emergency 
surgery. 

Surgical management.—Tremendous advancement has been 
made in the surgical treatment of CHD in infancy. Total 
correction can be done for TGV, TAPVD, coarctation and T.O.F. 
with a very low mortality. Palliative surgery can be done where 
total correction carries high mortality. 6 Infants with TAPVD 
have been operated successfully in the last 2 years. Similar 
number with TGV have been operated in infancy with good 
results. Balloon septostomy done in the neonatal period helps 
them to grow upto 5 or 6 months of age when total correction 
can be done. А 

In our hospital an average of 300 cases are aubmitted for 
open heart surgery every year in which children form about 20%. 

Conclusion.—New born and infants with various heart defects can 
look forward to a normal life expectancy today because of tremendous 
advancements made4n the diagnosis and medical and surgical management 
of these cases. Indomethacin and prostoglandin B, have made revolutionary 
changes in the management of respiratory distress syndrome in the neo nates. 
Echocardiogram has: made a major contribution for the diagnosis of various 
congenital heart defects. As it is non-invasive—it may even replace the 
invasive procedures. Cardiac cath and anglocardiogram have become 
more accurate because of modern techniques and they are safer for use in 
infants. It must be every pediatrician’s endeavour to utilise all these faci- 
lities for the proper management of the infants with CHD. 
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WALKING STICKS USED BY THE ELDERLY 


The ideal walking stick should be of the correct length and have a 
ferrule with в good grip and a comfortable handle. Mány are unsuitable, 
and some are dangerous. Most are too long. Two methods are 
recommeneded for determining the correct length of a walking stick. 
(1› Measurement from the wrist crease or uloastyloid joint to the ground, 
the paticat standing erect in shoes with the arm handing loosely at the 
side and (2) The distance from the greater trochanter to the ground. 
In 20 patients the trochanter-ground distance exceeded the wrist-crease 
ground measurement by more than 4cm. It is suggested that In assessing 
the elderly for sticks on!y the wrist-ground measurements be used. Of 
24 patients who had fallen while using their sticks, 18 had sticks of the 
Incorrect length. This suggests that sticks that are not of the conven- 
tionally accepted length may be dangerous. By paying more attention 
to walking sticks (a simple and useful aid) we might enable our elderly 
to walk with less discomfort and more safety.—(British Medical Journal, 


12th June 1982). 





INSULIN REGIMENS 


Starting tnsulin:—For relatively 111 with acute-onset diabetes, treat- 
ment should be started with short-acting soluble insulin two to four 
times a day. For those less severely ill treatment should be started 
with a medium acting insulin given once or twice daily; 8 units twice daily 
is а suitable initial dose for most. For many who present with acute 
diabetes enter remission soon after diagnosis, when a smali dose of 
almost any insulin is enough to maintain good control, The practice 
of withdrawing insulin at this stage is not encouraged because after 
“а few montns the need for insulin is almost inevitable. 

Maintenance regimen :— Most insulin-dependent diabetics who want 
to achieve good control will need twice-daily injections taken 15 to 30 
minutes before breakfast and the main evening meal. A mizture of 
short and medium-acting insulins is the best ; thus soluble and isophane 
insulins may be used together, or, if purified insulins are to be used, 
‘peutral soluble insulin may be mixed with either purified isophane or 
Montotard (insulin sinc suspension). Semitard insulin generally has 
too short an action to be useful. For very fine control, such as in 
pregnancy three injections daily can give even better results. A regimen 
of soluble and medium-acting Insulin in the morning soluble insulin 
before evening meal, and medium acting insulin at night is often very 

- guccessful in reducing both nocturnal hypoglycaemia and post-breakfa 
peak.—(British Medical Journal, 26th June 1982). $ 
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BATTERED CHILD SYNDROME* - 


S. SHYAMALA, M.B.,B S., D.C. H., S. MUTHUKUMAR, M.B.,B.S., 


P. JOSEPH SATHIANATHAN, м.в.,в.з., RAJENDRAN LYSANDER, м.в.,в.з., 
AND 


B. SUBBIAH, M.D.,D.C.H., Assoct: Prof. of Paediatrics, 
[ Children’s. Hospital, Egmore, Майғаз-8. 1 


HE term “Battered Child Syndrome" was coined іп 1961 
and focussed the attention of physicians on unexplained 
fractures or severe physical injury in children; it was later 
broadened to include any maltreatment of children or adolescents 
by their parents, guardians or caretakers. 


The incidence of Battered: Child Syndrome was very low 
in our country previously. With increasing modernisation we 
come across more cases of Battered Child Syndrome. This 
may be due to the greater stress that one has to face in life 
to-day. The exact incidence in our country is not known 
because of the lack of awareness and failure to recognise the 
condition 

It is important to differentiate between. a battered child 
and a child injured accidentally, for the management differs 
in the two. Hence a high level of clinical suspicion, a detailed 
history, routine use of the laboratory and radiological evidence 
help in the management and prevention of the battered child 
syndrome. 

Aetiology —The injury is usually inflicted by a parent or 
elder sibling, caretaker or other adults. Usually women are 
more prone to cause injury because they spend more time 
with the children. Ң | 

The victim may be a normal child or a hyperactive aggressive 
type of child who provokes the parents. 

Usually the children. come from a low socio-economic group, 
where they are prone for more stress and strain. | 

The age of the child usually ranges from 1-7 years. Incidence 
below 6 months is usually rare. Some times adolescents are 
also victims. 

There is no sex predeliction in children. 

Usually the parents or elders come from broken homes or 
they would have themselves been battered children. 

Financial breakdown, loss of dear ones, divorce and pre- 
gnancy are a few other causes that can precipate an attack. 
Rarely psychosis can be a cause. 

_ Unwanted children, children born to unwed mothers, children 
with malformations and diseases are at greater risk. 


Recognition of a battered child:—A battered child can be 


E. easily missed if not looked for carefully. 


*Specially; contributed to the ‘ANTISEPTIC’ 
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a A careful history must be elicited by the doctor from the 

parents, guardians or the attendant of the child. This should be 
correlated with the type and nature of the injury. The question- 
naire should cover the time and place of the injury, surroundings, 
of occurrence, details of the inflictor, social, economic and 
educational background of the parents, diseases in the child and 
inflictor if any, and any recent crisis in the family. 

Next the time interval between the time of injury and time 
of hospitalisation should be checked. This interval is found to 
be longer in a battered child, whereas in an accidentally injured 
child it is very short for the baby is rushed to the hospital 
immediately. 

The nature of the injury and its severity should be evaluated. 
And tbis should be checked with the history to see if the two 
are compatible. The types of abuse are:—Physical abuse, 
nutritional deprivation, sexual abuse, intentional drugging or 
poisoning, neglect of medical care, neglect of safety, emotional 
abuse. 

A detailed examination of the child is important. All the 
findings seen should be noted down carefully. These findings 
depend upon the type of abuse inflicted. 

In physical abuse one can see bruises, ecchymosis, burns, 
scalds, blebs, strangulation marks around the neck, scratches 
on the face or neck, swelling at the fracture site, bite marks 
etc. 1he child usually presents with pain, constant crying and 
fits. Fits occur in cases of head injury. The type of injury 
reveals the instruments used. Intra-abdominal and ocular 
Injuries are also seen occasionally. 

In sexual abuse, scratches may be seen on the inner aspect 
of the thigh. Bleeding from the vagina may be present. A 
nutritionally deprived child may be obviously noted. 

The emotional status of the child should be assessed to 
rule out emotional abuse. 

In very young infants the usual complaint is failure to 
thrive where one can find a neglect of feeding after detailed 
questioning. 

Diagnosis.— This is mainly based on the history, examination 
findings and comparing the two. These are further supported 
by laboratory investigations and X-ray findings. 

Lab investigations include: 

Blood.—TC, DG, ESR; Smear and Hb%; Bleeding and 
clotting times; thrombin, prothrombin and partial prothrombin 
times bone marrow studies. | | 

. Blood sugar, urea and BUN are done if indicated. Routine 
urine and stool investigations; Mantoux. | 
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Radiology.—X-ray is very important for diagnosis. X-rays 


-of the long bones, pelvis, skull are taken according to the site 


of the injury. The most diagnostic feature is multiple fractures 
seen in different stages of healing. The classical early sign isa 
chip fracture or corner fracture. The corner of the metaphysis 
is torn off with the periostium. | 

Unusual fracture sites such as the ribs, lateral end of clavicle, 
scapula and sternum should arouse suspicion of non-accidental 
trauma. 

Before coming to a conclusion of battered child syndrome one 


has to exclude the following conditions which can simulate a 


battered child in certain aspect. They are, osteogenesis imper- 
fecta; infantile cortical hyperostosis ; blood dyscrasias ; syphilis. 


Treatment.—The child should be hospitalised immediately 
and watched, carefully and regularly. The injuries are treated 


accordingly. 


The parents should be counselled and talked to, the exact 
condition of the child should be explained and its preventive 
measures enforced. | 


Staff nurses should talk to the child, parents and guardians, 
gain their confidence and advice them suitably. 


Meanwhile information should be given either to govern- 
ment or private agencies to find out the social and family 
background of the child. This is very important in preventing 
а recurrence once the child goes back home. If there is any 
positive finding it has to be rectified. 


Juvenile courts are there for such children which give 
protection to the child and parent and are concerned with the 
welfare of and continued safety of the children at risk. 


Effective treatment and prevention rests on the recognit!on 
by professional expirtise and maintanence of communications 
with parents. Most important is prevention of further attacks 
and follow up. If these steps are followed, one can be sure 
of reducing the incidence of this syndrome. 


TUBAL STERILISATIONS 


Every operation has its mortality, and for tubal sterilisation in 
the U. S. the rate is 4 per 100000.. A review (American Journal of 
Obstetrics and Gynecology 1982-143) of deaths associated with 521400 
sterllisations found that 63 women had been ccded as having died 
during or after the procedure. -Careful checking showed, that some 
were not dead, others had not been sterilised, and in others still 
the deaths were not attributable to the operation.—(British Medical 
Journal, 6th November 1982). | 
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SCALP INFECTIONS IN CHILDREN* 
| (Report of a Study) | | | 


S. M. MANIVANNAN, M.D., D.D., Prof. of Dermatology. 
- SUKUMAR, M.D., Tutor in Microbiology Deptt. ~ - 


if 75 : 1 ; x AND У 
+ ^: M. SINGARAVELU, м.в. ,в.8., House Surgeon | 
( Thanjavur Medical College, Thanjavur, Tamil Nadu. ) 


[NTRODUCTION -— Scalp infections are very соттоп in Thanjavur 
and its surrounding areas, where the climate is hot and humid. 
Hence a study was undertaken with a view to find out the age 
incidence, prevalence and also to identify the common infecting 
organisms. á 
The scalp has certain anatomic and physiologic peculiarities 
which have a marked inflaence upon the diseases occurring in 


this area, the most important оѓ which is the dense growth of 


hair which interferes with the normal *evoparation of sweat, 
thus keeping it moist*. Cosmetic efforts to preserve and promote 
the growth of hair and other personal eccentricities ofien lead to 
the application of various lotions, creams, dyes and other toxic 
and irritating substances resulting in invisible damage to the 
normal protective layers of the scalp. ; A 


Material and methods.— The present study was undertaken in 
the department of dermatology—Raja- Mirasdar Hospital and 
department of microbiology in the 1hanjavur Medical College. 


Patients attending the out-patient wing of the dermatology 
department were screened at random and those children numbering 
40 with infections of the scalo alone were chosen for study during 
a period of three months (April, May, June) in 1982. | 


The following routine was followed in regard to all these 
patients. | | E 


21. A detailed history was taken. General examination and 
systemic examinations were done. | | 


2. Complete dermatological examination was done taking 
care to note the morphology, distribution and character of lesions. 


3. Laboratory investigations.—I. Urine :—albumin, sugar. 


IL Blood:—Total №. В. C. count, differential W. B. С. 
hemoglobin percentage. 


| III. Bacteriological studies :—(1) Direct examination of 
smear stained with Gram's stain, (2) A swab was taken from 
a properly chosen area of the scalp and subjected to bacterial 
culture and sensitivity studies. TE E тады 


x | : * Specially contributed to the ‘ANTISEPTIC’. 
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Results and observations.—Total number of cases seen—40. 
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TABLE I 
Showing the age incidence 
No, of |Percen- 
Age pases tage 

0 — 6 months EA — — 
6 mónth — 1 year .. 2 5 
1 year -- 4years  .. 25 623 
4 years — 6 years .. 10 25 
б years — 8 years 2. 2 5 
8 years — 10 vears ... 1 2:5 

TABLB II 


Showing the sex incidence 
OE TR PPR ee 




















No. of | Percen- 
Sex cases tage 
Mele з 18 45 
Female ese 22 55 
TABLE III 
Showing the socio-economic status 
Income Rs. month | гого? Р rice 
52 0 => 30U eee 34 85 
300 — 510 e 6 15 
Over *00 кү: 0 0 
TABLE IV 
Showing the details of scalp lesions 
Scabies 22 cases 55 
Impetigo 1 42:5 
Furunculosis ve 1 25 
Others s Nil 0 
TABLE V | 
Showing the o:her sites of involvement : 
No. of | Percen. 
Site cases tage 








ge ERE EE 


Face e 30 62:5 
Fore-arm & hand ... 25 615 
Groin y 15 37:5 
Legs Маз 20 50 


Associated findings — About 
75% of patients were mal- 
nourished of which 60% of 
cases were showing clinical 
features of anemia and malnu- 
trition. 


Laboratory findings.—1. Urine 








TABLE VI 
No. of cases 
EAE Ti Lm аНЫН ER RI е 
Trace; + [++ ыы 
Albumin 3 0 0 — — 


Il. Blood 
Ғавів VII 


Haemoglobin percentage 
ae eR INS. 




















No. of | Percen- 
Hb% cases tage 
NE ENNEA TORE iy E O 
< 9gms ee 32 30 
9—11 gms ve 6 15 
12—13 ^d 2 3 
> 13gm 44% nil e 
TABLB VIII 
Total white cell count 
No. of cells No. of | Percen- 
per c.mm. of blood | patients tage 
< 5000 3 12:3 
5000 — 6000 10 25 
6000 — 8000 12 30 
8000 — 10 000 8 20 
> 10,000 5 12:5 





TABLE IX 
Differential white cell count 


Type of cell | 1--5% | 5--10% | 10—20% | 20— 409; | 40—60% 
Sone a Ны ДІ ы эш S G e 


Eosinophil T 33 
Neutrophil Y - 
Lythohocytes 2% — 
Bagophil iw 2 


Monocyte LII] 


June °83] 


Swab I1—Total No of cases 40. 
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Іп 39 cases intracellular gram positive cocci were seen іп 
clusters. One case showed intracellular gram positive cocci 


in chains. 


Culture.—24 hours incubation with blood agar showed 
opaque golden yellow beta hemolytic colonies of staphylococci. 
The isolations were pure. Not a single case of bacterial con- 


tamination was reported 


e i a i i —— 


TABLE X 
Details of nature of organisms isolated 





TABLE XI 
By disc diffusion method 








No. of cases | Percen- 
_ Staphylococcus Antibiotic tested | sensitive tage 
-aureus Zas 39 97:59, Fe Г MEM NA D 
B-Haemolytic OMA n 32 80 
қ Gentamycin ... 30 75 
_ Streptococci - iD X Ampicillin |. 28 70 
No growth ж 0 0 Streptomycin ... 15 37°5 





Discussion.—1. Age:—The scalp infections are more com- 
mon in younger age groups (6 months—10 years)*. In our study 
there were more cases in the age group of 1—4 years. 


| 2. Sex:—There was a predominance of female children. 
Female patients were 559, of the total The following factors 
could be the cause for greater incidence in females. (a) Long 
hair, (0) Infrequent washing of the head, (c) Increased sweating 
due to long hair probably favouring bacterial growth, (d) More 
Event pediculosis and resultant excoriations and secondary 
infection. 


3. Socio-Economic status :—The poor socio-economic status 
leads to malnutrition which in turn reduces the natural immunity 
of the children thus predisposing them to various infections. 
Scabies being common in the younger age groups, secondary 
infection of the scalp is also common’. Involvement of 
infection of other parts of the body: facial involvement occurs 
in 62:5% of cases. Face being the nearest to the scalp, the 
infection tends to spread to the face. 


4. Organisms:—The commonest infecting organism of the 
scalp identified in our study was cosgulase positive staphylo- 
coccus aureus. Staphylococci are members of the normal flora 
of the human skin and of the respiratory and gastro-intestinal 
tract. They are also found regularly in air and human environ- 
ments. Pathogenic, invasive staphylococci (5. Aureus) tend to 
be hemolytic, produce coagulase and yellow pigment, and 
ferment Manitol. Groups of staphylococci established in a 
hair follicle lead to tissue necrosis. Staphylococci of low inva- 
siveness are involved in many minor skin infections. (e.g.acne 
impetigo)*. - | À 
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There was a single case of hemolytic streptococcus. 


A variety of distinct disease processes are associated with 
streptococcal infections. Local infection of the skin's superficial 
layers, especially іп small children, leads to the development 
of impetigo, superficial blisters which break readily and spread 
by continuity. Streptococcal skin infection may lead to post- 
streptococcal nephritis, streptococcal pyoderma is favoured by 
а hot, humid climate*. In our study no patient developed any 
complications. 


5. Aniibiotics:- The antibiotics which were most effective against 
these organi:ms were kanamycin, gentamycin, ampicillin. 809, of 
cases were sensitive to kanamycin, gentamycin (75%) and атрі- 
cillin (70%) were the other useful drugs. These drugs kanamycin 
and gentamycin are aminoglycosides. Serious toxicity is a major 
limitation to the usefulness of the aminoglycosides and the same 
Spectrum of toxicity is shared by all members of the group. Most 
notable is ototoxicity which can involve both the auditory and 
vestibular functions of the eighth cranial nerve. Nephrotoxicity 
is an additional important side effect. 


Though penicillin is a safer drug, the development of 
resistance to this drug limits its usefulness. Scalp iafections 
should be treated in the initial stage itself and appropriate preven- 
tive measures should be initiated to avoid the subsequent 
therapeutic problems. 
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BACKACHE IN PREGNANT WOMEN 


. When pregnant women complain of backache the explanation 
offered is that the joints become looser during late pregnancy. This 
statement has now been validated. The finger joints become more 
extensible during the last trimester and return to normal in the 
puerperium. The increase in laxity is greater in women having a 
second baby, but no further change occurs with subsequent pregnan- 
 eles.— (British . Medical Journal, 1st May 1982). 
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THE HARMFUL EFFECTS OF DRUGS | | 
ON THE LACTATING MOTHER AND HER INFANT* 


CHELLAKODI SUBRAMANI, M.B.,B.8., Special Trainee 
74, West Mada Street, Thiruvottiyur, Madras-19. 


BURODUCTION :—The increasing tendency to revert to breast 
feeding and the.frequency of pregnancies in females with 
chronic medical conditions have increased the number of patients 
faced with the possible harmful effect on the newborn of medi- 
cations excreted їп breast milk. This article highlights some of 
the harmful effects of drugs passed on to the infant through 
mother's milk. 


Drug excretion in breast milk :—The amount of a drug or its 
metabolite that enters the breast milk depends on the extent to 
which the substance is lonized, is lipid soluble and is bound to 
ps proteins. In general, drugs known to be extensively protein 

und are excreted in breast milk to а lesser extent than drugs 
that are poorly bound;to plasma proteins. 


Drugs that are non-ionised аге excreted in the milk in greater 
amounts than are highly ionized compounds, and low lipid 
solubility of the non ionized form of the drug or metabolite will 
diminish its excretion in һе milk. 

Drugs that may have an adverse effect when Ingested by a 
breast—fed infant are :— 


Antimicrohials.— Chloramphenicol:—Small but detectable 
amounts of this drug are found in breastmilk. For example a 
woman being treated; with oral chloramphenicol (250 mg every 
6 hours) will bave a breastmilk concentration of the drug ranging 
from 260 ng /ml. to 1:60 ng./ml. А 3kg Infant taking 500 ml. of 
breastmilk per day will then ingest from 0 130- 0:545 mg. of 
chloramphenicol in à 24 hour period While this is far below the 
recommended therapeutic amount of this drug for an infant (25mg 
kg/day), it is sufficient to initiate the rare non-dose- related, hyper 
sensitivity reaction leading to pancytopenia. With most drugs 
similar calcu'ation will demonstrate insignificant amounts of the 
drug being ingested by the infants. It is therefore adyised that 
chloramphenical should not be administered to a breast feeding 
woman. 


Tetracycline :— There have been reports that tetracyclines 
produce yellow colouration of the newly forming teeth which is 
теме, and hence should be avoided by а breast feeding 
mother. 


Nitrofurantion— Su!phonamides:— While there have been no 


spec fic reports of untoward reactions in breast fed іпѓаћіѕ exposed 


to these compounds, sufficient amounts of the compounds are 
excreted breast in milk to result in hemolytic anemia in an infant 
: | 
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with glucose-6-phosphate dehydrogenase deficiency. The same 
theoretical possibility exists with the sulphonamides also. Conse- 
quently alternate drugs should be used unless the infection is 
not responding to these other drugs. In such cases the infant 
Should be observed closely for evidence of anemia. 


. , Anticancer drugs.—The breast fed infant of a female who 18 
being treated with anticancer drugs like cyclophosphamide, 
vincristine and prednisolone will develop an absolute neutropenia 
which will return to normal when breast feeding is discontinued. 


Psychotropic drugs.—Lithium widely prescribed for some 
depressive reactions 18 excreted into breast milk. Plasma concen- 
trations of thé drug in breast-fed infants have been reported to be 
one-third to one-half that of the mothers’ plasma concentra- 
ticns. Moreover there are reports of breast-fed infants with 
ECG and symptomatic changes compatible with lithium side- 
effects, Diazepam one of the most widely used drug which 
їз excreted in the breast milk is relatively poorly metabolized 
by the newborn and has been associated with lethargy, weight loss 
and prolonged hyperbilirubinemia in breast-fed infants. | 


Because lithium and diazepam are frequently prescribed 
on a longterm basis, breast feeding infants will therefore be 
exposed to tbe drugs for protonged periods. It is advised that 
when these medications are absolutely necessary for. treatment 
of the mother, breast feeding should be discontinued. 


Radiopharaaceuticals.—A|l diagnostic and therapeutic radio- 
active substances in breast feeding women have been shown 
Ао be excreted in breast milk. Iodine 131 used for lung scans 
may be found in breast milk for upto 2 weeks after the medi- 
cation is given to the mother. | 


. , Miscellaneous agents.— Breast fed infants may respond adver- 
.esly to breast miik because of specific nutritional deficiencies in 
the milk. Iron deficiency, hypophosphatemia, vitamin K deficiency 
gnd vitamin b,, deficiency may arise as a result of breast 
feeding but these are rare situations. Infant enteropathy related 
„to. cows’ milk protein secreted in human breast milk has been 
‘teported. The colic in the infants disappeared when cows’ miik 
was withdrawn from the mother’s diet. | 


F Summary.—Mothers who are nursing should not be given medications 
unless there is convincing evidence that the drug will benefit the condition 
“for which it 15 being prescribed. In situations in which there are alternative 
therapies, the drug least likely to be excreted in the breastmilk or the 
cOrtg:-without apparent harm to the newborn should be used. Usually 
“Жасп the drog is taken in therapeutic amounts for short perlods the levels 
.9f drug in breast milk are sufficiently low to be of little hazard to the 
"Iufant. However if a breast feeding Infant becomes ill or fails to thrive, 
?(he-mother should discontinue the drug or she should discontinue the 
breast feeding, 0250 EUROS Mec 
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POST EXERTIONAL HYPOTENSION: A VALUABLB SIGN 


801 


Measurement of B/P on standing up from supine position to detect 
postural hypotension is a well-recognised mancvre to assess the 
adequacy of the circulating [blood volume and cardiovascular reflexes. 
On dynamic exercise in healthy people, systolic B/P reaches 200 mm, 
Hg. with a smaller rise or no rise in diastolic. When exercise stops, 
the B/P dips transiently, but then rises again and slowly falls to normal. 
Any fall in systolic B/P below the resting value half a minute after 
exercise is probably abnormal. The sympathetic nervous system 
mediates reflexes that maintain B/P in the presence of skeletal muscle 
vasodilatation and are called into play at the onset of exercise. The 
importance of these early reflex responses is highlighted by the 
pronounced fall in B/P regularly observed after a only trivial exercise 
іп those taking adrenergic-neurone-blocking drugs. The sympathetic 
nervous system plays an especially important part in hypovolemic 
states, and hence exercise testing has been of particular value. Heart 
responses have not proved helpful in assessing the relative contribution 
of neural and blood-volume abnormalities to post exertional falls in 
B/P. Careful measurement of the erect systolic B/P before and after 
dynamic exercise, may help in assessing patients with suspected 
hypovolemia, neurodepressant drug effects, or otherwise unexplained 


symptoms on exertion.—( British Meaical Journal, 30th October 1982). 








TWICE-A-DAY DOSAGE OF CIMETIDINB IN THP 
SHORT. TERM TREATMENT OF PEPTIC ULCER 


The effect of cimetidine (400 mg twice a day) on the short term 
healing of chronic peptic ulcer is highly favourable. Ia benign gastric 
ulcer, 17 of 25 patients (68%) healed in 6 weeks and 23 of 25 patients 
(92%) by 12 weeks. In duodenal ulcer, 33 of 42 patients (80%) healed 
in 6 weeks, and 40 of 42 patients (95%) by 12 weeks. In stomal ulcer 
after a Polya gastrectomy, 8 of 10 patlents (80%) healed in 6 weeks and 
100% by 12 weeks. Іп this study, the cimetidine regimen of 400mg 
twice a day has produced healing rates Jn gastric, duodenal or stomal 
ulcer which compare favourably with those reported for the currently 
recommended regiman of 200 mg three times а day or 400 mg at night. 
Twice a day dosage is likely to improve patient compliance, and reduce 
dose related side effects. Perhaps 400 mg of cimetidine twice a day 
should become the recommended dosage for the initial treatment of 
peptic ulcer. In this study no side effects were noted, rapid and 
effective reduction of pain occurred in ail patients. Antacid consump- 
tion became minimal after 2 weeks of therapy.—(Medical Journal of 


Australia, 27th November 1982). 
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CONGENITAL GOITRE 
(A Case Report) 


N. S. RAMAMOORTHY, M.D., D.C.H., Paediatrician 
R. GOPALARRISHNAN, M.B.,B.$., D.C.H., Tutor in Paediatric: 


AND 
Е. S. THILAR CHANDER, M.B.,B.8., Resident Inter nee 


[ Kasturba Gandhi Hospital for Women and Children, Madras-600 005 | 


NTRODUCTION :—Congenital goitre is usually sporadic and may 
result from the administration of goitrogenic drugs and iodides 
during pregnancy. When no causative factor is identifiable, a 
defect in the synthesis of thyroid hormone must be suspected. 
In а few cases no aetiological factor can be detected. We are 
resenting a case report of congenital goitre probably due to 
gestion of sulphonamide drug in the antenatal period. 





FIG. I FIG. II 
ac 3 [ Showing the congenital goitre | 
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Case report.—A male, small for date, term baby, weighing 
2:2 kg born naturally, to a IV pora mother was admitted оп 
the Ist day of life with a thyroid swelling. There was no family 
history of goitre. There was history of repeated ingestion of 
sulphonamide tablets for respiratory infection during early months 
of pregnancy. The baby was active and alert, with no evidence 
of hypothyroidism. The swelling was soft, lobulated. Both the 
lobes were enlarged; the cardiovascular system and respiratory 
system were normal The baby did not have any respiratory 

[ 302 ] 





JUNE '83] CONGENITAL GOITRE 303 


distress during its hospital stay. A provisional diagnosis of con- 
genital goitre was made and the baby was investigated. 


INVESTIGATION : — 
(a) Serum cholesterol —119 mg% (Normal value) 
(b) Serum total thyromine (T,) —4:164g/100m1(4:00— 12-00 ug] 100 ml) 
(c) Serum total tri-iodo thyronine(T,)—1-26ng/ml (0:70—2-00ng/ml) 
(d) Serum TSH —2:001u0/m1 (3:00—5:00 /4u/ml) 
(e) Tbyroid uptake studles --34:6% in 24 hrs. 
(f£) X-ray of beth knees —Lower femoral epiphysis present 


Upper tibial epiphysis absent 


Biochemically the values were within normal limit, but 
there was evidence 
of delay in  osseous 
maturation. The child 
was therefore started 
on thyroxine 0:025 mg. 
once a day. On follow 
up the swelling started 
regressing and by the 
5th month the swelling 
disappeared. At present 
at the age of 1 year the 
baby has no thyroid 
swelling and no evidence 
of hypothyroidism. His 
mental age and bone 
age are normal. 
Discussion.—Any goi- 
FIG. III Picture taken after one year TOREM, drugs includ- 
showing disappearence of goitre. Ing thiourea derivatives 
| sulphonamides,  thioc- 
yanates are capable of 
producing goitre in the 
new born with or wit- 
hout hypothyroidism. 
The ingestion of com- 
pounds with antithyroid 
potency is an occasional 
cause of goitre with or 
Without hypothyroi- 
dism. Apart from the 
agents commonly used 
in the treatment of thy- 
rotoxicosis, antithyroid 
FIG. IV X-ray wrist taken at 6 months. agents may be used 
showing delay in osseous maturation. in the treatment of 


disorders unrelated to the thyroid gland. These drugs exert 
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their effect by interfering with both the organic binding of 





FIG. V. X-ray wrist taken at the age of 
1 year. Showing two carpal centres. 








FIG. Vl. X-ray both knees taken’ at the 
4th month after starting tbyroxine. Showing 
both distal Femoral and upper tibia) epiphysis. 


with thyroxine and followed up for a 
who has responded clinically. 
E REFERENCES: 


iodine and the later 
steps in hormone bio- 
synthesis. Тһе goitre 
and hypothyroidism in 
the infant are usually 
self limited, disappear- 
ing soon after birth or 
later in infancy. 


Most of the infants 
with congenital goitre 
are clinically euthyroid 
but may exhibit retarda- 
tion of osseous matu- 
ration and biochemical 
evidence of hypothy- 
roidism. Administration 
of thyroid hormone 
generally hastens the 
disappearance of the 
goitre and prevents 
brain damage. Since the 
condition is rarely per- 
manent thyroid hor- 
mones may be slowly 
discontinued after seve- 
ral months. In this 
report we are presen- 
ting a case of congeni- 
tal goitre probably due 
to ingestion of sulpho- 
namide during the ante- 
natal period, treated 
period of one year and 
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SERVICING OF SPHYGMOMANO METERS 


How often do doctors have their sphygmomano meters serviced? A 
report in the ‘‘Irish Medical Journal" (7952 : 75—102) found that 
over half ofthe general practitioners questioned did not have their 
machines serviced—and they can become seriously inaccurate.— (British 


Medical Journal, 1st May 1982). 


DIABETES MELLITUS SYNDROME OF NEW BORN* 


PREMKUMAR PADMANABAN, M.D., D.C.H., 

GEETHA RANGANATHAN, M.B.,B.8., D.C.H., 

B. KALPANA, M.B.,B.S., D.C.H., AND В. А. ASHOK, м.в.,в.з., D.C.R., 
[ C. S. I. Rainy Hospital, Madras-21. ] 


gre mellitus syndrome of the new born is a rare clinical 

entity where the babies are hyperglycaemic, glycosuric and 
responsive to exogenous insulin. This condition mostly occurs 
in infants less than 6 weeks of age. The blood sugar level can be 
. more than 250 mg.% to as high as 2000 mg.% This syndrome has 
been recognised as early as 18521. 


Case summary.—A female baby was born on 24-11-1982 to a 
20 year old para I gravida ПІ mother. The father's age was 25 
yrs. The marriage was non-consanguinous and there was no 
family history of diabetes. The elder sibling is 3 years of age 
with normal anthropometric measurements and glucose meta- 
bolism. 

The pregnancy itself was uneventful with normal spontaneous 
delivery. The liquor was meconium stained and there was no 
other evidence of foetal distress. The baby was a full term, small 
for gestational age, and showed evidence of intrauterine growth 
retardation with weight of 1:750 kg. The baby was kept in the 
special care nursery for management. The baby was kept on gavage 
feedings as she was not sucking well During the day expressed 
breast milk was given and in the night full strength formula 
feeds were given. 


The baby was very lethargic, pale and refused feeds on the 
7th day A clinical diagnosis of septicemia was made and the 
baby was treated with injection ampicillin and blood transfusion. 


On the 10th day the baby developed oedema of the dependent 
parts which was more marked in the dorsum of the hand and 
feet. The baby was crying incessantly and the weight had reduced 
to 1:6 ко. The routine urine examination revealed a significant 
glycosuria with a red reduction of Benedict's solution. The blood 
sugar estimation done at the time revealed a staggering result of 
1500 mg./100 ml. With the clinical picture and the blood sugar 
level a diagnosis of diabetes mellitus syndrome of the new born 
was made and the treatment started with exogenous insulin. The 
dose administered was 1 unit/kg. subcutaneously. The response 
was dramatic and the capillary blood sugar dropped to 650 mg.% 
which was checked every four hours with the help of eyetone 
calorimeter. The baby improved considerably, crying ceased 
and cedema disappeared. The blood sugar level was brought down 
to 400 mg.% and insulin was given every 8 hours, 
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The baby developed bronchopneumonla with respiratory 
distress on the 21st day. This was confirmed by skiagram of the 


chest. Inspite of aggressive therapy with injection ampicillin 


and gentamycin, the baby developed septicemia and died on 
the 23rd day. ` 


Discussion —Hyperglycemia of the new born is usually a 
temporary diabetes from which the babies recover. These babies 
are insulin sensitive and respond to exogenous insulin as seen 
in the patient by the dramatic drop of blood glucose level, 
following insulin administration. 


The clinical symptoms may appear as early as the first 
day? with marked dehydration, wasting and failure to thrive 
mee of adequate food consumption in the absence of diarrhoa 
and vomiting*. The polydipsia and polyphagia cau present as 
incessant cry which gets reduced on feeding as noticed in our 
patient. 

The diagnosis is based on glycosuria and hyperglycemia 
with blood sugar in excess of 250 mg/100 ml. Acid base 
derangements are not uncommon‘. Inspite of its close resem- 
blance to the non-ketotic hyperosmolar type of acute carbo- 
hydrate metabolism decompensation, transient diabetes is very 
sensitive to insulin and often needs less than 1 I.U. of insulin/kg. 
body weight*'. With insulin treatment the infants thrive nor- 
mally. After recovery and the cessation of therapy, glucose 


tolerance tests are usually normal. A few patients may develop 


diabetes in later life. Some may later show signs of CNS 
damage. 

Exact etiology of this syndrome is not known. Various 
factors have been suggested, viz:—(1) Transient hypothalamic 
imbalance, (2) Infection, (3) Adreno cortical disturbances, 
(4) Insulin resistance, (5) Absolute hypoinsulinism due to 
absolute hypoplasia of the beta cells*. 
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DEVELOPMENT OF WOMEN’S BREASTS 


Oestrogen-deficlent girls will not develop breasts even when given - 
hormone-replacement treatment; if they also lack gonadotrophins 
(Clinical Endocrinology 1982-16). Тһе combination of gonadotrophins- 
and cstrogen seems required for the breasts to develop normally.— 
(British Medical Journal, 24th April 1982). 
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BILL AMENDING THE MEDICAL COUNCIL ACT 
READY FOR CONSIDERATION BY PARLIAMENT 


г is indeed heartening to learn from an announcement іп the 
press recently that a bill amending the Indian Medical Council 
-Act empowering it with additional mandatory powers is ready to 
be placed before parliament: One of the most important amend- 
ments, which has been more or less a long-felt want, is the 
stipulation that no Medical College can be started unless the 
Indian Medical Council has satisfied itself by prior inspection 
-about the facilities and other requirements prescribed, and given 
its approval. The background and the circumstances that had 
necessitated these amendments are indicated in brief below. 
Under the existing provisions of the Act the Medical Council is 
required to inspect the Medical Colleges'for recognition only 
when the Ist batch of students appear for the final M.B.B.s., 
Examination. In case the Medical ‘Council fiads the facilities, 
accommodation etc., to be below the prescribed standards, and 
consequently, decides to withhold recognition, the degrees obtained 
by the students become useless: To obviate this, it was felt 
necessary that there should be prior recognition before the 
Medical College started functioning and called for admissions. . 


Under the existing rules 509, marks in the aggregate is 
necessary for admission for all general candidates to the Medical 
Course but for candidates belonging to the Schedule Castes and 
Scheduled Tribes, a relaxation of 5% marks was permitted 
by the Medical Council. But many State Governments like 
Uttar Pradesh, Madya Pradesh, Bihar, Rajasthan etc., filled 
the quota reserved for such schedule castes and scheduled tribes 
students by lowering the aggregate marks to as low as 
30% on the ground that there were not enough candidates 
if 5% relaxation only was permitted. As regards the number 
of seats in certain Medical Colleges like Maharashtra, Gujarat 
etc., the State Governments admitted students considerably 
Over and above the number recommended by the Medical 
Council. According ` to all norms and tenets of education, 
affiliation of a Medical College to a University rests entirely 
with the syndicate of that University, but in Karnataka State 
a peculiar procedure is obtaining, in that, the powers of 
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affiliation has been taken over by the State Government, with 
m; a that the standards of Medical Education came to 
e diluted. " 


This amerding bill in its present form was drafted as far 
back as 1975 by Dr. KARAN SinGH the then Health Minister 
but when the Janata Government came into power, and 
Mr Ка) Narain, who became the new Health Minister was 
obsessed with an illusory idea that the amendments conferred 
Over-riding powers to the Medical Council, and accordingly, 
shelved it. It is stated that the amending bill seeks to enhance 
the powers of the Medical Council to function more effectively 
in its supervisory role and ensure that all the Universities 
and the affiliated medical colleges conform to its rules and 
regulations. 


The Medical Council has very rightly contended from the 
beginning, that unless the necessary unfeltered authority is 
conferred on it, the conditions in regard to medical education 
are bound to deteriorate, and no uniform standards throughout 
the country could be achieved and maintained. Юг B. N. SINHA, 
the President of the Indian Medical Council has deplored very 
strongly how the State Governments and Universities (an inde- 
pendant statutory body) are unable to withstand local political 
pressures, and how this has led to gross undermining of the 
academic standards in medical education, to introduction of 
provincialism, and їп the ultimate, to a language fanaticism 
in the medium of instruction in medical colleges. In view 
of these unhealthy and dangerous trends, Dr. Sınma has 
gone to the length of suggesting the establishment of a Central 
Medical University to look to, and maintain uniform standards 
of medical education throughout tbe country. This is a welcome 
and desirable suggestion, and we wholeheartedly support 
it. No difficulty is envisaged as medical education is in the 
concurrentlists. If this suggestion is implemented there will be 
no need for the States to constitute separate Medical Universities 
as Tamil Nadu is already attempting to do. 


Dr. SiNHA has also boldly and correctly pointed out how the 
existing domiciliary restrictions both in the admission of students, 
and in the recruitment of personnel to medical services in some 
states, has jeopardised the efficiency of the services, and regretted 
how reservation of seats in Medical Colleges was increasing, and 
the number admitted openly on merit is decreasing year by year. - 


He is much vexed to find that apart from the constitutional 
provisions for reservation of seats in medical colleges, for 
example, Scheduled Castes and Scheduled Tribes etc, new 
unauthorised, unconstitutional politically-motivated) reservations, 
are being introduced in some states, 
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In the above circumstances we would like to close with an 
extract of a concluding para of a confidential document issued 
by the Union Public Service Commission and circulated by State 
Governments to all Professors in medical colleges some 4 or 5 
years back. “Тһе ultimate remedy, however, lies in a serious 


thinking on the medical education in the country where quality has 
been sacrificed for quantity. It is our firm contention that the great 
drive for more and more medical colleges should be stopped till 
there are sufficiently well-trained teachers to man them. The 
massive outturn of medical graduates with a poor knowledge of 
medicine will only bring down the standard of medical care in the 
country". | 

It is hoped that the proposed amendments to the Indian 
Medical Council Act will cure all the existing defects and enable 
the Ali India Medical .Council, New Delhi to function more 
effectively and to be able to enforce its directives and instructions 
to the letter, in the larger interests of an uniform pattern of 
Medical Education for our country. 


4 О. What investigations and treatment аге advised for а teenage 
boy who has suffered from migraine attacks since a head injury 3 
years ago? 


A. No investigation is recommended 1f it was certain that the 
attacks were due to migraine with а positive family history of typical 
attacks with headaches coming on either side of the head. Investigations 

are indicated where there 1s doubt about the diagnosis, and particularly 
if the headaches are unilateral. Although an !sotope scan of the brain 
may show а subdural hematoma, an examinatlon of the brain by 
computed tomography is recommended to be sure in excluding this 
possibility. Many teenage boys have migraine associated with a dietary 
trigger, such as oranges, orange juice, chocolate milk products etc.— 
(British Medical Journal, 23rd October 1982). 





. What might be the cause ofa woman's nipples becoming hard 
and painful in cold weather? What 1з the treatment? 


A. This symptom was described by Preece in 1976 in a survey of 
different types of mastalgla. Some had pain that was worse in cold 
weather and these patients could accurately localise the site of their 
pain usually to the nipple, subareolar, or inner quadrant areas. This 
syndrome was associated with duct ectasia ot'periductal mastitis often 
confined to the site of the complaint. Preece reported that excision 
of a wedge combined with excision of the subareolar duct system was 
successful in cases of periductal mastitis. If the diagnosis is uncertain 
medical treatment may be first tried. Bromocriptine or danazol each 
has а 70% success rate in severe cyclical mastalgla. Some cases of 
cyclical mastalgia respond to oral contraceptives, which are known to 
abolish the mid-cycle increase in breast sensitivity experienced by 
normal women.—(British Medical Journal, 30th October 1982). 
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PADIATRICS 


Febrile convulsions.— ' British Medical 
Journal. Ist May 1982). 


Most of the fits which occur between 
the ages of 1 to 5 yrs. are simple 
febrile convul ions which have an 
ex ellent prognosis. If there is no 
fever the possibiiity of epilepsy 
should be considered. If the child 
has fever ali his cloths should be 
removed and he should be covered 
with a sheet only. if his temperature 
does not fa!l within a few minutes һе 
can be sponged with cool water ora 
wet sheet. If convulsions still occur 
start paraldehyde with hyaluronidase 

M. A glass syr'nge Їз Ideal, but if 
a plastic syringe is available the 


paraldehyde should be injected within. 


2 minutes of filling. The dose. of 
paraldehyde is 0:2 ml/kg./1 ml. of 
sterile water 15 added їо an ampoule 
of hyaluronidase and 0:1 ml. of this 
solution 1s aspirated into the syringe 
containing the measured amount of 
paraldehyde and shaken well before 
injection. If the dose of paraldehyde 
is over 2 ml it should be divided and 
given in two sites. If the convulsions 
do not stop within 10 minutes, the 
duty anaesthetist should bs present 
when diazapam (0:1—to 0 2 mg/kg) or 
a short-acting barbiturate 1s glven 
slowly over severalminutes. Diazepam 
Is an effective anticonvulsant but the 
standard preparation cannot be dilu- 
ted and ít 15 difficult to measure the 
dose needed in Infants. 
is too large or given too quickly, 
particularly if the patient had pre- 
viously ап anticonvulsant. there is a 
risk of respiratory arrest. A new 
preparation of dlazepam for I.V. use 
(Diazemuls) can be diluted with 
glucose and can be measured more 
accurately. Rectal diazepam (0:2 mg/ 
kg) is a safe alternative and produces 
effe-tive blood concentration within 
10 minutes, All children who have 
had a first febrile convulsion should 
have a lumbar puncture to exclude 
meningitis, А specimen of urine 
should be examined to exclude infec- 
tion. A blood culture and Dextrostix 


If the dose © 


i 


test shou'd be performed. A febrile- 
convuision mav occur in roseola at 
the onset and 3 days later rashes 
appear. Ofthe children with febrile 
convulsions about a third will have 
further attacks but fewer than 3% 
have convulsions after the age of 5 
years. A very large study showed 
that no patient with a simple febrile 
convulsion had a subsequent serious 
neurological disorder or intell-ctual 
impairment. Two thirds of children 
with convulsions and fever have 
simple febrile convulsions, and no 
prophylactic drugs are indicated. 
About 30% of children had second 
episodes and 10% had multiple 
episodes Prophylactic anti convuls- 
ants should be considered for child. 
теп who have had more than 2 fits 
.and given unti] they reach the age 
of 3j years Phenobarbitone (3-5 mg І 
kg.) daily given continuously 18 
effective in reducing the incidence 


~of recurrence but it produces irrita- 


bility in some children and in these 
cases sodium valproate (20-30 mg./ 
kg. dally) can be substituted. Anti- 
convulsant blood values should be 
checked 3 weeks after the Ist dose 
and then every six months. Phenytoin 
has no value in the prevention of 
febrile convulsions, | 


What are the hazards of X-ray exa- 
mination in childhood ?— (British Medi- 
cal Journal, 1st May 1982). 


In most diagnostic X-ray exami- 
nations the body tissues are exposed 
to relatively low doses of radiation. 
Bone marrow, breast, lung and thy- 
rold are the tissues most susceptible 
to the induction of cancer by irradia- 
tion. It is therefore essential that 
all reasonably practical steps are 
taken to minimise exposure to radia- 
tion. Requests for examinations, 
particularly those needing higher 
exposure, must be well justified 
medically. There 1s evidence that, 
for the same absorbed dose, the risk 
of induced cancer may be apprec!a- 
bly higher !n children compared with 
adults. For example, іп leukaemia 
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the risk of induction for the same 
dose exposure may be twice as great 
in children. There is an appreciably 
higher risk of breast carcinoma 
rising in an adolescent breast that 
has been irradiated compared with 
other ages. The radiation dosage 
delivered during X-ray examinations 
of children are usually smaller than 
those received by adults. At the 
same time, the relative small size 
of the child means that target organs 
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such as thyrold and gonads may bé 
much closer to the main beam. 
Clearly, special attention to minimi- 
sing the dose in children is needed, 
for with longer life expectancy they 
have greater potential for the тапі- 
festation of the late effects of irra- 
diatlon. Nevertheless, it should be 
emphasised that for the individual 
child the degree of rlsk of cancer 
induction from normal range of 
doses la diagnostic radiology is low. 


OBSTETRICS AND GYN/ECOLOGY 


Heartburn in pregnancy.—(British 
Medical Journal, 17th April 1982). 


The most frequent form of dys- 
pepsia in pregnancy is heartburn due 
to reflux into the lower cwsophagus, 
variously estimated to affect 30% to 
70% ot pregnant women. It may smart 
in early pr«gnancy but usually it isa 
problem of tac second, and parti- 
cularly the third trimester. The 
traditional explanation is increased 
intra-abdominal pressure because of 
the expanding uterus. Van Thiel et 
al suggest (based on their findings) 
that heartburn in pregnancy is due to 
hormonal factors, and that progres- 
sive rise in concentrations of pro- 
gesterone ог other sex steroids 
induces a loss of basal oesophageal 
sphincter pressure allowing acid 
reflux. Atlay confirmed relaxation 
of the lower esophageal sphincter іп 
pregoancy but also found evidence 
of incompetence of pyloric sphiacter, 
and concluded that reflux of bile 
might be the cause of heartburn. 
This suggested treatment with dilute 
hydrochloric acid and if a patient 
does not respond after 7 days, than 
an alkali mixture may be prescribed. 
He claimed a 98% chance that one 
of the treatments would relieve the 
symptoms. Not all auihorities accept, 


that hormonal factors are responsible 
for the heaitburn, The consensus 
view is that in pregnancy an altered 
hormone pattern compromises lower 
cesophageal sphiacter function allow- 
ing reflux with consequent heartburn. 


In most patients symptoms tend to 
be mild and can be relieved by а 
regimen of frequent smail meals and 
avoiding bending or lying down flat: 
If these are ineffective, simple 
antacid preparations like magnesium 
trisilicate or aluminium hydroxide 
gel may be prescribed. Fortunately 
most cases arise during the пд and 
IlIrd trimester, and patients can be 
reassured that there is no room for 
these antacids causing teratogenicity, 
though Martindale advises against 
them during any time of pregnancy. 
The advice that no medications 
should be taken during the first 
trimester, unless absolutely necessary 
should continue. In resistant cases 
floating antacids such as sodium 
alginate sodi»icarb mixture may te 
tried, as possibly they may be more 
ейссіуе than simple anta.i.8. 
Metoclopramide, whisn raises lower 
cesophageal sphincter pressure із 
another alterna ive, claimed to be 
effective in c ntrolling heartburn in 
pregnancy in 90% of cases. 
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SURGERY 


Organ and tissue transplantatlon past, 
present and future.— (Medical Journal 
of Australia, 30th October, 1982). 


Organ and tissue transplantation 
are now clinical treatment options for 
irreversible failure of many organs 
and systems. Living related donors 
or cadaver donors are used in Kidney 
transplantation and it 15 a well-esta- 
blished procedure with defined results. 
Cardiac graft results match those 
obtained for recipients of unrelated 
kidney grafts from cadavers. Com- 
bined heart and lung grafts have been 
successfully used to treat cor pulmo- 
nale. Liver transplantation 1s techni- 
caliy demanding. and suffers from the 
absence of effective liver-support 
systems, but can achieve life-saving 
short-term and long-term survival in 
selected patients. Pancreatic trans. 
plantation offers great potential, but 





long term results both of isolated cell- 
transplantation and of organ grafts 
have been disappointing. Lung trans- 
plantation as an {isolated procedure 
has had very little success. Bone- 
marrow transplantation is now the 
method of choice of treatment of 
aplastic апетѓа-апі is occasionally 
successful in management of malig- 
nancies. Transplantation of skin. 
bone, cartilage endocrine and vascu- 
lar tissues has a variety of Important 
clinical applications. Corneal trans- 
plantation has the longest successful 
history of all allografts. The future 
holds more promise than at any 
previous time in the hlstory of trans- 
plantation, Cyclosporin A mono- 
clonal anti-body treatment and total 
lymphoid irradiation show great 
promise and adequate evaluation of 
these therapies should be a priority 
in the next few years. 


OPHTHALMOLOGY 


Effective management of penetrating eye 
injaries.—( Medical Journal of Australia. 
4th April 1981). | 


In the transportation of patients 
with penetrating eye Injuries, vomit- 
Ing, hypoxia, and Infection are the 
main causes of serlous ocular compli- 
cations and efforts must be directed 
at minimislng their occurrence. As 
long as definitive microsurgical repair 
is undertaken witbin 24 hours of 
injury, optimal surgical result can 
be expected. Unless the three follow- 
ing surgical and aeromedical princl- 
ples are understood ard practised, a 
potentially salvageable, -serlously 
injured eye can be rendered Inopera- 
ble. 7 


— 
ilie | 


1. Definite microsurgical repair 
must be performed within 24 hours. 


2. Vomiting, infection, pain hypo- 
gia, further eye injury, and eye move- 
ments must be prevented. 


3. Тһе eye is a liquid-filled organ 
which is not subject to expansion 
changes. Therefore, if air, which will 
expand, 18 present within the eye ball 
because of injury, and transportation 
must be carried out with the cabin 
altitude at sea level. 


4. Alleye injury cases should be 
classified as supine litter patients and 
sedated heavily. 


5. Blevation of the patients head 
10 to 20 degrees is necessary. 


BOOKS RECEIVED 


Athletic injuries to the Head, Neck and Face— 
Ву Dr. Joseph S. Torg, M.D., Pp. 314; 
M/s. К.М. Varghese Company, 104. Hind 
Rajasthan Building, Dadassheb Phalke 
Road, Dadar, Bombay-400 014. | 

[Price: 9 32:50 

Pharmacology for the Dental Hygie:ist— 

(second Edison)—Dr. Austin H. Kutscher, 


р.р 8., Dr. Michael, К. Goldberg. rh.p., 
Dr. George A. Hyman, м.р., Dr. Robert, 
Debellis, M.D., Dr. Patricia McLean. M.S., 
R D.H., and Mr. Lillian G. Kutscher, B.A., 
рр. 444; M/s. В. M. Varghese Compan 
104 Hind Rajasthan Building, Dadasahe 
Phalke Road, Dadar, Bombay-400 014. 


[ Price: $ 19:50 
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Treatment of 
Arthritis 

Pin-points 
towards... 


Profundin-ps 400 


€ Ensures prompt relief 
from Pain. 

ө Quick disappearance of 
morning: stiffness. 

© Increases muscle strength. 

Ф Helps decrease 

articular-tenderness. 

















Profundin- vs 400 


. (Ibuprofen B.P. 400 mg- Tablets) 


A superior anti-arthritic for prompt 
relief апа prolonged use. 
"16 superior to Oxyphenbutazone, 
Phenylbutazone and Indomethacin in 
the treatment of Rheumatoid Arthritis... 
Well tolerated and safe for long use... "d 





-VII Europ. Rheum. Cong. Brighton. 
June 1971 


TABLETS (INDIA) LTD. 
179, T.H. Road, Madras-600 081 
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i J | s penc nl of Germany 442% | | | , SCHERING 
3 The male climacteric і" | 


- “It's nothing really | can put my finger 
on doctor, but just recently I've become 
50 depressed . . . | can't concentrate 
for very long and | just don't have the 
energy | used to have. I'm always tired 
... | constantly forget things апа..." 


The cause 


"The lower the androgen-profile, the 
stronger the physical, emotional and 
sexual disturbance,” 





| Androgen replacement 
»». the obvious 
. choice of therapy with 


Provironum 


 mesterolone 





. Fully effective when administered 


orally. 
© No inhibitory effect on the pituita 


\ по suppression о? endogenous 
androgen production. | | 
Ф Excellently tolerated by the liver. 


"Neuroticism was decreased, - 
extraversion and masculine self-image 
increased’.2) - 

“There were clear tendencies of 
improved activity and performance: 

_ and a slight tendency of reduced 
psychovegetative complaints" 2) ANA 
1s known to have almost no central ООДО 
side-effects or side-effects of the. - EL Ж 
autonomic nervous system". бее 
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1) Greenblatt, В. Sex. Med., 6, 4, 269-275 (1977) |. Provronum ^ ^ ~ In hypogonadism. 1-2 tablets 3 times 


e Dre E кї valer d Senmidt, x " —. ^ 7 4eralafidrogert'or use ir men ” daily for several months. 
each, R. C.; Bormacher, K.; Herrmann, W.M.; 

* Richter, E. Composition As ma onang dose 1 tablet 2 to 3 
The measurement of the psychotropic effects of 1 tablet Provironum contains-25 mg times dai y. | 
an androgen in ágeing males with psychovegeta- mesterolone In infertility: 1 tablet 2 to 3 times daily 

T tive праро ору; а ee qd ie for a cycle of spermatogenesis, i.e. 
[| | Study mesterolone versus placebo, Prog. euro: . Indications. +. , about 90 days. 
Psychopharmacol., 2, 505-515 (1978). ы ^з All diSordets diréto ndr ógen y 


Contraindication 


ici .g. h i , 
deficiency, e.g. psychovegetative Carcinoma of the prostate 


complaints and declining physical 


mo - activity and-mental alertness.in - Special note 
middle-aged and elderly men, Regular examinations of the prostate 
potency disturbances, infertility, should be carried out prophylactically. 
hypogonadism. Presentation 
Dosage and administration 30 tablets 


In psychovegetative complaints, 
: declining physica! activity and mental; - 
alertnessin middle-aged and elderly ~ 


For detailed Information on 
Provironum, particularly regarding 
exact dosage in the various indica- 
tions, please consult our scientific 
literature or contact: 


mien, Potency disturbances: | 
Commencement of treatmént: 1 tablet. ғ. 
3 times daily: ` viz 1 
Continuation of treatment: Following 
Satisfactory response, the dosage German Remedies Ltd. 
S ы S | „ may be reduced to 1 tablettwiceor Р.О Box 6570 
92144 U 6973 . Oncedaily - ~- — | ** Bombay 400 018 
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Bikasn C. Basu, M D.. M.R.C O.G , 
MR.SH., Рр 498; Pubtished by: 
M/s. Current Books International, 
60, Leniu Saranee, Calcutta- 700013. 

[Price: Rs. 40/- 


This han4-book has been primarily 
designed for the under-gradu^te 
students. All the important aspects 
of gynecology are dealt with con- 
cisely and from the point of view 
of examination. It is even useful 
for the post.graduate students to go 
through the various topics quickly. 


The book deals with the fanda- 
mental aspects as well as some of 
the recent advances in this branch 
of medicine. The book is written 
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Handbook of gynzcology- By Dr. іп a very simple language which is 


easy to understand. It gives an 
account of ail the common gynaco- 
logical problems we come across in 
India. All the topics are covered 
with diagrams which are self expla- 
natory for the under-graduates. The 
book gives the essential basic infor- 
mation aboat anatomy, pathology, 
the clinical signs and symptoms and 
the management of all the gyncco- 
logical problems which an wunder- 
graduate must know. 

The book is interesting to read 
and is easily un^erstandable to the 
under-graduates. It is also тесот- 
mended as a hand-book by the post- 
graduates to refresh their knowledge 
of the fundamentals of gynecology. 


Dr К. U. MALATHI, M D., D.G O., 


CORRESPONDENCE 


To the Editor, ‘ANTISEPTIC’, Madras. 


Query 
Sir, 


Kindly enlighten on the present 
value of auto blood therapy. 
G.S. Laboratory and 


i Dr. 
Clinic, Station Road, 
Barisadri, (Raj.) | JAGANNATH VYAS 


Answer 


Autohaemotherapy.—Au t o h a e m o- 
therapy was nrst introduced by Sicard 
and Gutman in 1912 for treatment of 
epilepsy. Subsequently this therapy 
was carried out with good results in 
diminishing the action of external 
irritants on the skin (Spiethoff and 
Luith)en, 1913), in occupational 
eczema for desensitisation effect 
(1zanck, 1921) and conditions like 
psoriasis, eczema, varicose dermatitis 
with  autosensitisation eruption, 
chronic urticaria particularly that 
associated with menstrual periods 
(Van Leeuwen), toxicerythema furun- 
culosis, idfopathic general pruritis 
and Belsner's prurigo (Burgess). 

An interesting observation was that 
patients with hay fever reacting to 
several pollens showed disappearance 


of their immediate reaction following 
autohemotherapy. 


In general response to autohemo- 
therapy is “сите” in 50% or ‘‘greatly 
relieved? and best results in acute 
psoriasis and autosensitisation super- 
vening varicose dermatitis. 


Reference : 


1. Goldsmith, W.N. (1936)—Allergy, In: 
Recent Advances in Dermatology, 
Churchill, London, Pp. 256—257. 


venae 7 ASe oy. LINE: 
Pio Rubee О Prof of Dermatology 
Madras-50) 084 ! | Fellow Tamil Nadu, 
Academy of Sciences 


Query 
Sir, 

1. Please let me know whether 
any oral Insulin preparations are 
available for diabetes mellitus ? 

2. It is safe to give insulin injec- 
tions in the case of non- insulin depen- 
dent diabetics? 

3. What is the brand name of U-100 


and which company 1з manufacturing 
the above products in India. 2 


Maruti Nagar, 
oar) a ra | Dr. T. HANUMANTHA КАО 


insulin and mono component insulin af 
Р, 
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Answer 


1. No preparation. of Insulin 
which could be given orally is aval- 
lable. 


2. In Non-insulin dependent 
diabetics (NIDDM) endogenous in- 
sulin is available in the body. Endo- 
genous Insulin is safer than injected 
insulin. Hence the correct approach 
in the management of (NIDDM) is to 
make the endogenous insulin work. 
This can be done by diet, exercise 
and oral drugs. 


Orai drugs can be safely used if 
there 15 no contraindication. 


3. U-100 insulin and Monocom- 
ponent insulins are special types of 
insulin. U-100 means that each ml 
of insulin contains 100 units. This 
is manufactured and used mostly In 
U.S.A. Eli Lilly and Company are 
the manufacturers of this type of 
insulin in America. 


Mono component insulin is a highly 
purified variety of insulin manu- 
factured by Novo Industri, Denmark. 
This type of insulin 18 found to be 
useful when the usual conventional 
insulin does not give sufficlent res- 
ponse or when it produces allergy. 

Both the insulins mentioned above 
are not manufactured in our country. 


Diabetes Research Centre M. ViSWA- 
Royapuram, Madras-)3. NATHAN, М.О, 


Query 
Sir, 


Kindly explain the causation, signs 
and symptoms and management of 


THE ANTISEPTIC 
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what is known as a ‘‘Frozen Shoul- 
der", through your columns. 
Regd. Medical | 


Dr. 
K. PALANISWAMY, 


Practitioner, 
Shanmuga Clinic, 
Anthiyur- 6'8 501. 


Answer 


Frozen shoulder graphically des- 
cribes the universal, initially painful, 
restriction of this joint, occurring іп 
isolation outside the context of any 
clinically or radiologically identi. 
fiable rheumatic disease. Although 
а stroke, myocardial infarction, 
trauma, viral radiculitis or thoracic 
surgery may precipitate this syndrome, 
usually no casual factors are identi- 
fiable, As areas of focal necrosis 
have sometimes been identified in 
degenerative rotatorcuff tendons, it is 
suggested that these are the initiating 
causes. Typically, patient complains 
of gradual onset of severe shoulder 
pain, sometimes radiating to the 
neck, and elbow, which disturbs 
sleep and which after a few weeks is 
followed by restriction in all planes 
of movement. Usually, pain then 
resolves spontaneously. over the next 
six months, but the joint takes a year 
longer to *''unfreeze". In patients 
who present early, i.e. within 3 
months of onset, injection of long 
acting corticosteroids into the joint 
and subacromial bursa are often 
effective in relieving pain and shor- 
tening duration of stiffness. Steroid 
injections and mobilishing exercises 
ате  Ineffectual.—(British Medical 
Journal, 28th June 1981, Antiseptic, 
August 1981). 
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CORRIGENDUM 


Re: Article entitled : 


"Use of Propranolol and thiazides іп Hypertension"— By 


Dr. V. Parameshvara, Published іп the March 1983 issue of “Тнв ANTISEPTIC”. 
Page 119, Para 6—For Group III, Consisted of 20 persons (!0 females and 10 
males) and received propranolol 40 to 80 mg. and a single daily dose of short 
acting thiazide diuretic hy drochlorothiazide—20 mg ). 

Read Group III consisted of 20 persons (10 females and 10 males) and received 
propranole] 40 to 80 mg. three times а day (once in R hours) and a single daily 
dose of short acting thiazide diuretic hydrochlorothiazide —20 mg). 


Re: Article entitled '—'' Prevalence of Dental caries in school going children іп 


Madras"—By Dr. 
“THE ANTISEPTIC’’, 


Lodd Mahendra Publish in March 1983 issue of 


Page 114, 4th para second line For '*W.D. Miller who in 1982" ; Read “W.D. 


Miller who in 1882”, 
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COMPLETE 
RANGE OF PRODUCTS 


| FOR . 
VITILIGO & PSORIASIS 


MELANOCYL 


(8-Methoxypsoralen) 
Tablets 


Each tablet contains: 
Methoxsalen U.S.P. 10 mg. 
(Ammoidine) 
Ointment 
Methoxsalen U.S.P. 0.7596 
(Ammoidine) 
Para-aminobenzoic Acid 2% 
ЕР-"%55 
Solution 


Methoxsalen U.S.P. 0.75% 
(Ammoidine) 
Propylene Glycol Base q.s. 


PSORLINE 


(Psoralen) 


Tablets 
PSORLINE-P 
Each tablet contains 
Psoralen I.P. 5 mg 
Excipients q.s 
Ointment 


Psoralen І.Р. 0.25% 
Excipients q.s 
Solution 


Psoralen І.Р. 0.25% 
Excipients q.s 


ALSO AVAILABLE 


PARAMINOL Anti actinic cream 


Para-aminobenzoic acid І.Р.55 1095 


Excipients 





4.5. 





Particulars trom: 
FRANCO-INDIAN 
®] PHARMACEUTICALS PVT. LTD. 


20, DR, Е, MOSES ROAD, BOMBAY 400 01. 
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ec сап be ORIGINAL | 
| 'escription. for. 


d у So ius 
REGLAN the Original Brand 
of Metoclopramide from Delagrange, France 


Doctors in 110 countries prescribe the 
Original Metoclopramide 


*Manifesting as Nausea, Vomiting, Flatulence, Hyperacidity... 


Presentation: Tablet: Each tablet contains 10 mg. 
metoclopramide in strips of 10 tablets 


Injection: Each ampoule (2 ml) contains 10 mg. 
metoclopramide in boxes of 25 ampoules. 


Syrup: Each teaspoonful (5 ml) contains 5 mg. 
Metoclopramide in bottles of 30 ml. 


cr CFL Pharmaceuticals Private Limited 
Regent Chambers, 4th floor, Nariman Point, Bombay 400 021. 


Ae. Under licence from 


pELAGRANGE SESIF, Paris, France. 
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AREYOU 
LOOKINGFOR A 

SAFE ALTERNATIVE TO 
PENICILLNIN 


PATIENTS? . 


* *Warning: Abnormalities in 
liver function tests may 
occur, particularly when 


Erythromycin 15 administered 


ERYTH ROMY CIN STEAR for more than two weeks 


HINDUSTAN ANTIBIOTICS: LIMITED 


(A GOVERNMENT. OF;INDIA ENTERPRISE) 


PIMPRI, PUNE 411 018 
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(Capsules, Injections & Syrup) 
The first medication 
acting upon the metabolism 
of the — rain celi 














ae NOOTROPIL accelerates 
| the ATP turn-over 

NOOTROPIL normalizes © 

| the neuronal metabolism § 

Ra NOOTROPIL increases the cerebral 

4” resistance to hypoxia 








nootropil 


ACTIVATES, PROTECTS & RESTORES THE 
FUNCTION OF THE BRAIN CORTEX 


|2 UNHUCB © МЕЛІ ТІЛІГІН 


Mr 6-81/3BF 
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emibutol 200 | 

emibuto! 400 | 
emibutoi 600 

emibuto! 800 | 

CM 2 emibutol 1 000 | 

3 d | | 

THEMIS CHEMICALS : 
Mint. 1 | 
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Sat avarex 


GRANULES 
A multipurpose tonic for all 








INDICATION: 

* As a nutritive tonic 

* As a Galactagogue for 
stimulating lactation 

* In pregnancy it nourishes 
the foetus and acts as 
multipurpose tonic. 

х Іп Oligospermia-it increases 
the spermatozoa in seminal 
fluid and also increases the 
seminal fluid. 

ж In ladies it also helps in 
development of breasts 

* As a nervine sedative and in 
epilepsy 

* For internal piles-along 
with milk 

ж As geriatric tonic, it helps in 
controlling the ageing effect. 

* As a general tonic-in 

devitalising conditions. 


COMPOSITION: 
SATAVAREX contains 
Shatavari (Asperagus 
Racemosus, willd) 20% in the 
form of Granules. 

DOSAGE: 

Just 2 to 4 teaspoonfuls 
twice a day with milk. 


PACKINGS: 
In utility Jars of 200 gms. 


































NDL 


PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (S) DADAR. BOMBAY 400 025 






Ал м 


VoL. 80, No. 6] 


CARDIAC 
PATIENTS 


CHRONIC 
CONSTIPATION 


GRIFFON 


laboratoires pvt. Па. 
20, Haines Road, Bombay 400011. 
(Registered Proprietor of the Trade- marks ®) 


” 
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THE ANTISEPTIG 











for gentle natural bowel evacuation 






"The bowel could be encouraged to regain 
its basic normal rhythm by adjustment to 
provide sufficient residue for bulk | 
stimulation of the colon, together with 


the laxative principles." 
(THE LANCET, 7237; 1: 1010. 1962.) 


BULK ACTION 


"These gums (Gum Karaya) are effective 


bulk forming laxatives.” 
(PHARMACOLOGICAL BASIS OF THERAPEUTICS) 
by Goodman & Gilman, 6th. Edition, 1976.) 


SYSTEMIC ACTION 


"Sennosides A and B act mainly on the 

large bowel...they reproduce the intrinsic 

peristaltic reflex of normal defecation.” 
(THE LANCET, 7237; 1; 1010, 1962.) 

“Тһе treatment (of Hemorrhoids) includes 

regulation of bowel habits and the 


maintenance of soft-formed stools ” 
(Walter Modell M.D. ORUGS OF CHOICE 
p. 321, 1972-73.) 


SPECIAL FEATURES 

EVACUOL facilitates 

e Safe natural evacuation without 
purgation. 

e Bulk supplementation with Karaya gum. 


e Softening of the stool through colloidal 
hydration. 


e Gentle peristalsis with Sennosides 
A and B. 


PRESENTATION 
Chocolate flavoured granules 
in cartons of 75 gms. 


[June '83 
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An exceptionally favourable 
_ ratio of | 
ө: бин HVEMESS by SAFETY 


offered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg _ - 


For relief of pain & control of inflammation 








Effective 
anti-inflammatory , Safer analgesic 
agent 
Indications рр 
1. Sports Injuries М 
: : з e OES not 
2. Non-articular traumatic conditions в РОухтлтх 
3. Dental inflammatory conditions. 4 N 
4. Post operative pain * ana LGN 
5. Dysmenorrhoea & Menstrual cramps А „* 
6. Articular rheumatic conditions “алво 


Dosage: 
1 tablet 3 to 4 times a day 





"d 
Manufacturer's Address: 


Y: UNIQUE PHARMACEUTICAL L LABS. 
Sheth Govindrao Smriti 83. B&C, D Annie Besant 





д 
^. 
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2 





Эв 


Von. $0, No. 6) 


ТИН ANTISEPTIC 


HERBAL REMEDY | 
for the rapid cure of 
acute infectious hepatitis 


COMPOSITION: 1 

Each capsule contains: 

Extract of Ricinus communis 175 mg. 
Extract of Phyllanthus niruri 50 mg. 


DOSAGE: : 
ADULTS: One Capsule thrice daily 
an hour before food. 
CHILDREN: (Between 3 and 12 years) 
One capsule twice daily 
an hour before food. 





Each 5 ml. contains: 


Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 8 mg. 
CHILDREN: (Between 1 and 3 years) 
10 ml. (Two Teaspoonfuls) 
twice daily an hour 
before food. 
INFANTS: 5 ml. (One Teaspoonful) 
twice daily an hour 
before feed. 2 


INDICATIONS: А safe and effective herbal remedy for the treatment of Acute Infectious 


Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticosteroids have no role in the treatment of 


Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 


may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 


and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 
five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml, bottles. € CAPSULES: 30's, 100's, 250's. 






Pharm Products 


Private Limited, 

'Vijai', Medical College Road, 
Thanjavur-613 007 
Tamilnadu, India. 


at А, А 
АРАДА AR UNDA ALAS AA AG A AU Swe 
м, 
^ 


Medical literature available on request. 
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To combat 
Tuberculosis 


4% 





Rifaminal 


Alembic's Rifampicin Capsules 
150 mg/300 mg 





an effective alternative | | 
to the use of parenteral streptomycin | 
with three distinct actions 


Rifaminal HASTENS HEALING OF BOTH 
px & NONCAVITORY TUBERCULAR 


Rifaminal assures of rapid high and 
persistent serum levels with high 
diffusion gradient in the lungs and 

pulmonary exudate. 

| 

| 

| 

| 


Rifaminal ensures rapid conversion of 
sputum to culture-negative in just x 


12 to 16 weeks of regular therapy. 
Rifaminal generates patient's | 
compliance because of 'once-a-day' 
oral dosage. p 


Strip packs of 4 capsules 
| Bottles of 100 capsules 


Б I } | ( Alembic ) Alembic Chemical Works Co. Ltd. 
M os A Alembic Road, Baroda 390 003, 


VoL. $0, No. 6] THE ANTISEPTIC [JUNE *83 
ae 


NOW ! Presenting for the first time in India 


Fucidin’Leo 
OINTMENT 


(SODIUM FUSIDATE B.P. 2% ) 


the unique staphylocidal and streptocidal antibiotic 
for the treatment of most common skin infections. 


impetigo 
contagiosa 




























099099 
5 “ 
ыы 
(5 = о 

ооо 


TREATS 






treated in 9 days 


ГЇ highly staphylocidal and streptocidal 
[TT bactericidal in concentrations only slightly above MIC 


exerts special ability for penetration of intact skin and other 
tissue barriers 


ЕТ acts even in the presence of pus. 


non-toxic and practically free of side-effects —safe in long- 
term therapy 


no cross-resistance with other antibiotics 
INDICATIONS: Impetigo Carbuncles 








Folliculitis Paronychia : 
Furunculosis Infected wounds and ulcers caused % 
Burns by staphylococci and streptococci : 






PRESENTATION: Tubes of 15 gms. 
Marketed by 


W CARTER-WALLACE LIMITED 







Under licence from 
« Tx 










Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


| | 15: Оз 52 
m LEO PHARMACEUTICAL PRODUCTS - DENMARK. 
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An Unique Intra-Uterine ЖЖ 
Device for М. Т.Р. N 


NEO TANGLE TENT FIN 
2 A YY 
bingle tent ана vache EE 
ithin 12 hrs. . 7E 
калч. jatoh & surest way | E 
for M. T. P. 
fraise by doctors all over T 
India. й E 
PRESENTATION Тт 
ог trae Л. 
More Than а 
Substitute 
of Laminaria Tent of 
Norway 


Complete dilation of cervix 
within six hours. 


PRESENTATION 
One golden packet of 12 CT T fis. 36-50 
0 One box containing 12x12 C T. T. Re. 4 38-00 


/%, 
7 


Ancient Sexual Tonic 


Clinically Proven Rejuvenator, 

CuresPremature Ejaculation, 

Impotency and Oligospermia, 

Increases Libido апа Sex A) 
Performance. 


SUPPLY 
Jar of 100 Capsules 
Rs. 45 - plus taxes 


Y 
7 


LUCGSUNTH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES, Rs. 15.50 LT EXTRA 





LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 


7-B Shahjahanpur Road, BAREILLY - 243005 
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' A DISTINCTIVE NEW 
AGENT FOR EPILEPSY... 


e Sodium Valproate 
ТІРІ 





“..бойімт Valproate is 

an extremely valuable anti- 
convulsant. It is now the 

· drug of first choice in petit 
. mal epilepsy, and proves 
an effective alternative 
when other anticonvulsants 
. fail to control grand mal 
seizures ... consideration 
should be given to the wider 
use of Sodium Valproate 
as a first choice anti- 
convulsant in childhood 
epilepsy...” 


— South African Medical 
Journal, May, 1980, 


SODIUM VAŁPROATE — TDPL comes to you from the only 
Basic manufacturers in India. 

SODIUM VALPROATE — TDPL is manufactured to 
International Standards based on the technology developed 
at the TDPL Research Centre, recognised by the Department 
of Science and Technology. Govt. of India. 


TAMILNADU DADHA 
PHARMACEUTICALS LIMITED 

A DADHANAGAR, MADRAS-600 074. | Е. 
a е 
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: TABLETS 


dump. E уни 


чыш 
AS YOU LIKE IT! 


Regulates liver аль Promotes bile secretion. 


Protects liver from майды» likely to be induced 
by drugs, a or alcohol. 


Accelerates liver Del following acute or 
chronic liver disease. 


Tones up the iride system: 
relieving indigestion, correcting constipation, 
stimulating appetite and weight gain. 

a 


Cuts short convalescence period. 


CHARAK PHARMACEUTICALS (INDIA) PVT LTD. 
j BOMBAY 400 011 


- ea = -- 
inn : 
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SPECIAL OFFER — 25% DISCOUNT 


THE PHYSICIANS' DRUG MANUAL 
PRESCRIPTION and NONPRESCRIPTION DRUGS 
By Dr. Rubin Bressler 


The most important prescriptlon for the proper use of today's 
complex medicines is to know and understand the effects of 
the drugs you take. Now, the very same information that 
hundreds of thousands of doctors have found invaluable in 
prescribing medicines is being made available in a special 
consumer's edition: THE PHYSICIANS’ DRUG MANUAL. 
Included in this unique volume is such vital information as: 


m ) * й 
2 fee o mI TIE An » 





* Drug Indications. 

* Recommended Dosages. 

* Warnings/Precautions. 

* Adverse Reactions/Side Effects. 

* Drug Interactions. i 

* Laboratory Test Deviations Caused by Drug Presence. 

* Overdosage Treatment. 

* Guidelines for Use by Children, Pregnant Women and | 
Nursing Mothers. | 

* Basy-to-Read Drug Chart Layouts for Quick Reference 
and Accessibility. 

* Innovative Sectioning into 41 Therapeutic Categories 
(Coronary Artery Disease, Hypertension, Infant Skin 
Problems, Allergic Disorders, etc.—an invaluable aid 
for comparing similar drugs). 

* General Introductions Covering the Latest Information 
on the Use of the Drugs in Each of the 41 Therapeutic 
Categories. 

* Anatomical Illustrations to Demonstrate How the 
Body Functions. 

* One Easy-to-Use General Jndex with All Drugs Enter- 
ed by Both Brand and Generic Name. 

* Glossary of Medical and Drug Related Terms. 


1981, 1212 Pages, Publishers Price Rs. 209-45, Less 25%. | 
Send Rs. 25-00 with your order. | 

| 

! 

| 








Available at : 


VORA BOOK CENTRE | 
x 6. Princess Building, Near J. J. Hospital Signal, P.B. No. 3293, | 
Ebrahim Rahimtoolla Road, BOMBAY-400003. Phone: 868079. ' 
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FIRST TIME 


Complete, Up to date, comprehensive well-documented, well illustrated 








A Technical Treatise on. 


* AMOEBIC DISEASES” 


BY 
Dr. B. J. VAKIL, м.р. 
& 
Dr. NIM;SH B. VAKIL, мр. 
WITH 


a foreword by 


Sir FRANCIS AVERY JONES, мр. 





The text includes exhaustive coverage of the subject including : 


History of Amoebia: is, 

Clinical manifestations 

Recent Advances in Diagnosis. 

Cutaneous Amoebissis. 

Ameebiasis in children. 

Primary Атсезіс M»ningoencephalitis. 

Dientamceba Fragilis Infections. 

Drugs with dosage used in the treatment with generic & Trade 
names and Manufacturers name & address. 


ONDUA WN = 


USEFUL FOR DOCTORS, NURSES & STUDENTS 
OF MEDICAL SCIENCES 


Book your order immediately with : 


M/s. BASIC & BUSINESS PUBLICATIONS 
'Vasant', 3.B, Pedder Road, Bombay-400 026. Tel.:—369303 


Price—Rs. 150 - + Rs. i0/- postage & packing. 


Size- Royal 156 mm. х 231 mm. Pages-260 
20 pages photographs. Well illustrated. 


ATTRACTIVE DISCOUNT SCHEME FOR BONAFIDE PROFESSIONALS. 


А publication by the publishers of *Chemical & Medical Formulary 
of India’ and ‘Drug Interactions’. 


| 


| 


—— 
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ULSEDIN 


TABLETS 


Provide Total Management of Gastric 
& Duodenal Ulcers 





Prompt relief from pain PROPANTHELINE BROMIDE B.P. 
Relieves spasm and reduces acid 
secretion. 

Acidity controlled DIHYDROXY ALUMINIUM 


No problem of constipation AMINOACETATE NF 


Most efficient aluminium com- 
pound in neutralising acidity, 
with least tendency to consti- 
pate. 





Алегу controlled DIAZEPAM D.P. 


permits good sleep The latest and the best tranqui- 


liser. 


ULSEDIN RELIEVES SYMPTOMS 
AND ALLAYS ANXIET Y 


SIRI PHARMA 


SIRI NAGAR, VUAYAWADA-520 007. 








f 44 1 
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Princess Street, 


— Chloramphenical 100 Caps. 21/50 
2 » 10ml 2/10 
, Ear drops per doz. 10/- 
Ж Eyeoint. ,, ., 8/- 
a 23: Aplicap 100 Caps 7|- 
22 Tetracyclin 100 Caps 24/- 
А 9 Eye oint. per doz. 7/- 
» Skin oint. ,. ., 12/50 
Oxy Tetracycline 30 ml. inj. 4|- 
— A Neomycin Skin oint. per 002. 7I- 
-Hydrocortisone Skin oint. ,, 19/50 
— A Gbloramphenical c Strepto 100G 27/- 
= Ampicillin 100 Cap 47/- 
- . TABLETS:— 
Antacid Chewable 500 Tab 16/50 
`. Analgin 100 Tab 10/50 
^". Aminophyllin 1000 Tab 28/- 
- Aspirin 1000 Т j à, 20/50 
— Analgin 100tab instrip _ 13/50 
2 Analgin-Oxyphenbutazone-Dizepum 
E 100tab 27/50 
—  Analgin-Paracytamol-Caffeine 100 tab 15/50 
- Citaspsmin 100 T 7/50 500 T 31/- 
. Calcium Lacta:e 1000 T 14J- 
Chloroquine Phosphate 100 T 17/50 
yy a ЮТ 75/- 
— СРМ 1000T White 6/- Colour 8/50 
= Chordiazepoxide 100 T 3/50 
= Codine phos 100 T 11/- 
— Choropromazine 10 mg. 1000 Т 24J- 
- Chloroquine Phosphate 100 tab in strip 22/50 
2 Contrimezol Child 100 T 14/- 
ИР Adult 100 T 26]- 
Dexamethasone JCO T 4/$0 1000 T 38/- 
— Diphenaramine Hydro 100 С 6/- 
2 Diphane Hydro 1(00 T 14/50 
2 Diiodohydroxyquinolene 300 gm. 1000 T 67/- 
2 Diazepam 100 T 1/25 1000 T 9/- 
— Diethyl Carbamazine 1000 T 19/- 
^ Empty Caps 100 С 5/- 
_ Ephedrine Hydro 1000 T 15 mg. 13/50 
Bc» в.» 30mg 24/50 
- Enzyme 100 T 6/- 1000 T 55/. 
— . Ferri sulph 1000 T 6/50 
— Folic Acid 1000 T 20/- 
2 furazolidone 1007 3/50 28/- 
-  Furazoiidin 100 tab in strip 9J- 
— Fursamide 100 Т 7/50 
— Iseniazide 100mg. 1000 T 26/50 
—  Impramine 100 T 6/50 
2 Indomethacine 100 C 9/50 
__ Kof Tab. 1000 T 15/50 
— L.A Sulpha 100 T 21/- 
= Lexative Vegetable 1000 T 13/- 
—  Meprobromate 100 T 10/- 
Multivitamin 1000 T 16/50 
—  Metronidazole 100 T 11/- SIC 10/50 


Metronidazole-Di-iodohydroxyquinoline 
00 tab 


= Nitrofurantine 100 T 3/25 
_ Oxyphenabutazone 100 T 7/50 1000 T 70/- 
= Quinine Sulph 100 T 17/50 
_ Piprazine Phosphate 1000 T . — 28]- 


THE ANTISEPTIC 


All Glass Syringe 2 ml. 


a_i EP Y. ртт 2 = T vos - — 
ле ое Ар m3; тше? VR" DS PEU WA v жаа. АТ "n PEN 
i ж MER ] 55 gees 3 = OCT nw E , - * f 
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Residence Phone :—367551 


JAVERI BROTHERS 
239, Mangaldas Building, 
BOMBAY-400002. 

Free Gift :—One ball pen free on every order. 
Terms :—By VPP or Bank Through 
Packing and forwardiog and other charges extra. 


3-A, Mangaldas Road. 


Inquire for other items. 


Phenylbutazone 100 mg. 500 T 18/- 
Paracytamol White 1000 T 52/- 
Prochlorpromazine 100 T 3/50 
Paracytamol-Dizepum 500 tab 38/50 
“2 -Analgin 500 tab 59/50 
x3 -c.p.m. 500 tab 38/50 
Paracytamol 700 tab in strip 8/- 
Paracytamol-Oxyphenbutazone-Dizepum 
100 tab 17/50 
Prednisolone 100 10/50 A 1000 T 95/- 
Prednisolen 100 tab in strip 13/50 
Soda Gingamint 1000 T 12/- 


Soda Mint 1000 T 4|- 


Sulphasomidine 1000 Т 105/- 
Sulphadimidine 1000 T 125/- 
Sulphaguinidine 1000 T 78/- 
Sulpbadiazine 1000 T 145/- 
Santonine c Calomel 100 T 10/50 
Tetracycline 100 tab in strip 37/50 
Trifluparazine 3/75 
Triflupromazine 100 T 3/76 
Vit. A D Caps 1000 С 28/50 
Garlicap 100 Caps 8/50 
Vit. B comp. 1000 T 9/- 
Vit. C 50 mg. 1000 Т 18/ 
Vit C 100 mg. 1000 T 31/- 
Vit. BÍ 10 mg. 1000 Т 19/50 
Vit. BComp. SC 1000 T 16/50 
Vilchrome 100 Tab. 7/45 
INJECTION :— 
Analgin 30 ml. 5|- 
Chloroquinine Phosphate 30 ml. 3J- 
Adrenaline 10 Amp. 3/50 100 A 30J- 
Atropine 10 A 2/- 50А 6/- 
СРМ 10ті perd z 8/- 
Coll. Cal. c Vit. D 15 ml. per doz. 14/- 
a? ээ & B12 .. 15/- 
Dexamethasone 2'ml. per doz. 24/- 
Diazepam 10 ml. per doz. 13/- 
Progestrone Forte 10 ml. 13/50 
b. Plain 10 mg. 8/50 
Spasmovin 10 ml. 4/50 
Triflupromazine 10 ml. per doz. 16/- 
Tetanus Toxoid 10 ml. 3/75 
Vit. B Comp. Pl. 10 ml. per doz. 13J- 
э” p. Forte ээ ” 19/- 
Vit. B12 500 micro 10 ml. ,, 20J- 
Vit. BL B6 Bi2 Forte 10 ml. 33/- 
Vit. BL 100 mg. 10 ml. Ф 26/- 
DRUGS :— 
Acriflavine 5 gm. pow. 5/50 
Burn Kill per doz. 16/- 
Chlorobutol 25 gm. 6/50 
Gention Violet Cryst. 25 mg. 11/50 
Eye Drops per doz. 21J- 
Nitrofurantin oint. 450 gm. 8/- 
Oil Menthapip 25 ml. 6]- 


SURGICAL INSTRUMENTS :— 


8/50 
y 5ш). 10/50 101. 18/50 
3 Needles per pkt. Г, 


| 

| 
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BACTEFAR: For the most resistant and infective cysts 
— — — of entamoba hystolytica and giardiasis: 





(Capsule—An Treats chronic Trichomoniasis, and Ent- 
effective amoeba histolytica with success. Astringent, | 
Aes febrifuge, anthelmintic: Does not disturb | 
amoebicide intestinal mucous membrane. Ехегїз diu- | 
retic action. | 
SUKHDA: Treats Piles, internal or external. Arrests | 
— — - bleeding. Shrinks piles. Corrects digestion, | 
(Capsule—for ^ expells excessive heat from the system and | 
Haemorrhoids) regulates bowells movement. к 
LIMIT: Controls Diabetes. | 
ea ae A herbal treatment to correct pancreatic | 
(Capsule—for ^ functions, digestion, and tone up nerve | 
Diabetics) system. Arrests copious urination and | 
checks ill-effects of diabetes. | 
Detailed literature on request. 

Manufactured by : Marketed by : | 
ASHWINI PHARMACEUTICALS, | BAN MARC, | 
Bhaktinagar Stn. Rd., No. 2, e Kamdar Mansion, | 

à RAJKOT-360 002. Dhebar Rd. | 


RAMACHANDRAN'S 


COLLEGE OF 
ACUPUNCTURE 


(REGISTERED) 


Gram; PARASAKTHI 
Bangalore. 


Phone : 879660 


College of Acupuncture 
117/6, Old Madras Road. 
Ulsees, BANGALORE-560085 
Karnataka State 





RAJKOT-360 002. 


ACUPUNCTURE DIPLOMA 


Alliiated te the Intornations! 
Cellego ef Acupuncture 


Doctors are invited for Dip- 
loma Course in Acupuncture, 
which starts from 1st and 16th 
date of each month. 

Please ask for detailed lite- 
raturs. 





Dr. C. C. Pandey, 
Chairman, 

Indian Acupuncture Training ané 
Research Centre, 
Allahadadpur, 

Dist. GORAEHPUR, (U.P.)-273001. 


Nora: Needles and Electro- 


stimulator, will be supplied by 4 


the Gentre. 





Tru 
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$ REGULATION OF With | 
THE HEPATO-DIGESTIVE <> Musambi 
Flavour 


FUNCTION 


SORBILINE ; 


A Hepato-Biliary Regulator 


INDICATIONS: 
е Fatty infiltration of the liver. 
€ Hepatobiliary disorders. 
9 Atonic constipation. 
€ As an adjuvant in Diabetes 


mellitus. 
COMPOSITION 
Each 10 ml contains : 
Tricholine Citrate ...... 0.55 G. 
Sorbitol Solution U.S.P.... .. 715 G. 
ИОС: q.s. 


(colour index 19140) 
PRESENTATION: Bottles of 100 ml and 200 ml 


Particulars from: 
FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, Dr. E. Moses Road, Bombay 400 011 





® 
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DEPENDABLE RANGE 







and srimethoprim! 






S ension 22 
Gram positive and 


Betasone 


(Betamethasone Tablets) | 
For all types of allergy and skin diseases. 












ТЇ, 


For Regularising menstrnal 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 







BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
BOMBA Y-400 002. 
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4 Because it contains : 


. ^; DIASTASE 

2222 Liquifies starch and other 
2% carbohydrates into soluble 
Қы, maltose. The optimum pH 


=U ы 
77), 
ч 


E, at which it is effective is 6.5. 


ТА PAPAIN 

1 Converts protein upto 

| Э aminoacids while Pepsin 
| 


only, The optimum pH at 
_ Which Pepsin is effective is 


rational to render their 
optimum activity ih a wide 
fánge of pH. 

VITAMIN B1 


E And Niacinamide helps in the 
be 


carbohydrate metabolism. 


— A GHOLINE CHLORIDE 
ІР Is a lipotropic factor. 


— DISPEPTASE 


A better combination to control 
INDIGESTION, FLATULENCE AND 
DYSPEPSIA EFFECTIVELY 


converts protein upto peptone 


i . 1.8 whereas Papain is effective 
2 — [n pH 4 to 7. Thus combination 
of Diastase and Papain is more 


THB ANTISEPTIG 





L-LYSINE 
Monohydrochloride exhibits 
biological activities in the 
improvement of appetite and 
in the tissue synthesis with 
rapid increase in body weight. 


COMPOSITION 
Each 5 ml contains : 









ЖӘ PASTEUR LABORATORIES PVT.LTD, $ 


2, BIDHAN SARANI CALCUTTA-700 008 
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Diastase (1.50) 90 mg 
Papain I.P. 90 mg 
Thiamine 

ydrochloride I.P. 1.43 mg 

iacinamide I.P. 18 mg 
L-Lysine 
Monohydrochloride 30mg DOSE PRESENTATION 
Choline Chloride I.P. 15 mg  1to2teaspoonful 110 ті & 
Glycerine І.Р. 10% V.V. daily after principal 450 ml phials, 
Alcohol I.P. 1095 V.V. meals or as я 

(17% proof) advised by the e 

їп a palatable base physician. г 





. You could 
prescribe a 
 tranquilizer to 
relieve tension 


“ 





Or you could 
prescribe 


ALERT 


the safe new 
ayurvedic relaxation therapy 





You have a flood of patients 
everyday. Their symptoms are 
varied-sleeplessness, irritability 
psychosomatic disorders, 
emotional disturbances, even 
neuro-alimentary, cardio- 
vascular or gynaecological 
disorders. You're sure that the 
root cause is tension. | 


Now you can prescribe Alert, ti 
safe new ayurvedic relaxation 
therapy. Prepared from natural 
herbs, free from toxic effects. 


Trusted for their cutative 
properties for as long as medicit 
has been practiced. 


Alert. It's non-habit forming. Ju: 
2 capsules every night, preferab 
with milk. And within a week 
your patients will feel the 
difference. 





ALERT 

Manufactured by 

Vasu Pharmaceuticals Pvt. Ltd. 
Adjoining Railway Station 
Bajuva-391 310 (Vadodare) 
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© Analgesic 

9  Antipyretic 

9 Non-Steroidal 
» Non-Pyrazolon 
© 


THE ANTISEPTIC 






INDICATIONS: 


NAPROTIS is indicated 
in the treatment of 
Rheumatoid Arthritis, 
Osteoarthrosis, 
Ankylosing Spondylitis, 
Acute Gout. 


SIDE EFFECTS: 


Side effects are mild 
gastro-intestinal 

` disturbances, drow- 
siness, vertigo, skin 
rashes and tinnitus. 


DOSAGE: 


An initial dosage of 
Naproxen is 250 mg. 


? twice daily in the 


morning and evening. 
Subsequent dosage 
should be adjusted to 
the response of the 
patient and.tolerance. 
It should not exceed 
750 mg. daily. 
Symptomatic improve- 
ment is usually seen 
after two weeks. If 
improvement is not 
observed, a further two 
weeks therapy may 
be given. 


PRESENTATION: 


NAPROTIS is available 
in tablets of 250 mg. 
in strips of 10 tablets. 


IVIEDLE Y 


LABO най т. vn 


MEDLEY HOUSE, 


REA 


ANDHERI (EAST). BOMBAY “400 093 
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ASTHMA VACCINE 
аЬ Е ьа. А4 Ы. 


College of Chest Physicians invites your attention that а 


fresb stock of Asthma 


Vaccine has arrived for supply to the Medical profession in India. The Vaccine is: 


* Broad spectrum. 


* Safe with no untoward side effects. 


* Slow desensiting agent. 
* Most effective in: 


i. Bronchial Asthma (All types). 
lii. Hay fever. 
v. Rhinitis Allergic. 
vii. Recurrent Tonsilitis, 
adenoids + pharyngitis. 


Available in Phials of 10 ml. only. 


Price Rs. 125/- per 10 ml. phial. Kindly send full money in advance b 
to G. Secretary, College of Chest Physicians, B-9, 1st 


Allergic Bronchitis. 

Urticaris. ^ 

Angioneurotic. 

Cut short the traditional therapy with 
broncholidators & steroids. 


M.O. payable 


Floor, Tagore Garden, 


Post Box 6551, N. Delhi-27. (Cheques are not acceptable). 
Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE 


Membership Fee (MCCP) Rs. 200/- 
Fellowship Fee (FCCP) Rs. 500/- 
Life Fellowship Fee Rs 1000/- 
Renewal Fee Rs. 100/- Annually 


ELIGIBILITY ^ 


M.D. or M.B., B.S. with 3 years 
experience or Post Graduate 
Diploma/degree and/or Total life 
expertise in the relevant field with 
evidence of experience. 


Disciplines: All disciplines in Medicine/Surgery/Basic Sciences. Send self addressed 
75 p. stamped 10x 4:5" envelope. 


i 








LABORATORY 
EQUIPMENTS 
DELIVERY ЕХ:5ТОСЕ 
| Вв. P. 
| Spectronic-20 B&L U.S.A. 15000-00 
| Erma Colorimeter AE-II: Japan 4100-00 
| Oven ‘Tempo’ 35x35x35cm. 180°G 1580-00 
Incubator ‘Tempo’ 35x35x35cm. 1170-00 
| Premature Baby Incubator 4800-00 
| Medico Centrifuge 4x15ml: *REMI' 650-00 
Blood Cell Calculator 6 unit 600-00 
Haemometer ‘Shali’ German 115-00 

| Haemometer ‘Hellige’ USA 

| Haemocytometer German complete 135-00 
| RBC or WBC Pipette German 14-00 
| Counting Chamber German 85-00 


| Counting Bright Line: ‘Weber’ English 235-00 


| TERMS: Ex-Bombay. S.T/CS Tax Extra. 
| 20% advance against order and documents 
| through Bank. 


| Contact 1 Ph. : 383973 
LAB-INSTRUMENTS 


| 
|78, Jagannath S. Sheth Road, ‘Ratnadeep’, 
| 1st Fl., (Near Roxy), Bombay-400004. 


| Also available: Microscope, Sterilizer, 
| Autoclave, ‘TOP’ all pathological items. 


| 
| 
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MEDICINE 
CLINICAL & DESCRIPTIVE 
with differential diagnosis 
by Akhil Bose 
Revised, Rewritten and edited by 
L. К. Ganguli, м.р, M.R.C.P., 
F.C.C.P., F.S.M.F. 

—explores all the fundamental aspects of 
medicine with case-taking, diagnosis and 

differential diagnosis. 
8th ed., reprint '82 Price: Rs. 30-00 


SYSTEM OF OPERATIVE SURGERY 
by S. P, Sengupta, Asstt. Prof. of 
Surgery, Medical College, Calcutta 


—risk factor of all aspects of surgical 


operations presented in a systematic and 


lucid form. 
ist ed. '81 Price: Rs. 50-00 


TODAY'S DRUGS/3 
Specially commissioned articles from 
the British Medical Journal 
—drugs acting on the respiratory system, 
nervous system and miscellaneous group of 

drugs on infertility, prostaglandins etc. 
Reprinted '81 Price: Rs. 35-00 


ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-700073. 
Post Box No. 71 0, New Delhi-110002. 
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New (5th) Edition 1982 now Ready! 


HOW TO EXAMINE A PATIENT 


A GUIDE FOR STUDENTS OF MEDICINE 
By Menino de Souza, B.Sc., M.D. 
Emeritus Professor of Medicine, Grant Medical College, Bombay. 


Ex-Consulting Physician and Neurologist, J.J. Hospital, Bombay. 
Former Dean of the Faculty of Medicine, University of Bombay. 


Completely revised and enlarged Edition 

The aim of this book is to train the student's faculties to evaluate the 
various findings and enable him to think clearly to arrive at probable 
diagnosis, which in turn depends on a properly conducted clinical 
examination. This book is concerned with the taking of the history, 
examining the various systems carefully and the evaluation of the 
information obtained. 

The present edition adheres to the original objectives and at the same 
time some substantive changes have been made since the last edition. 
Although this book is intended primarily to undergraduates, it should 
be of value to general practitioners also. 

iv plus 662 pages, 47 figures, charts and tables 

5th Edition 1982 Rs. 95-00. 


Distributed by: 
K. M. VARGHESE COMPANY 
104—105, Hind Rajasthan Building, D. Phalke Road, 
Dadar, BOMBAY-400 014. gram: ‘KEMVARG’, Phone: 442074. 


Just Released: 
A Standard Book on Clinical 
Practice of Acupuncture. 


CLINICAL ACUPUNCTURE 


By J.K. Patel & Contributors. (RECOGNISED BY GUJARAT GOVT.) 


з CLINIC icati invite 
: ACUPUNCTURE Page: 400 Applications are invited from doctors 


Ee п " for 15 days diploma course starting from 
1 1 | 
Size: 92^ x 772 ИТТЕР 
Illustration: 160 | Apply to : 
Whole book on 
art paper 
Indian Medical Acupuncture 
Training & Descarch Centre 

Published by: Kapi n Rasta, Salatwada Road, 
Indian Medical Acupuncture адасты. к 





with hard cover. 
Price: Rs.200.00. 
vem © Descarch Centre Needles, Electro-stimulator, laser beam 
othi Char Rasta, Salatwada Road i | i t 
Baroda-390 001. (Gujarat). , instruments will be supplied by the centre 


Note: A Special concession of 20% Sand Rs. 10/- 
willbe given: senda draft of = Indian Postal Order for prospectus. 


Rs.160/ with order. 
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WELL REPUTED AYURVEDIC SPECIALITIES 
LIVER is the LEVER оҒ LIFE. Maintain it with 


S LIVEX: Shields against Liver disorders: TNFEC- 
А — ak TIVE HEPATITIS, ANOREXIA, ANAE- 
З Drops, MIA, STUNTED GROWTH, MALNU- 
E Syrup, TRITION and CIRRHOSIS OF LIVER. | 
É | Dependable glandular stimulant, anabolic 
; Tablet. agent, Recuperative and Detoxifier: 
d FEROLIV Haematinic. For Iron deficiency. Prepared 
> ^ FORTE . from Herbs and Mineral Compounds. 
E — ————* Easily absorbed and Effective with sus- 
E Capsule tained results. 
Е Detailed literature on request. 

Manufactured by : Marketed by : қ 





Fe 


ANNUAL 
SUBSCRIPTION 





| Rs. 
7-00 EDITOR : 


| BHARTIYA , AUSHADE » BAN MARC 
N M , mdar Mansion, 
GAN сөгіп ода RAJKOT-360002 








R * join The Family Of 4000 


Subscribers To This 


journal Devoted To 
f | Healthful Living 


EALTH 





Есто. 1923 
Dr. U. VASUDEVA RAU 





‘THE ANTISEPTIC’, Post Box No. 166, MADRAS-600001. 
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| | Why should you prefer NYMPH Products? : THREE REASONS 

«| 1. Good Quality and Standard Products. 
| 2. са and Better dissolution rate of active ingredients for quick and better 
effect. 

3. Uniformity of content (i.e. in each tablets where the content of medicament 
is very less e.g. Dexamethasone tablets 0-5 mg. the distribution of medica- 
ment in each tablets is ensured. 


Following are the Ointments Required for Daily Dispensing : 


| 
| 
| 
| BENEM—O 3 gm. 
Each gm: Conts.: Betamethasone Sodium Phosphate B. P. 10 mg. Neomycin 
| Sulphate I.P. 5 mg. Soft Paraffin Base q.s. 
BETAMETHASONE CREAM 5 G & 15G. 
CLOTRINE CREAM 5gm./20 gm. 
ӯ Each gm. Сопів. : Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 
. Neomycin Sulphate Super White Cream 10 gm. 
| NITROZONE OINTMENT 10 gm. tubes & 450 gm. Polythene container. Nitro- 
furazone Ointment N. Е. 0:296, | 
NYFLUCIN CREAM 15 gm. 
Fiuocinolone Acetonide В.Р. 0°025%; Cream Baseq:s. 

. NYFLUCIN C CREAM 15 gm. 


. 


Each gm. Conts: Fluocinolone Acetonide B.P. 0:025% + Quiniodochlor 396. 


| 
| 
| Cream base 48. 
| SCABIN OINTMENT 106 /450 gm. Polythene Container Jars. 
| Conts: Sulphur Sublimed 1 P. 4%. Sulphanilamide I.P. 4%. Zinc Oxide I.P. 
| 4%. Benzy! Benzoate I.P. 15%. Benzyl Acetate 3%. 
| TABLETS 
| BELLAPHENTONE TABLETS 
| Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. І.Р. 25 mg. Equivalent 
| to 0:25 mg. Alkaloids of Belladonna Leaf. 
CODITION TABLETS . 
Conts. : Acetyl Salicylic Acid I.P. 200 mg. Caffeine І.Р. 50 mg. Codeine Phos- 
phate I.P. 8 mg. 
е” IODO-FUR TABLETS (Anti-Diarrhoea) 
E Conts. : Iodochlorhydroxyquinoline I.P. 0:2 g. Furozolidone B.P.C. 0:1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) 
Conts.: Analgin І.Р. 0:25 в. Paracetamol I.P. 0:25 g. 
| NYFORTE TABLETS (Vitamin В Complex Forte—S/c.) 
| Conts.: Vitamin ВІ I.P. (Mono): 1 mg. Riboflavine I.P. 1 mg. Pyridoxine Hel. 
LP. 0:5 mg. Niacinamide I.P 15mg. Calcium Pentoshenate U.S.P. 2 mg. 
| NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Сопів. : Vitamin B1: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamin C 
| 
| 
| 
| 
| 


25 гор. 
NYMPHAVITE TABLETS (Multivitamin Tablets) | 
Conts.: Vitamin A: 1250 LU. Vit. Bl: 0:5 mg. Vit. C: 12:5 mg. Vit. D2 


100 I.U 


NYPAMOLE TABLETS 
Сопів. : Paracetamol I.P. : 500 mg. Chlorpheniramine I.P. : 2 mg 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS І.Р. 0:5 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 
100 mg.). DIGOXIN TABLETS I.P. (Cardiotonic) FRUSEMIDE TABLETS I.P. 
40 mg. (Diuretic). FURAZOLIDONE TABLETS LP. 100 mg. (Antimicrobia). 
PHENERAMINE TABLETS І.Р. 22:5 mg. RESERPINE TABLETS ІР. 0:25 mg. 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. 


| Also manufacturing many other tablets and ointments. 
| 


Contact : 


NYMPH LABORATORIES 
164, S. B. Marg, Lower Parel, BOMBAY-400013. 
Phones: 373183/376491 Grams: 'NYMPHLABS' 
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EAST INDIA 


PHARMACEUTICAL 
. WORKS LIMITED 


6 Little Russell St. 


-Calcutta 700071 . 
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For prompt 


INJECTION 
COMPOSITION 
Each ml. contains: 


Benzyl 

alcohol I.P. 1.5% v/v 
Ethyl 

alcohol I.P. 10% v/v 


DOSE 
Intramuscular or 
intravenous, 


221% 10 mg repeated 








hypno-sedating 


x Effective with re 
« Rapid in action x 





INJECTION & TABLETS 


anxiolytic, muscle 
& anticonvulsant actions 


markable safety margin 
Well tolerated 


in 3 to 4 hours, if 
necessary, but not 
exceeding 30 mg 


Diazepam U.S.P. 5 mg in 8 hour period. 


PRECAUTION 

To be administered 

\ V. slowly, preferably 
in а big vein. 

Mixing with other 


. aqueous preparations 
- should be avoided. May 
increase the degree of 


g 
ow 


Y = 
a. Ж... 


. JULY, 1983 | 
Rec» | 


A Monthly Journal of Medicine & Surgery 
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relaxing, 


sedation when used 
with other sedatives. 
PACKING 

10 mg 2 ml, 


6 ampoules in a box 
TABLETS | - 

Each tablet contains. 
Diazepam I.P. 5 mg 


Available in strips of 
10 tablets. 


gIP|PXIM/CAS- 1H] 





‘ANTISEPTIC’ 
Advertisements 
POINT THE Way 


Brings you lots of benefits. 
more so this unique position 
now vacant offered to you 

‘INSIDE FRONT COVER.* 
It talks to over 13,000 mem- 

bers of the medical Profes- 

sion who will be interested 
in buying just what you are 
selling. 


Why don’t you test our 
claim. E: 


Place your advertisement in 
this Enviable, коннен, 
Position. 
———THE ‘ANTISEPTIC’ 
144, Thambu Chetty Street, 
MADRAS.600001. 





VoL. 80, No. 7] 










«А. 


THE ANTISEPTIG 


From ALARSIN:Ayurvedic research products Since 1947 


Saje & Simple drugs with curative aspects 





Sookty. Bhasma, Pipli mool. Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamansi etc. 
Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia, Heart burn, Nausea, Gastric and 
Duodenal ulcers. * Detoxicates the digestive tract. 
* Helps proper digestion, assimilation, bowel 
movements. 


+ Symptomatic relief within 5-15 minutes with 2 tabs. 


Even in acute stritis 
within 5-45 minutes. 


‘FATIGUE’ (Sexual, Nervous, Mus- 
FORTEGE cular)* Night emissions, Prema- 
ture ejaculations, Psychic. Functional Impo - 
tence. 
“ Tones up Neuro-Glandular & G.U. System. + Stimulates 
Metabolism; Makes one alert & energetic. 
* [ncreases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 
Massage, Dentifrice, Gargle & Rinse 
+ onset of relief in 2-3 applications + marked improvement 
In 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to local 
and Surgical treatment > Constant Backache. 
(Usually a course of 100 táblets sufficient) 


(processed in HALDI): Suvarna 

DEKOFCYN Vasant Malati. Abhrak, Talispatra. 
Praval, Amla etc. 
* COUGH of any etiology: Pulmonary. nonpul- 
monory; productive, nonproductive, acute. chronic, 
resistant: Bronchitis: Tropical Eosinophilia.URTI 
«Improvement in 4-8 hours. Іп chronic cases 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific. 
BANGSHIL Non-Specific), > Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief in 2 days: Bacteriological 


3-6 tabs. at a time gives relief 


COUPLE INFERTILITY 
Tried at Infertility Clinics 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 
for Husband: FORTEGE & BANGSHIL 
for latest dosage scheme please write 









clearance іп 2 weeks. • No danger of drug resistance 
“Мо hazards of Antibiotics & Sulphas. 

Punarnava. Shilajit, Arjun. Jatamansi 
ARJIN Malkanguni. Katuki, Sarpagandha, etc. 
* High B.P. (essential) Mild to Moderate 
+ Safe maintenance therapy in High В.Р. • Helps Kidney 
& Liver functiohs. Has tranquillizing effect 


Brahmi, Bhringaraj, Shankhpuspi 
SILEDI N Vacha, Jeevanti etc. 
disturbed sleep, anxiety, tension, sleeplessness. 
neurosis depression. 
“іп psychiatric practice asfollowup treatment 
- Non-habit forming - Liver corrective - non-cumulative 
* Safe tranquillizer even for prolonged use. 

Improves QUALITY and 
LEPTADEN QUANTITY of mother's milk 
‚ Statistically significant improvement in Protein, Fat. 
Calcium & Ash contents. 
„ Absence or Deficiency of Lactation 
„ Lactation stimulated within 8-12 hours in most cases. 
Noticeable improvement within 5-7 days of treatment. 
„+ Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 
rt 


Birth. 
Ш RHEUMATIC dise- 
R. COMPOUND 2... all INFLAMMA- 


TORY Conditions: Neuro- Muscular, Skeleto- Mus- 

cular, Post- operative, Soft Tissue Trauma. 

‘In Dental Practice: all inflammatory & painful 

conditions, Trismus, T.M. Joint problems. 

+ Very well Tolerated and Safe even for prolonged use. 
Functional Uterine  Bleedings : 

AYAPON Haemostatic and  Coagulant in 

Bleeding conditions of Gums. Piles — Haemoptyses 

Haematemesis etc.Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 


Menses, Dysmenorrhoea е Infertility 


For DOSAGE: please see PACK-Inserts 










ENLARGED PROSTATE 


- Prostatitis • Prostatism: 
Post-prostatectomy syndrome 9 
Onset of relief within 7 days. FORTEGE + BANGSHIL. 
2 tabs. bd of each for 6 months or more. 


available at CHEMISTS іп PACKS of 50, 100 tablets 





-SPECIAL BULK PACKS OF 1000 TABS. FOR DOCTORS-HOSPITALS SUPPLIED DIRECTLY FRO 


M FACTORY ONLY 


for latest Therapeutic Index 


ALARSIN Marketing Private Limited, 12, K. Dubash Marg, Fort, Bombay 400 023. 
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A Complete Magazine for the 
Medical Profession 


Today Doctors' Desk Reference is the fastest 
selling medical publication in this country. 
= Another unique publication for the medical 
p= fraternity entitled “MEDICAL NEWS” 15 the 
first magazine of its kind providing 

3 =. information to the doctor on every subject 







«ll 











of interest to him. Broadly it covers — 





Tnm 


* News from Pharmaceutical Industry. 

* New Introductions in India. 

* Medical news — from India and abroad. 

* Personalities/events {гот the field of 
medicine. | 

* News from medicaf associations/ 
professional bodies. 

* Any news/information of interest to the 
medical profession; 

* Latest In drug legislation. 

* Abstracts from Warld medical fiteráture. 

* Review articles. 

Sole Distributors | 

UBS Publishers' Distributors Ltd. 

. S Ansari Road, Р.В. 7015, New Delhi- 110002. 
Savoy Chambers, 5 Wallace Street, Р.В. 736, 
Bombay-400 001 A 
10, First Main Road, Gandhi Nagar, 

Р.В. 9713, Bangalore-560 009. 
8/1 — B, Chowrlnghee tane, Calcutta-700 016. 

7/188, 1 (A), Swarup Nagar, Kanpur-208 001. 
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FOR SUBSCRIBERS OF 
MEDICAL NEWS ONLY 


Dear Sir, E 

| wish to enlist as a NEW subscriber for one year.. 

Please send me 12 monthly issues of “MEDICAL 

NEWS’ from..,..... .... 1981. 

ГЛ1м.О. Sent Rs. 36 C V.P.P. Rs. 39.80 p. 
(Tick [£3 to indicate М.О, of V.P. P.) 

Please NAME: ——— M — ÓÀ— 


use 


letters _———є——-—-— 
SIGNATURE : Мо Сыры с. 

ENAR ADVERTISER PVT. LTD. 

3 — А WEST WING, STADIUM 'HOUSE = 


H, VEER NARIMAN ROAD, BOMBAY -400 020. 
EENNERERERBENESENUNENUESER 












International 
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A powerful formulation 
or 
LIVER DISORDERS 
Infective 
Alcoholic 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 








Tefroli is a powerful, 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
‚ liver destructive forces 
‘ like microbes, toxins, 
drugs & chemicals,. 
alcohol and persiston 
malnutrition. > 


e 


Manufactured by : 
TTK PHARMA PRIVATE LTD. 
roi ORIENT PHARMA PRIVATE LTD.) 






PRESENTED AS: 


TABLETS — 50 TABS 
SYRUP - 120 ML. 


Old 
MADRAS 600 043, INDIA 
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SZ WZ 
| ALCYCLIN-D _ 
“2 100 mg. Capsules of L 
: Doxycycline v 
Y 

the most preferred 9r 
tetracycline © 


Distinguished | 
Clinically Т 








L • Equally effective in treatment of £9 
0 infections that would normally — & 
9 respond to tetracyclines. (У 


- e Most convenient 100 mg К 
9 B.I.D./0.D. dosage schedule. % 


2 e Needs no modification of dose “È 
О In patients with impaired renal as 
E - function. 25 
со e Indicated also in infections due % 
to tetracycline-resistant T 
strains of normally susceptible # 
species. Ù 











The first low-dose tetracycline 0 
with established efficacy. © 
AVAILABILITY: Strip-pack of 4 capsules. V 


c Niemi | 2 S 
ЛІ?» ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. S 
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SURFAZ 


Cream and Solution 


and complete therapy for all Superficial: 
fungal infections of the skin. 


PEDE T 
Н 
ОЛОК 








FORMULA : INDICATIONS : 
SURFAZ Cream 


Clotrimazole U.S.P. 1% w/w 
Cream base 4.5. © Dermal Candidiasis 
SURFAZ Solution 

Clotrimazole U.S.P. 1% w/w 


MODE OF APPLICATION: 


SURFAZ should be thinly and SURFAZ Cream 
evenly applied to the affected area Tube of Sam 
2 to 3 times daily, and rubbed in gm. 
gently. SURFAZ Solution should SURFAZ Solution 


€ Ringworm infections 






Ф Pityriasis versicolor 







@ Erythrasma 
PRESENTATION : 














be preferred in patients having Bottle of 15 ml. 

lesions covering large and hairy UY eS 

areas. The treatment should be FRANCO-INDIAN 

continued for at least one month, p| PHARMACEUTICALS PVT. LTD. 


20, DR. E, MOSES ROAD, BOMBAY - 400 011. 
or at least two weeks after 


disappearance of all signs of 
infection. If the feet are infected, 
they should be properly washed 
and dried, particularly between 
the toes before applying SURFAZ. 















МАЖАР 


BROAD SPECTRUM ANTIFUNGAL AGENT 






159. 
CLOTRIMAZOLE CREAM U.S.P. 


SURFAZ 


BROAD SPECTRUM ANTIFUNGAL А 
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52 е3 * P 
LOSITRIL 
RIFAMPICIN 





For further information, please write to 


-HINDUSTAN ANTIBIOTICS LIMITED 


TA“GOVERNMENT. OF INDIA ENTERPRISE) 


` PIMPRI, PUNE 411018 








| Persol rox: 


the only agent that combines 
precipitated sulphur with benzoyl 
peroxide for maximum effectiveness 


Composition: 


Persol FORTE Precipitated 


А ЅиірһџғтТ:Р. 5% w/w 
e cosmetically formulated Bonae 


e pharmaceutically stable Peroxide B.P. 10% w/w 
e therapeutically reliable Presentation: 20 g. Tubes 


Does not add oil to already oily skin 


For further information please write to 
The Medical Adviser 
CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


. T-PAS/CW/PERS/14 
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Synergistic 
Combination 


Metronidazole 





Diloxanide Furoate 











"The combination ¢ 100% clinical cure 
(DYRADE-M) meets the e по relapse during 
requirements of an ideal 3-month follow-up 
amoebicide in terms of period 

efficacy, tolerance as 


well as patient benefits.” 
: Indian Practitioner (1979), ө excellent patient 
32:10, p.586. compliance 


Dyrade-M 


CIPLA 


for the comprehensive treatment of amoebiasis 


289, Bellasis Road, 
CIPLA Bombay 400 O08. 








e 5-day regimen 
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FERREIRA ASSOCIATES/FDC, 





When 
It comes to — 
new generation 


antibiotics Ё 
"sw ереп 
250 ту 8 50018 |5 а fully 


Syrup: 


125 то 8 250mg/5 mi JUStIfied change 


p p "s" 
ғ au 





Marketed by: 


«о 


THE FAIRDEAL CORPORATION (PVT)LTD 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 001 
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Rimodar 


AFD 





A decisive advance 
in antimalarial 
therapy 


.. effective even in 
chloroquine resistant 
P. falciparum malaria 





e High cure rate — as high as 96% 

e Controls pyrexia 

Ө Eliminates parasitemia 

e Minimal drug resistance 

e Longer duration of action 
— single dose treatment 

e Minimal side effects 

e May be combined, in severe cases, 
with other antimalarials like quinine 


Availability: A strip of 2 tablets 


Composition: 

Each tablet contains: 
Sulfadoxine B.P. 500 mg. 
Pyrimethamine B.P. 25 mg. 


т 





Manufactured by. In co-operation with: 
Surmount Laboratories, THE ANGLO-FRENCH DRUG 
A/Flyover Apartments, CO. (Eastern) LTD® 

Vaikunth Park Road, 
отео 28, Pt. М.М. Malviya Road, 


Bombay 400 059. Bombay 400 034. 
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EACH "ERGATAP' CAPSULE 
IMPRINTED WITH "MERCURY" 
NAME FOR CORRECT DISPENSING 
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_ | MERCURY'S RLS 
3 Ф 
 |ERGATAP 


CAPSULES 





A unique menstrual regulator 


increases the motor activity of the uterus 
through natural alkaloids of Ergot. 


e 


Н 


ғалы АА тану Ы 


ГОМ”, 
4 


Ж Controis post-partum hemorrhage 
® Corrects post-partum uterine atony 
Ж Causes uterine contraction after cesarean 


section or after other uterine surgery í | 
* Recommended as therapeutic agent for net 6% 7 ABORATOR 

Medical Termination of Pregnancy CE MERCURY HOUSE? Bre gain РУТ. UTD. 
- $ 


в noc stubborn end prolonged uterine mercury RACE COURSE ROAD, VADODARA- 390008 
neruis 


Available in tube of 20 capsules. 
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"Feed the mother — 
thereby the infant" 


— Roberto K. Sosa et al 
(1976) 
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breast milk to 
| their babies. 


ык 
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Mothers Special is specially formulated to 
give pregnant and breast-feeding mothers the 
additional nutrition they need to help them 
give their babies enough nourishing breast milk. 


Breast milk is the best and the purest 
food for babies. It is easy to digest and 
assimilate. It helps build babv's 
immunity to illness. 

“During pregnancy and lactation, every 
attempt should be made to ensure a 
sound nutritional status of women by 
meeting their nutritional апа health 
needs”. 


WHO/ UNICEF recommendations. 


WHO has made specific 
recommendations regarding the 
additional nutritional requirements of 
pregnant and lactating mothers, to help 
them give enough nourishing breast 
milk to their babies. Mother's Special 
has been formulated based on these 
recommendations. 

Mother's Special for pregnant тийет 


Taken in the last trimester, Mother's 
Special contributes to building up the 
reserve of nutrition which helps ensure 
enough nourishing breast milk right 
from the time she starts breast-feeding. 


Mother's Special 


(Available in selected towns only) 


CR uy 


Mother's Special for breast-feeding mothers 
Vital nutrients required to provide 

enough nourishing breast milk are 

drawn from the mother's nutritional 
reserves during breast-feeding. Mother's 
Special, taken throughout the period of 
lactation, helps replenish these 
vital nutrients. 
Fach 100g of Mother's Special Дш" шшш} 
provides: S 2, 





450 Kcal 
9.00 р 


Energy 
Protein 


Vitamin A 
Vitamin D 
Vitamin BI 
Vitamin B2 


Vitamin B12 


Vitamin C 


Nicotinic Acid 


Folic Acid 
Calcium 


3750 LU. 
750 ІЛ). 
0.50 mg 


1.00 mg 
1.25 meg 


50.00 mg 


9.25 mg 


250.00 meg 


E0-— 8 
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An ideal Һа 
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LUAM 


From the makers of Horlicks 


HTD-HMM-7958 





recommend something special 





Bonnisan 


the proven digestive tonic 
specially formulated for newborns and infants 


Bonnisah is the better choice for babies as it 
contains 


APPETITE STIMULANTS AND DIGESTIVES 


that promote appetite and digestion 
++ 


ANABOLIC AGENTS 
that promote assimilation and growth 
a$- 


CARMINATIVES 
that relieve flatulence, colic, and gripes 


Bonnisan -almost as essential as mother's love 





PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 


А SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 
| (б) Regd. Trade Mark 
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E ҮН. In painful . 
-. | for rheumatic diseases musculoskeletal conditions | 


NEW rheumatoid arthritis 
from May & Baker қ osteoarthrosis 


KETOPROFEN 


а new non-steroidal, anti-inflammatory 
and analgesic agent provides the 
optimal therapeutic combination 





DECUREY Ey YET 
E-t .. [© 
РЧ 4 Е 





high activity with good tolerance 


effectively 

* relieves pain 

* reduces inflammation 
* restores mobility 


ensures --, 
+ а Іоу incidence of side-effects 

* minimal discomfort to the patient 
* major benefits with fewer risks 
obviates 

the difficult choice between the 


npm 
HIN 
in - 
"^ 


" Гуте 





$ “highly active but poorly tolerated” 
9% and the "less active but well tolerated" 
p 3 | 4. compound 

E MADEININDIABY: = 7 KETOPROFEN 

5 ELEGAN PHARMACEUTICALS > 

jd A 21, Virwani Estate, A supplied as capsules of 50 mg 

| || Bombay 400 063. A in strips of 10 

rs In co-operation with; 7301 ) 

E е Hic NT а Full information avaliable on request | 

us | = “ - 

— ШАД May&Baker С 

Rs, M o4 

E MAY & BAKER (INDIA) LIMITED - 

Я Bangalore e Bombay e Calcutta e Gauhatl e Hyderabad ө Indore | 

E. Jaipur e Lucknow e Madras e New Delhi e Patna 

| {| REGD. OFFICE: MAYBAKER HOUSE, МОВИ, BOMBAY 400029 27 

E A 
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AMICLINE 


FOR ERADICATION OF INTESTINAL AS WELL AS EXTRA — INTESTINAL AMEBIASIS. 
FORMULA : 


Each tablet contains : 
Diiodohydroxyquinoline I.P. 325 mg. 
Chloroquine Phosphate ІР. 85 mg. 






















INDICATIONS : 
e Intestinal amebiasis. 













16x 16 tablets In strips 


ө Extra intestinal amebiasis. 





A new anti-amebic 











ac^ 
о; ilodohyd | press ln un шын ыру нерлі 


ча ine Phosphate LP, .. 85mg, 


€ Asymptomatic cyst passers 
(carriers of amebiasis). 





DOSAGE SCHEDULE : 
2 tablets of AMICLINE 3 times a day for 2 weeks. 


PRESENTATION : Strips of 10 tablets. 


















BROAD SPECTRUM ANTI-DIARRHOEAL 


FORMULA : 

Each tablet contains : 

Diiodohydroxyquinoline І.Р. 325 mg. 
Chloroquine Phosphate ІР. 85 mg. 
Oxytetracyctine Hydrochloride ІР. 170 mg. 
INDICATIONS : А 


е In diarrhoeal disorders including amebiasis where 
the diagnosis is not established and those cases 
where stool examination is not possible. 

; € Traveller's diarmoea. 


e Bacillary dysentery superadded with intestinal 
amebiasis. 


e Intestinal as well as extra-intestinal amebiasis. 


DOSAGE SCHEDULE : 
2 tablets of AMICLINE PLUS 3 times a day for 1 week. 


£ PRESENTATION : Strips of 10 tablets. 






Anti amebic and Anti-diarrhoeal 











-— tablet contains? 





LP. + 









Particulars from: 


FRANCO-INDIAN 5 
& PHARMACEUTICALS PVT. LTO. 
20, DR. E. MOSES ROAD, BOMBAY-400 011. — 
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Peak performance— 
| Peak progress— 
for inflammatory disorders 






TABLETS 
Oxyphenbutazone, Paracetamol & Diazepam 


The foremost non-hormonal anti-inflammatory analgesic 
controls.inflammatory process, relieves pain promptly and 
obviates anxiety. 


flamar 


SUSPENSION 


Oxyphenbutazone, Paracetamol, Dried Aluminium 
Hydroxide Gel & Magnesium Trisilicate. 


The premier anti-inflammatory analgesic formulation. 


flamar 


CREAM 


Oxyphenbutazone, Methyl Salicylate, Mephenesin, 
Menthol & Chlorpheniramine Maleate. 


A topical anti-inflammatory counter-irritant analgesic and 
muscle relaxant for day-to-day common occurances. 


D „ 2 
Фоо E 


Marketed by: INDOCO REMEDIES LTD. Bombay 
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Suproxil (Amoxycillin) 
Does not leave any doubt, @ -. 
enjoys definite edge over Ampicillin 





e Superior Pharmacokinetics Presentation: 
e Superior Clinical results Suproxil 250 mg. capsules: 
e Superior Patient benefits Strip of 10's 


Р РЕВ Suproxil 500 mg. capsules: 

The precise antibiotic to Strip of 10’s x Ей 

complement your '  Suproxil Paediatric Suspension : 

diagnostic precision Bottle of 30 ml. and 60 ml. dry 
syrup containing Amoxycillin 

| Trihydrate granular powder. 

When reconstituted, each 5 ml. 

will provide 125 mg. of 

Amoxycillin Trihydrate. 


— aa 





Themis Chemicals Limited 
Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 


| GRASP 836 
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-~ MIGRANIL 


Masters Migraine in Millions. 
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Vahey 


The Leading anti-migraine preparation in wide use ali over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 
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INGA LABORATORIES PVT. LTD. 


іе. Mahakali Road, Andheri, 
es Bombay-400 093. 


Gram: ‘INGALAB’-BOMBAY-68 
Phone: 6322932/6322933 
Telex: 011-71548.INGA-IN 


[AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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TOA 
assured... — -- 


. «With З outstanding 
NON HORMONAL Rejuvenators 








Detalled literature from: 
| GAMBERS LABORATORIES 


Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines 


Jui °3) THE ANTISEPTIC (Vor. 80, No. 7 


cum 


WALAMYCIN 


SUSPENSION 


For rapid and safe control of 
BACTERIAL DIARRHOEAS 


in 
nates + infants «cf ildre,, 


< 


Q5 % SUCCESS 
o 
(MSUEPASSED SAFETY 


Nearly all gram-negative bacteria are sensitive to colistin and they 
do not readily acquire resistance to colistin. 
— Martindale, 26th Edition, Page 1352. 


Colistin is not absorbed from the gastrointestinal tract. 
— Goodman & Gilman, V Edition, 175, Page 1233. 


COMPOSITION: PRESENTATION: 
When reconstituted with water each 5 ml. Bottle of 30 ml. 
teaspoonful contains: 

Colistin Sulphate BP 12.5 mg. 

Kaolin light IP 438 А 

Pectin IP 


WALAMYCIN Suspension —the only 
antidiarrhoeal with colistin sulphate 
For further information, please write to: 
® Medical Adviser, 
i j CARTER-WALLACE LIMITED 


Regent Chambers, 4th fidor, Nariman Point, Bombay 400 021 


T-PAS/CW/WALAMY -9 
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-A real Breakthrough 





A Combination of | 
Trimethoprim and Sulphameihoxazole 
with all the advantages of an 
effective antibacterial therapy. 


оз 





PRESENTATION : 
KOMBINA TABLETS 

Each tablet contains: 
Trimethoprim І.Р.-80 mg. 
Sulphamethoxazole І.Р.- 400 mg. 
in strip of 10's 


KOMBINA 

PEDIATRIC SUSPENSION 
Each 5 ml. contains: 
Trimethoprim І.Р.-40 mg. 
Sulphamethoxazole І.Р.-200 mg. 
Bottles of 50 ml. & 100 ml. 


ө Broad Spectrum activity 


e Development of bacterial 
resistance unlikely | 


e Bactericidal action 
e Unique mode of action 


e High plasma & tissue 
level 


e Minimal disturbance of 
intestinal flora 





Marketing Division 
Dey’s Medical Stores (Ул #9.) Ltd. 
41 Chowringhee Road, Calcutta-700071 


| "X/KA-1/81 ; 2 


e Simple twice daily 
dosage 





zd r ^o 1 


"CX 
e" 
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HERBAL REMEDY | 
for the rapid cure of 
acute infectious hepatitis 





| -— COMPOSITION: - XC | Y 

с Each capsule contains: ` | Each 5 ті. contains: ^. | 

l Extract of Ricinus communis 175 mg. Extract of Ricinus cómmunis 30 mg. 

Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 

| DOSAGE: CHILDREN: (Between 1 and 3 years) 

! ADULTS: One Capsule thrice daily 10 mi. (Two Teaspoonfuls) 
an hour before food. sae сау an hour 

j , efore food. 

Е CHILDREN: (Between 3 and 12 years 

k A capsule twice daily ) INFANTS: 5 ml. (One Teaspoonful) 

| an hour before food. twice daily an hour 

к | before feed. ә 


INDICATIONS: А safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticosteroids have no role in the treatment of 
Acute Infectious Hepatitis. E 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 
may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

ЦА five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml, bottles. € CAPSULES: 30's, 100's, 250's. 


РНАКМ 


PRODUCTS 





Pharm Products 


Private Limited, 


'Vijai', Medical College Road, 
Thanjavur-613 007 
Tamiinadu, India. 





Medical literature available on request. 


| ChhayaJPP/193 








VoL. 80, No. 7] THE ANTISEPTIC [Јолу "85 







CONTROL ~ 
THE STEROID the latest 


ESE OSES topical steroid... 


PROMPTLY 
WITH... 


6) 


Topicasone 
| Topicasone Neomycin 






@ BETAMETHASONE BENZOATE is a 


FORMULAE 
highly potent salt of Betamethasone . . ТОРІСАЅОМЕ 
which gives prompt résults in all Betamethasone Benzoate U.S.P. 0.025% w/w. 


steroid responsive dermatoses. Cream base/ Greasy base 4.5. 


TOPICASONE with NEOMYCIN 
Betamethasone Benzoate U.S.P. 0.025% w/w. 


N in Sulphat LP. 05% мїм. 
е "BETAMETHASONE 17-BENZOATE at а а aem 
concentration of 0.025% was as 
potent a vasoconstrictor as 
Betamethasone valerate at 4 times the INDICATIONS: 


concentration." TOPICASONE is indicated in all 
5 inflammatory diseases of the skin, which 
are responsive to topical steroids. In case 
of superadded bacterial infection, 
P. Hall-Smith—Brit Jour. Clin. Pract. 2:422, 1972. TOPICASONE with NEOMYCIN 
should be used. ` 


[n patients having dry skin and in those 
patients having dry lesions, TOPICASONE 
or TOPICASONE with. NEOMYCIN . 
(Greasy base) should be used and in those 
patients who have weeping lesions 
TOPICASONE or TOPICASONE with 
NEOMYCIN (Cream base) should be used. 



















Potency of Betamethasone Benzoate and 
Betamethasone Valerate in vasoconstrictor test. 


Betamethasone 
Benzoate is 

4 times more 
potent than 
Betamethasone 


Valerate. PRESENTATION: 


Cream base 

TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. and 15 gms. 
Greasy base 


TOPICASONE & TOPICASONE with 
NEOMYCIN—tubes of 5 gms. 








Betamethazone * 
Valerate |. . 


Betamethasone 
Benzoate 









Particulars from: 


FRANCO-INDIAN 
® PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD. BOMBAY-400 011. 





{ 25 | 


А, PS Jom м. 
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DOCTORS! 
MAKE YOUR DIAGNOSIS ACCURATE, 
RELIABLE & SIMPLE WITH EEC’S EXPORT 
QUALITY MEDICAL INSTRUMENTS. 


ы DRILL, 252276 
“| ІШ ШЙ 
= == — etc = 
H BÉ A 


== 


| | 
ТЕ 


| | 
ume 


li 





ELECTRONIC 
B. P. MONITOR 


* Automatic indication of systolic 


end diastolic pressures by synchro- 


nous audio beeps and light flashes 
* No stethoscope required 
® Accurate and reliable —eliminates 
а! human errors 


* $0 simple to use—even your patient 
blood pressure 


can take his ow» 
ы home 


OTHER 


ELECTRONIC 
STETHOSCOPE 


* Powerful and distortionless ampli 
fication of all auscultatory sounds, 
murmurs and even foetal sounds 

* Unique frequency response to 

reduce background noise 

Adjustable volume control апа 

special tone switch to differentiate 

sounds of variable pitch and 
tensity 


е So light and compact that it can be 


used like en ordinary stethoscope 


MEDICAL EQUIPMENTS 


Phonocardiographic system 


Infusion Pump 
Foetus Stethoscope 


Electromyograph 


Voltage stabilisers and Hospital! 
power protection system 


Custom built ICU monitors and 
other equipments to suit specific 
hospital requirements and 


research projects 





ELECTRONIC 
PULSE MONITOR 


€ Instant and constant indication of 
patient's circulation and heart rate 
using simple photo- transducer 
strapped on finger 

è Pulse rhythm indicated by audio 
beeps and light flashes 

* Dual purpose panel meter displays 


both rate and strength of the pulse 


For details contact: 


€ 


-ELECTRONIC 
ENGINEERING 
CORPORATION 





MEDICAL SYSTEMS DIVISION 
Т4 Vikram -Sarabhai 
Instronic Campus 
Madras-600 041. 
Phone: 415853 


ССС/ЕЕС/245 
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F Dc ) THE FAIRDEAL CORPORATION (PRIVATE) LTD. 


INTRODUCING 

a Safer 

new bronchodilator 
combination 


f ^ ВЕТОІ- HET 


-Tab lets- 
Е BUTAMOL + HYDROXYETHYL THEOPHYLLINE) 


! 


е 





" for prolonged 
” апа potentiated 
action with safety in 
respiratory distress 













INCREASES CELLULAR RESPONSE BY 
INHIBITING PHOSPHODIESTERASE 


COMPOSITION: INDICATIONS : 















Each tablet contains: In bronchospasms due to B2— Adrenoreceptor Stimulant 
Salbutamol as acute and chronic (Salbutamol) 
Salbutamol Sulphate 2 mg bronchial asthma, bronchitis, 

Etofylline B.P. ТОО mg bronchopneumonia, ctivation 
(Hydroxyethyltheophylline) emphysema, bronchiectasis 






and tropical eosinophilia, 
as a maintenance therapy 
in status asthmaticus along 
with corticosteroids. 


PRESENTATION: 


Strip of 10 tablets 
Bottles of 100; 500 tablets 





Cellular 
Response 


Cyclic 3'5" AMP 


Inhibition 
















Phosphodiesterase 


(Hydroxyethyltheophylline) 





Marketed by : 


THE FAIRDEAL CORPORATION (PVT) LTD 
66, Lakshmi Bldg., Sir P.M. Road , Bombay 400 OO1. 
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NINE GOOD REASONS 
WHY YOU SHOULD CHOOSE... 


FeverScan 





The unbreakable liquid crystal 





Forehead Thermometer 






-that indicates temperature quickly and reliably! 


Non-Adhesive 
FeverScan - R 


General Purpose Use 











Adhesive Backing 
FeverScan - AD 






SIMPLE TO USE... 
Just press against forehead 


FAST... reads temperature In 
only 15 seconds 


EASY TO READ... 
temperature is indicated b 
colourful liquid crystal digital 
display. 


VERY CONVENIENT... the 
liquid crystals respond 
CONTI OUSLY to 
temperature changes... there 
is no need to reset the device 





For Continous Monitoring to a starting point for each 
reading. 
FeverScan — the most dramatic 
o SPA TUBE RANGE кош In clinical temper- 
М хо . Also ature taking. 


are oe ater with a special 
hypoallergic adhesive backing to 
secure the strip firmly on the skin 
for long durations. This is 
а епу useful for CONTINOUS 
NITORING of temperature of 
Infants and also other subjects In 
intensive care units. However, this 
adhesive backing allows removal 
end reuse upto 10 times only. 










SAFE and NON-TOXIC... 
no dangerous glass or 
mercury. 


UNBREAKABLE and 
REUSABLE... can be reused 
any number of times! 


IDEAL for use anywhere... 


Europe and U.S.A. 


pm UA UU, «ке әне көз өше ме um Tres ae X We 


FeverScan strip firmly at both ends 
against the forehead. In only 15 
seconds (four times faster than the 
old-fashioned glass thermometer), 
you'll have an accurate temperature 
reading. 

It's the most convenient thermo- 
meter you can use... A Liquid 
Crystal Digital Thermometer that Is 


; as gentle as Mother's touch! Now 
mE schools, home or available to you in India. 
SPECIAL VPP OFFER PREFERRED over old- 
FeverScan -R Rs. 45 ONLY ioned glass thermo- 
FeverScan- AD Rs. 50 ONLY 9 meters by consumers in PRODUCT WARRANTY 


FeverScan is guaranteed for TWO 
YEARS from date of purchase, 
when used according to instructions. 
if you are not completely satisfied 
with FeverScan, please return to us 


{ 25, Cross Street, Besant Nagar, MADRAS-600 090 %, cn end we will replace it free of charge. 
I Please send me the product(s) ticked below. %, 
і О FEVERSCAN-R (Regular) @ Rs.45/- < 
i ОШО ГУЛА маьа @ тыу 5%, “ 
(PLEASE TICK & APPROPRIATE BOX) ` 
| C11 Promise to pay the postman a total óf Вв.....,....... Qo A Quality Product From 
* — on delivery oy VP. P. Co 
| DELIA ee лче т РА Фр 
| pestle... ULTRATEC 7 E E ULTRATEC 
NAME БИО eee rut dtt. %..4.......:..... eee eee eee ee eee eee | ..... 
| ADDRESS DXX 4...... 4...... ...... 945%....%%» " MEDICAL. DIVISION і 
| PN., p DER £i . M a SIGNATURE ..... TEM eck eio dead nva daa le е | 23, 2th CROSS STREET „ BESANT MAGAN 
со СИ OEA NES EA ES ыы... ань ань адь на аа а эы. _f MADRAS - 600 0% 
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When Sense pain 

in muscle or joint 

due to cold or flu 
after sports or sprain 
traumatic or rheumatic 
headache or backache 


= 









For further particulars please contact 


LYKA LABS | 
77, Nehru Road, Vile Parle- East, | 
Bombay-400 099. 

Phones: 6123557-58-59 e 6125413 


Telex : 011-71661 
Gram : ‘LYKAPEN’ Bombay-400 099. 
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distinctly superior 


Extensive experience has confirmed 
co-trimoxazole (CIPLIN) as a drug of first 
choice in urinary tract infections. 


A. P. Ball, J. A. Gray, J. M. Mur 
Antibacterial Drugs Today (1 978) Ё. noa 


e tablets 
e DS tablets : 
e paediatric suspension 








in 


from the basic manufacturers of both 
trimethoprim and sulphamethoxazole 


289 Bellasis Road, 
Md aN Bombay 400 008 
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To ensure better appetite 
and better bowel 
movements. 

To improve digestion while 
changing over to solid 
foods & also during 
teething period. 

To keep children healthy 
& cheerful and to reduce 
‘irritability & restlessness. 


Elcarim 


INDIAN HERBAL ELIXIR 


[Bn | 














Available. Bottles of 110 ті. f 


— 
Antiseptic 


Founded in 1904 


A Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U. RAMA RAU 
Past Editor late Dr. U. KRISHNA RAU 





Editor | Dr. ©, VASUDEVA RAU, м.в., B.S., 








Editorial & Publishing Office 1 144, Thambu Chetty St., Madras-600 001. 
Annual Subscription : Rs. 42-00 Foreign: Rs. 90-00—Post Paid 
Vol. 80 | JULY, 1983 | No. 7 


INCIDENCE OF MYOCARDIAL 
INFARCTION—AN EVALUATION* 


S. SAMBAND AM, M.D., Addl. Professor of Medicine and Physician, 
M. BALASUBRAMANIAM, м.р., M. SOMASUNDARAM, м.р., 
С. THIRUNAVUKRARASU, M.D., AND C. RAGHAVAN, M.D., 
Tutor in Medicine and Asst. Physician, 
( I.C.C.U,, Kilpauk Medical College Hospital, Madras-10. ) 


[NrRopucrioN :—An Intensive Coronary Care Unit (I.C.C.U.) 

was established in Kilpauk Medical College Hospitalin August 
1981. A total of one hundred and thirty-two new cases of acute 
myocardial infarction were admitted in this unit during the period 
1-1-1982 to 31-12-1982. The present study is undertaken with 
a view to ascertain the incidence of myocardial infarction in the 
LC.C.U. of the Kilpauk Medical College Hospital. 

Sex incidence: —Of the one hundred and thirty-two patients 
admitted one hundred and three patients (7895) were males апа 
twenty-nine patients (22%) were females. 

Age incidence:—Age incidence of myocardial infarction in 
our study is as follows: 


TABLE I. Showing the age incidence of myocardial infarction 





Age Males Females Total 
31—40 yrs б 14 (74%) 1 (3% 15 (11%; 
41--50 yrs M 26 (25%) 6 (2095) 32 (25%) 
51--60 yrs s 38 (3794) 14 (0%) 52 (40%) 
61--70 yrs. б 22 (21%) -. 6 (20%) ~ 28 (21%) 
71—80 yrs eos 3 (3% 2 ( 7%) 5 ( 3%) 





* Specially contributed to the ‘ANTISEPTIC’. 
26—i [ 3151 
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Thus both in the males and in the females as well as in 
the combined group the maximum incidence of the disease is 
between 51— 60 years of age. The incidence of acute myocardial 
infarction in female patients is found to be very low below 
the age of 40 years (3%) as compared with the males 
(14%) and with the combined group (11%). The incidence of 
myocardial infarction tends to rise after the age of 40 vears, 
reaches a peak between 50—60 years, falls thereafter and is 
relatively rare after the age of 70. 


Vakil, R. J. in his study has found the ratio of men to 
women was high as 12:8 to 1 for subjects under 30 years of 
age compared to 3:7 to 1 for the entire series. He has further 
observed that the average age of women with myocardial 
infarction is higher than that of men and after the age of 70 
there are more women than men with myocardial infarction. 


Pattern of involvement :—The site of infarction in our study 
is as follows: 


Thus a majority of patients 
Showing the site of infarction (61%, ) had probabl e left coro- 


ТАВЫН II 








| : No. of |Percen- Пагу vessel involvement while 
farct : 
Site of infarction — patents tage 22.50, of patients had probable 
“4. Anterosepial .... 39 795 Tight coronary vessel involve- 
2. Anterior wall 40 30 ment. Involvement of both 
3. Lateral wall — 2 15 vessels (left and right coronary 
4. Inferior wall .. 28 21 artery) occurred only in 59, of 
pM ucc. ру patiente. 
б. Inferior wall with . In our study diabetes mellitus 
posterior wall >= 1 0 75 11 21 tient 
7. Subendocardial .. 13 10 was present у it 4 pauents 
8. Anteroseptal, with and hypertension in 18 cases. 
5 о: да? s 4 3 7 patients were obese. 
“ terior wall wit í 
inferior wall — .. 3 2 Mortality rate.—Of the 132 


— patients hospitalised, 25 patients 
passed away leaving a mortality rate of 19%. The break up 
of deceased patients are as follows :. 


The above mentioned inci- 


1. Anteroseptal infarction ... 6 dence reveals that the morta- 
2. Anterior wall infarction ... 10 lity rate is on the higher side in 
3. Inferlor wall infarction E 6 patlents with probable left coro- 
RD та -inferior nary vessel involvement amoun- 
5. Anterior wall with inferior ting to 64% of the deceased in 

wall infarctlon 1 comparison with 24% who had 


6. Subendocardialinfarction... 1 probable right coronary vessel 
Ste ee -mvolveiment. 
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Summary.—Thus the age incidence, sex incidence, and the pattern of 
involvement of myocardial infarction in our study conforms to the general 
standard pattern described by other eminent, workers. 

Acknowledgement.—The authors are thankfulto Dr. (Mrs.) Suraya Begum, 
Dean, Kilpauk Medical College & Hospital, Madras-10, for her kind 
permission to publish this article. 

REFERENCES : 
1. Harrison's Principles of Internal Medicine—9th edition. 
2. Vakil, R J. (1963)—British Heart Journal, 25: 2 & 3. 
3. The Heart by Hurst. 





A REGIMEN FOR LOW-DOSE ASPIRIN 


The effects of different regimens of 40 mg. aspirin on platelet 
thromboxane A, synthesis anf vascular prostacyclin synthesis were 
determined in patients who were undergoing elective surgery for removal 
of varicose veins. Aspirin 40 mg. taken at intervals of 48 hours 
consistently reduced platelet thromboxane A, synthesis to a level at 
which it failed to support platelet aggregation and the associated 
release reaction. This effect lasted for at least 36 hours. In contrast, 
aspirin 40 mg. every 72 hours did not have the same consistent effect. 
Both dose regimens lead to a reduction in vascular prostacyclin 
synthesis 12 hours after the last dose, but 36, or 72 hours after the 
last dose prostacyclin synthesis was not reduced; thus the inhibition 
of prostacyclin synthesis was short-lived. 


If the balance between platelet thromboxane A, and vascular 
prostacyclin synthesis is important in thrombosis, 40 mg. aspirin every 
48 hours may have the maximum antithrombotic effect. —(British Medical 
Journal, 6th November 1982). 


EARLY DBTECTION OF GLAUCOMA 


Primary open-angle glaucoma (loosely called **chronic glaucoma”) 
із one of the main causes of preventable loss of sight. All too often 
it is diagnosed when the loss of visual field is advanced and tbe condi- 
а is resistant to treatment. After diagnosis careful lifelong monitoring 
s essential. 


The identification of primary open angle glaucoma depends on 3 
tests. Ophthalmoscopy detects glaucomatous cupping and pallor of 
the optic disc, tonometry measures the intraocular pressure, and 
perimetry permits detection of the characteristic visual defects. Both 
tonometry and perimetry require special skill and apparatus, and testing 
the visual fields, in particular is time consuming. This type of 
glaucoma 15 found In about 1% of those aged over 40. The high risk 
sub group are (1) increasing age over 40 (2) a family history of 
glaucoma, particularly in siblings (3) diabetes mellitus (4) high myopia 
(5) hemorrhages on the optic disc (6) presence of coronary disease 
and (7) a history of bleeding disease requiring blood transfuslon. In 
the presence of these factors the possibility of chronic glaucoma must 
be considered for early detection andtreatment. Patients suspected as 
having glaucoma are identified іп 20% by some ocular or visual disabili- 
lity of the G.P. 20% by ophthalmologists and in about 3/5th by optome- 
trists. Diagnosis could be Improved by more frequent and informed 
use of ophthalmoscope to Identify optic discs showing glaucomatous 
features, eventhough the latter may sometimes be deceptive .—( British 
Medical Journal, 16th October 1982). . 
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APPENDICITIS IN ADULTS* 
(А Review of 50 Cases) 


D. NANDHINI DEVI, м.в. 8.8., House Surgean, 
AND 
К. RAMANKUTTY, B.SC., M.S., P.1.C.8., F.A.C 5, 
Professor and Head of Department of Surgery, 
[ Coimbatore Medical College and Hospital, Coimbatore. | 


NTRODUCTION :—A ppendicitis is an age old problem. The first 
| appendicectomy was done in 1736 by Claudius Amyand, 
E Surgeon to St. George's Hospital London. Morton in 1887 
E. successfully diagnosed and excised an acutely inflammed appendix. 
E Incidence of appendicitis is much higher In western and developed 
countries. It 15 less in underdeveloped and developing countries. 
There seems to be a close relationship between the incidence of 


E appendicitis and consumption of a low residue diet, change to 
E western type of diet, the manner and posture of evacuation of 
2 bowels. 


The basic factor in appendicitís is one of infection, with or 
without obstruction, the obstructive element accounting for the 
| maximum number of complications. Anatomically the shape and 
Ес position of the appendix favours the onset of obstruction by 
Ec fecoliths, parasites and foreign bodies. The complications 
E occurring in an obstructive and inflammatory pathology varies 
ч from that of catarrhal appendicitis to gangrenous appendicitis and 
perforation with its attendent sequele like generalised peritoni- 


Va tis, septicemia and sometimes death. With the advent of anti- 
E biotics, a clearer understanding of the pathology of the disease, a 
% better awareness of the fluid management, there is very low 
= incidence of the complications of appendicitis resulting in a low 
mortality. Incidence in the extremes of age is generally less and 
E when it occurs it is associated with a high degree of morbidity 
Е. and mortality due to impaired defensive mechanisms. 
E During the last 2 years, we have had no death, though there 


is an increasing incidence of appendicitis. There seems to be a 
с greater increase in number іп Coimbatore as compared to other 
pe centres like Madurai. There are very few statistics regarding 
|. acute appendicitis, position of appendix and the sequelae that are 
5 met with in our patients. This brief report is about proven cases 
E of appendicitis seen between June to December 1982. 


2 Тавін 1 During this period 50 cases 
were studied. In our hospital 
appendicitis constitutes 3-5% 
o Of а surgical admissions, 
^ whereas of the cases for which 
RETE 4 emergency surgery was under- 
Females БАШ КЕ 16 taken it constitutes 15—20%. 


* Specially contributed to the ‘ANTISEPTIC’, 
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Showing the sex incidence 





No. 
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The average sex ratio of admission is 5: 1. The incidence 
in females appears to be definitely low in this series, which 
appears consistent with the observation of Rodney Maingot who 
reported a ratio of 3 : 2 with a male predominance. 





TABLE II 
Showing the age incidence 
Age | Males Females | Total | 96 
10—20 yrs. ER 8 1 9 18 
20—30 yrs. “ 21 3 24 48 
30 yrs. == 13 4 17 34 





The age varies from the youngest of 16 years to a maximum 
age of 45 years in our series. Peak incidence is between 20—30 
years. 


Invariably the patients presented with typical symptoms and 
Taste III signs of pain—first around the 
umbilicus and later at the right 

Showing the clinical symptoms and sigas | iliac fossa, vomiting, tenderness 




















at McBurney’s point and muscle 
Binptonu and signs №. | % | guarding and sometimes a mass 
ah ay p |" the right iliac fossa. 
Vomiting mt М s TABLE IV 
Temperature = 30 
McBurney's point Showing the treatment given 
tenderness 15 8 96 
Rovsing’s sign eur d 64 Type of operation | No. % 
Rebound tenderness — 10 20 MUNI ea ac SU ы EE 
Appendicular mass P 20 40 Emergency = 30 60 
General peritonitis 5 3 6 Elective е 20 40 





Out of 50 cases, 30 cases were dealt as an emergency. The 
remaining 20 cases had clinically a formation of appendicular 


mass with a history of recurrent appendicitis, where we thought. 


it would be better to treat them conservatively— Ochsner Sherran's 
Line of Treatment, and open them electivelyfor interval appen- 
dicectomy. 








Vasa V —— TABLE VI 
Showing the type of anaesthesia Showing the choice of incision 
Type No. 9b Incision No % 
| General ad 11 22 McBurney's - 23 46 
Regional 39. 78 Lanz's 2 18 36 
ESOS на Же ds M Paramedian 23 9 18 
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Showing the position of the appendix 
No. 95 
Retrocaecal a 35 70 
Pelvic x 10 20 
Pre & post ideal 
Para E dbesecul = 5 10 


ES 


TABLE 
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Paramedian was chosen when 
a definite diagnosis could 
not be made as in2 patients 
who gave history of origin of 
pain in the epigastrium and 
later on in the right iliac fossa 
like peptic ulcer perforation. 


In all the cases the position 
of the appendix was detailed. 


VIII 


Showing the pathological stage of appendicitis 


Type of operation 


| Pathological stoging 


iain жасама JENNI eae a e oe ы ыс Te сал кср э lm a 


Emergency 30 


Catarrhal — 10 


Obstructive — 7 
Gangrenous— 3 


Perforation 


Localised peritonitis 7 
Gen. peritonitis 3 


Elective 20 Fibrosed — 20 


In obstructive type the obstruction was usually caused by 


fecoliths. 
not by blunt dissection with 


we were able to bury the stump. 


Surgery in all cases 


was done with instruments and 
the hands. 


Except in 2 cases 


The specialities of this study and the inferences we have 


made are— 


(i) Before closure of the skin, savlon irrigation and swab- 


bing with a gauze piece was done. 


Though skin towels were 


used it did not rule out the contamination from the bowel. 
By doing the above said procedure, the savlon by virtue of 


its antiseptic action removed the contaminants. 


This was 


especially very useful in obese individuals where fat formed 
the source of post-operative infection and prolonged the 


hospital stay. 


(ii) In cases with gross contamination of the peritoneal 
cavity we instituted peritoneal lavage with normal saline and 
antibiotics, sent inside the peritoneal cavity and let out through 


the other tube. 


We found remarkable improvement in these 


patients and all the 3 went home alive. 


TABLE ІХ 
Showing the culture studies — 3 cases 
РЕТТІ т о о ыыы n ELO OD ҰЗЫН 


Organism | ec | Kanamycin | . Gentamycin Ampicillin 
pp LES LE T M Co cr EE NOI. 0 
B.Coli 2 NS HS HS MS 
Proteus 1 NS HS -= HS MS 
NS: Non-sensitive. | HS: Highly Sensitive. MS: Moderately Sensitive. 
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Wounds were inspected only on the day of suture removal 
unless the patient had unexplained fever, instense pain over the 


wound or soiling of the dress- 


AMA 5 ing. Frequent inspection and 

тютщ. пете сана handling of the wound may also 
БЕ... ead to wound infection: 

Savlon swabbing Wound healing Conclusion.—Simple proce- 


dures like savlon swabbing 


Done in 48 cases Healing primum — 44 j : з 
Heating primum — 44 adopting aseptic surgical 


Not done in Gaping with principles, using instruments, 
2 cases serious discharge— 1 avoiding unnecessary handling 
Соро nce to minimise crushing of tissues 
guturing - 1 and securing good haemosta- 


———————— — — sis prevented the over-whelming 
infection which occurred in the Post-operative cases. 


All these minimised the stay of the patient in a hospital like 
ours where the turnover of the patients is more and only limited 
number of beds are available. 


Acknowledgement.— We thank the Dean, Coimbatore Medical College, 
for according us permission to publish this article. 
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BRAIN ABSCESS 


28 cases of intracranial abscess managed at the Alfred Hospital 
Melbourne are reviewed. In half the cases, a brain abscess was a 
complication of paracranial infection. In one-third of the cases, 
Infection arose from distant spread usually from the heart. The temporal 
lobe was the most common site. While neither the site nor the source 
of infection was a consistent prognostic factor, the patient's level of 
consciousness at the time of operation was considered significant. 
Mortality was lowest in those with the least disturbance of conscious- 
ness. The best results were obtained with excision, though this was 
usually appropriate only in chronic cases. The total mortality rate 
was 10 deaths in 28 (/.е., 36%) and the operative mortality rate was 8 
deaths іп 26 patients (i e., 31%). The only obvious prognostic factor 
that emerges from this review was the patlent's level of consciousness at 
the time of operation. Barly detection of brain abscesses has been 
promoted by increasingly sophisticated computerised tomography ; 
however, the cliniclan must be ever aware of a possible abscess in any 
patient with a suspected intracranial mass lesion. Computerised tomo- 
graphy surpasses all other investigations in sensitivity, specificity, and 
safety. БЕС radioisotope brain scanning, and cerebral angiography 
each have a diminishing place, while lumbar puncture is never indicated 
and is potentially lethal. Those who have congenital heart disease, 
chronic infections, severe paranasal sinus disease or previous skull 
trauma are especially vulnerable.—(Medical Journal of Australia, 24th July 

82). 
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CAESAREAN SECTION 


The proportion of babies delivered by Cesarean section has been 
steadily rising in Britain and N. America from 3:195 in 1963 to 7:5% by 
1978. In the U.S.A. the rise was more dramatic from 5:596 ід 1970 to 15:2% 
іп 1978 and it is increasing. Тһе fact that Cesarean is safer contributes 
to its increased use but it is still a major surgical procedure not 
without risk. Much depends on the pauent's condition, skill of the 
operator, and not least, the emperience and skill of the anestbetist. 
Report on ** Confidential Enquiries into Maternal Deaths in England 
and Wales" has shown an increasing percentage of deaths with 
avoidable factors, about 30%. More recent reports give the percentage 
of avoidable factors in the proportion of 50 to 60%. Some compli- 
cation associated with the anesthetic, is the most frequent single 
cause of death after Cesarean section. It accounts for 20% of all 
deaths. Hemorrhage and sepsis аге the other causes that are largely 
avoidable. Pulmonary embolism is a partly avoidable cause. The 
choice between vaginal and abdominal delivery depends on how the 
obstetrician sees the balance of risks and the decision is personal 
and specific to a given case. Another noticeable development is the 
delivery of more breech babies, especially small ones, by Cesarean 
section. 


The wisdom of increase in the proportion of abdominal deliveries 
has been challenged by Francome and Huntingford who 18 unconvinced 
that the trend is in the best interests of mothers or babies. They 
do not believe that a case has yet been made for a Cesarean rate 
over 6%. The obstetrician must decide on the safest method of 
delivery by weighing up all considerations in the individual case 
keeping in mind his own experience.—(British Medical Journal, 24th 
October 1981) 





MONAURAL DEAFNESS AFTER MUMPS 


During the mumps epidemic of the past years six children suffered 
from monaural deafness after the infectlon. The degree of deafness 
did not seem in any way associated with the clinical severity of the 
illness and was, in one case noticed almost immediately the child 
complaining of a noise In his ear on the day the parotid glands were 
first noticed to be enlarged and then within a day or so noting the 
hearing loss. Perhaps consideration should be glven to encouraging 
mumps vaccination as all these children now have a considerable 
handicap.—(British Мейса! Journal, 23rd October 1982 ). 


se 


MILD HYPERTENSION 


Plank by plank the case is being built for the treatment of patients 
with mild hypertension. The American “Hypertension detection: and 
follow-up programme" report in the “Мет England Journal of 
Medicine" (1982-307: 967—80) shows that mortality after 5 years was 
20% lower in 4000 “patients given treatment for diastolic pressures of. 
90-104 mm Hg than in controls referred to their own physicians (and 
presumed mostly not to have been treated.—(British Medical Journal, 
23rd October 1982). 
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OCIMUM SANCTUM (TULSI) 
IN THE TREATMENT OF VIRAL ENCEPHALITIS* 
(A Preliminary Clinical Trial) 


S. К. DAS, M.D., А. CHANDRA, м.р., M.R.C.P. | 
S. S. AGARWAL, M.D. (Hons.), F.R.C.P. (C) | Department of Medicine 


AND 
М. SINGH, M.D., Department of Pharmacology and Therapeutics 


[ K. G's. Medical College, Lucknow-226 003. ) 


NTRODUCTION :— There is no specific treatment for most viral 

infections. This is true for acute viral encephalitis as well, 
which carries a high mortality. In the Indian system of medicine, 
ocimum sanctum (Tulsi) has been frequently used for acute febrile 
illnesses!.2 probably of viral origin. Experimental studies have 
shown that a crude extract of ocimum sanctum increases the 
resistance of the body to a variety of noxious stimuli independent 
of the pituitary.adrenal axis?^. This property is unique to a 
new class of compounds classified as adaptogens*. In experi- 
mental studies we have found that Panax ginseng, a well known 
adaptogen, can protect upto 40% of mice infected with 100 
LD,» Semliki forest virust. This has prompted us to evaluate 
the crude extract of ocimum sanctum in patients with acute 
viral encephalitis. The results of a pilot trial are presented 
In this paper. 

Material and methods.—Sixteen patients suffering from acute 
viral encephalitis, admitted to the isolation ward of G. M. and 
Associated Hospitals, Lucknow, India, during the month of 
November, 1978 were included in the study. Diagnosis of 
acute viral encephalitis was based on a clinical history of acute 
onset of febrile illness with neurological dysfunction, during 
an epidemic of Japanese B viral encephalitis in the months 
of September through November, 1978 in Eastern U. P., India. 

Virological studies were carried out in 9 patients. In 4 
patients, paired samples collected during acute and convalescent 
phase showed a rising antibody titer to Japanese B encephalitis 
virus. In another patient, only one sample was collected but 
it showed an antibody titer of 1:2560. In 2 others the virus 
was isolated. Thus out of 9 patients studied a positive evidence 
of Japanese B encephalitis was seen in 7 patients. Out of 
these 7 patients 3 belonged to the group treated with extract 
of ocimum sanctum and 4 to the steroid treated group. 

Allocation of patients into two groups for receiving steroids 
or extract of ocimum sanctum was based on obtaining informed 
consent from the guardians. Patients who had received steroids 
prior to admission were continued on steroids. Thus 10 patients 


* Specially contributed to the *AumTiSEPTIS". 
( 323 ] 
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.. тесеіуей steroids and 6 patients received extract of ocimum 
E sanctum. The patients in the steroid group received parenteral 
_ dexamethasone 4 mg. thrice daily. One case received predni- 
g solone 20 mg. thrice daily. The patient in the ocimum sanctum 
extract group received a crude water extract prepared from 
i approx. 2:5 gm of fresh ocimum sanctum leaves, four times 
- . daily In addition patients in both groups received uniform 
- supportive therapy in the form of general nursing care, broad 
spectrum antibiotic, mannitol and anticonvulsants, as needed. 
RESULTS :—The clinical features and cerebrospinal fluid find- 
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ings of the patients in the two groups are summarised in Table I. 
There was no significant difference in the clinical severity of the 
22 disease between the groups. 
E TABLE | 
E Showing the clinical characteristics 
E | Steroid treated | Tulsi treated 
E Characteristics n = 10 n= 6 
E. No % | No % 
Е Age (Mean) E 22:4 Yrs. 17:5 Yrs. 
E Sex: Male "i 8 80 3 50 
E Female ы 2 20 3 50 
`. Беуег( 102°Е) = 10 100 6 100 
Headache г 9 90 5 83:3 
Altered consciousness* E 10 100 6 100 
: Developing altered consciousness 
ERA with 24 hrs. of illness E 3 30 2 333 
Neck rigidity X 6 60 5 83:3 
ae Abnormal movement 
25 Oculo-oro-pharyngeal spasms a 6 60 3 50 
3 Focal ог generalised, tonic or clonic seizures 8 80 4 66 7 
E Hypertonia i 5 50 5 83 3 
P Brisk deep reflexes s 5 50 5 83:3 
A Extensor plantar 5 50 3 50 
Ё CSF 
Ж Protein ( 40 mg%) e 5 50 a 33:3 
Ж Cells ( 20 cell cu mm) с 3 30 3 50 
273 ЫР 
es -* Patients responding to deep painful stimuli and not to verbal commands 
ж к. were considered to be having altered consciousness. 


The outcome of the treatment of patients at the end of one 
month is summarised in Table П. Two of the 10 patients receiving 


Tonne 
u$ MN 


2 Steroids could not be evaluated because they were taken away by 
- the relatives within 24 hours of admission. Of the remaining 
eight, 6 (75%) expired (in less than 3 days) and the other two were 
~. lett with residual paralysis. Among those treated with extract 
- . of ocimum sanctum, one patient left the hospital within 24 hours 
- Of admission. Of the remaining 5, one died (8 hours hospital 
E stay), 3, showed complete recovery and one was left with residual 
ES | Vis 





paralysis. 
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TABLE II 
Showing the outcome of the patients in the two treatment groups 

No. of No. of Outcome 
Treatment regimen patients patients Partial 

studied evaluable Death* recovery Com 
Steroids е 10 8 6 2 0 

(75) (25) 

Ocimum sanctum - 6 5 1 1 3 
Extract (20) (20) (60) 


Numbers іп parenthesis indicate percentages. 
e Statistical significance at P L 05 using *t'test. 


One of the patients who was 5 months pregnant at the time 
of admission to the hospital was put on extract of ocimum 
sanctum on the 4th day of illness. Sbe aborted on the Sth day 
and showed marked improvement by the 7th day. The fetal 
brain, liver and placenta were positive for Japanese В encepha- 
litis virus’. 


Discussion.—The cases for this study were selected from an 
epidemic primarily on the basis of clinical diagnosis. Presence 
of high serum titres for the antibodies for the virus or finding the 
presence of the virus in a case were taken as confirmatory data. 
Negative laboratory findings could not be taken as a mis-diagnosis 
of the cases, particularly in an epidemic. Thus this study 
includes all cases (16) as positive cases of viral encephalitis. 


The results of this preliminary trial indicate that the crude 
extract of ocimum sanctum could be effective in the treatment of 
acute viral encephalitis. Although the number of patients 
included in the study is small and the patients were non-randomly 
distributed in the two treatment groups, yet the differences are so 
marked that they cannot be easily ignored. For ethical reasons 
we could not have a control group where neither of these two 
drugs was administered. The mortality due to viral encephalitis 
has been reported to be around 509%,8.9. Іп the presence of gross 
neurological deficit the prognosis is even poorer. In the epidemic 
of 1973 (Bankura, West Bengal) Sen Gupta ef a/* had reported 
that in patients with a triad of high fever, unconciousness and 
convulsions, the mortality was 81%. Іп our study, 15 of the 16 
patients presented with these 3 manifestations. Thus 80% 
survival seen in patients treated with extract of ocimum sanctum 
could be considered to be of great signifiance. The incidence 
of residual neurological deficit varies inversely with the 
mortality!9 11 and a high incidence of neurological deficit is seen 
in patients who survive. However, in the group of patients 
treated with extract of ocimum sanctum we did not encounter any 
increased neurological deficit (25%). 
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Treatment with steroids did not provide any benefit. This 
supports the observations of Sen Gupta et al®. In fact steroids 
may even be harmful during the active phase of virus multipli- 
cation due to their immunosuppressive effects??. 


The role of ocimum sanctum leaves and decoctions for the 
treatment of febrile illnesses and coryza is well documented in 
the Indian System of Medicine. Extract of ocimum sanctum has 
been shown to possess adaptogenic properties3.4. It has been 
shown to prevent ССІ, induced hepatotoxicity, stress induced 
gastric ulcers and to increase physical endurance in mice?.4, The 
action 15 not mediated through the adrenal axis and the extract 
has steroid sparing effect*. Adaptogens have been shown to 
have the property of non specifically increasing body resistarce to 
noxious stimuli?5.!3-15, Preliminary results show that a well 
known plant adaptogen ‘‘Panax ginseng” can provide protection 
in upto 30—40% of the mice challenged with Semliki forest 
encephalitis virus*. It is possible that adaptogens may provide 
protection against viral infection either directly or through 
immune modulation and interferron induction". 


Summary.—The efficacy of the crude extract of ocfmum sanctum (Tulst) 
lu the treatment of patients with Acute Viral Encephalitis was compared with 
those treated with sterolds. The survival in the ocimum sanctum treated 
group was significantly higher (P Z .05). Further there was very low incidence 
of residual neurological deficit it one month іп ocimum sanctrum treated 
patients. The beneficial effects of the ocimum sanctum may be related to its 
adaptogenlc anti-stress) properties. 


Acknowledgement.—-We are thankful to Dr. U. C. Chaturvedi and 
Dr. A. Mathur for providing us the results of virus isolation and antibody 
titers. Also to Dr. A. Agarwal and Dr. V. Mishra in the management 
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PRUDENT DIET: EFFECT ON MODERATELY 
SBVERE HYPERLIPIDAEMIA 


Fat intake was reduced to 30-35% of total energy. Тһе poly- 
unsaturated to saturated fatty acid ratio was increased from 0:4 to 1:0 
by using margarine and cooking oil rich in linoleic acid. Cholesterol 
intake was also reduced but cereal and vegetable fibre and carbohydrate 
were simultaneously increased. Energy restrictlon was recommended to 
overweight persons. 

There is much evidence that lowering cholesterol concentrations 18 
associated with a reduction of non-fatal ischemic heart disease and for 
those with moderately raised cholesterol there is improved life expec- 
tancy. Whe best method of lowering cholesterol value is controversial. 
Ahrens believes that no more than a 6% lowering 1s likely to be achieved, 
but іп the present study the mean total cholesterol value fell by 13%, 
and the high density to low density lipoprotein ratio rose significantly.— 
(B. Medical Journal, 24th April 1982). | 


О. Is it possible for a fertilised ovum to be donated from one 
couple to an unrelated infertile couple, of whom the wife has tubal 
blockage and the husband 1з a azoospermic ? 


A. Provided that the wife's ovaries are capable of functioning, the 
preferred treatment would be recovery of the wife's own ova, which 
would be fertilised by donor semen and relmplanted in the uterus. А 
successful pregnancy In such circumstances has been reported. Women 
undergoing sterilisation would be willing to allow their ova to be 
removed and donated to some one else. Ideally fertilisation would be by 
the sperm of the reciplent’s husband. Ovum donation is suitable for an 
infertile woman from whom ova could not be obtained, or who was at 
risk of inherited disease. If such a woman also has an azoospermic 
husband her only chance of pregnancy would be to accept another 
women’s ovum fertilised by donor semen a process called **embryo 
adoption". Such a procedure is technically possible: fertilisation takes 
place in vitro, as laproscopic recovery of fertilised ova is not possible at 
present.—(British Medical Journal, 16th October 1982). 
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DEAFNESS CAUSED BY EXPOSURE TO CYTOMEGALO VIRUS 


Screening of 15212 consecutlve newborn Infants in U. S. showed 
that cytomegalo virus could be recovered from the urine of 64 (0°42%) 
(American Journal of diseases of children (1982-136). Of these 64, seven 
had varying degrees of sensoryneural hearing loss. Extrapolated to the 
whole population of U. S., however, that implies 100,000 Americans deaf 
from exposure to cytomegalo virus before birth.—( British Medical Journal. 
30th October 1982). A 
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HEMIMANDIBLECTOMY IN ORAL CANCER* 
(А study of 100 cases in В. C. С.В. T. Cuttack) 


S. SAHOO, M.s., Associate Professor of Surgery 


Formerly Asst. Professor, Surgery at Regional Centre for 
Cancer Research and treatment Cuttack : 


AND 
R. S. PANDA, m.s,, Clinical tutor Surgery, R.C.C.R.T. Cuttack 
Г M.K.C.G. Medical College, Berhampur (Ganjam) } 


Or cancer is the commonest cancer in India (WHO 1978), 
the reported incidence varying from 30 to 50 percent in 
different centres In western countries like U.S.A. and U.K. 
it accounts for 2 to 5 percent of total body cancer. Majority, 
of these cancers are invasive squamous cell carcinomas, anaplasia 
and poor cell differentiation being uncommon. Although the 
disease may remain localised to the head and neck regions 
for a long time, and distant metastases are late in onset the 
prognosis of this disease though good in its early stages, is 
universally poor when the disease presents in its advanced stages. 
The mutilation and morbidity following treatment by surger 
or radiotherapy is considerable. The terminal phase of life is 
painful and distressing with a progressive downhill course till 
a fatal outcome. Chewing tobacco in different forms like an, 
gudakhu, nasa, khaine, or tobacco smoking has been blam as 
the causative factor (Mehta, et al 1971). (J. J. Gupta, et al 1969). 

















TABLE I 
Year ee Oro pharyn Cervix | Larynx | Breast 
31% 22% 6% 5% 
1976 1075 380 230 75 52 
1977 1165 390 237 76 55 
1978 1222 400 291 74 51 
1979 . 1212 383 275 85 56 


1980 1282 317 279 64 74 





Conventional irradiation of tumours within or attached to 
the mandible carries the risk of necrosis and sequestration 
so that primary surgery following early diagnosis is the best 
available treatment and helps considerably to control this 
problem though the tumour is thought to be radio-sensitive. 
The lower gingivo-buccal sulcus on both sides is the most 
dependant part of oral cavity and lodges the quid or chewed 
remnant of tobacco, pan and lime causing constant irritation 
and ulceration. Cancer is very frequent at this site and is 
otherwise named as ** Quid bed Cancer". Nutritional deficiency 
particularly of iron, vitamin-A and riboflavin may be important. 
WE RECS * Specially contributed to the ‘ANTISEPTIC’ | 
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In Sweden, women suffering from nutritional deficlency and the 
Plummer-Vinson syndrome frequently suffer from this disease. 
Chronic irritatlon by sharp jagged teeth, ill fitting dentures, 
poor oral hygiene, actinic rays of the sun have all been blamed. 
The role of syphilis in the causation of oral cancer is gradually 
decreasing in importance. Leukoplakia of the oral cavity is 
‘recognised as an important precancerous condition. Erythro- 
plasia and submucous fibrosis тау also be related to it. 
Mandible invasion and submandibular lymph node involvement 
are quite frequent. Hemimandiblectomy. gives the best results 
by way of extirpation of tumour, bone and upper neck nodes 
“іп selected cases (Khanna N. N. 1981). | . 


^" Material and method.—The aim of this work is to study 
the success and failures of cancer cure in 100 hospitalised and 
operated patients from January 1979 to April 1982 over a period 
of 40 months. Only stage I and II disease with either T,, T, 
or N,, N and M, in different combinations were taken up 
for this study. 

Clinical staging of cancer of oral cavity :—The T. № M. classi- | 
fication proposed by the American joint committee for cancer 
staging and end results reporting is commonly used and is useful 
for planning treatment and comparing results reported from 
different institutions, The classification is given in appendix-1. 


This is very common between 40 to 50 years. Only 2 cases 
were seen below 30 years. Our younger age in contrast to 
western series might be due to our early induction of chewing. 
Tarts II Ulcerative lesions, specially 
crateriform are quite common 


Showing th d distributi . s | 
wing the age and sex distribution in ** quid bed » The fungating 











E Ара yen. | 05. вш growths also undergo secondary 
m ulceration. There was associa- 
« 30 = 2 Male 62 (ей leukoplakia іп 22 cases, 
|. 31—40 2 Female38 showing strong relation of 
41—30 56 koplaki 
eon Ys cancer to leukoplakia. 
60 ne 24 Majority of cancers of the 





oral cavity are squamous cell 


carcinomas. They begin in an area of hyperkeratosis, leuko- 
plakia or erythroplasia as an indurated plaque, as a ulcerative or 
proliferative lesion. Majority are well differentiated tumours. 
The malignant gradient increases aS one moves posteriorly, so 
that in the oropharynx and tonsillar region most cancers are high 
grade tumours. They tend to be far more ageressive and their 
degree of local extension and propensity for early metastasis is 
greater. The tumour spreads by direct infiltration to involve 
contiguous structures, the muscle, skin and bone. Deep 
infiltrative lesions are generally more aggressive than proliferative 
lesions. Metastatic tumours of the oral cavity are uncommon. 
(Y. Kim Robert, et al 1979). 
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Spread to lymphnodes is common, initially on the ipsilateral 
side and later on to the contra-lateral side. The number, size, 
level, fixity and contra-lateral involvement generally suggest a 

poor prognosis. 
T III 
Showing фе ылы: Diagnosis.— Confirmation of 
ig the diagnosis was done by a 


Fungating sal 16 biopsy taken fr om the mar gin of 
Ulcerative ian the lesion and imprint cyto- 
Infiltrative =< %8 logy was done from less invasive 
fo sept COAR - Ro and early doubtful lesions. 

codem xh. е X-Ray of the mandible was 


done as a routine in all cases and 


definite erosion was seen in 34 cases. All lesions were taken up 
for surgery due to direct infiltration of mandible. 


TABLE IV Treatment.—Classical Crile's 

Showing the mandibular involvement hemimandiblectomy with sub- 
— — ————————————— mandibular incision and lower 
Close to кн» - ^. lip splitting was our common 
Node зана Ж AN еее procedure. Modification through 


angle splitting has been done 


{п 7 cases due to more of cheek involvement. Preserving the 
contour of lower lip has been practised in some centres, but 
we were not satisfied with dissection though we tried 1$ in 
В cases. Associated neck dissection was done in 3 cases. 
Reconstruction in the way of flap and skin grafting has been 
done in 4 cases only. A combined comprehensive schedule 
of cancer surgeons and plastic surgeons as practised in higher 
centres, may be more helpful for better cosmetic results. Surgery 
following a full course of radio therapy is associated with 
more bleeding, flap sloughing and other complications. We have 
neither ligated the external carotid nor fel$ its necessity in any 
case. The morbidity, mortality and success of the operation 
depends on the technical skill of the surgeon. So one must be 
very meticulous in keeping healthy mucosal margin, bone 
extirpation and nodal dissection. Anterior recurrence near 
incisors, posterior recurrence at molar region and nodal 
recurrence are common causes of failure. S nuses and fistule 
occur due to improper repair at anterior and posterior ends 
of mucosal lining. One must be very careful in observing these 


TaBLE V minor but important precautions 
when doing hemimandiblec- 

Showing the operative procedure t omy. 
Un река АЖА Results and discussion.—One 
Pmi НЕ dr > ~ 1$ patient died in the immediate | 
Post RT Hem | - (40 post-operative period due to 


= want of a intensive care unit. 
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Other complicatlons were acceptable in contrast to common 
operation. 6 patients needed resuture due to flap sloughing But 
the deformity, disability and dysarthria was quite acceptable to 
many of our patients. 

Even in cancer cases, follow up іп our place a problem. 
However it was noticed that there was local recurrence in 17 
cases (anterlor 7 and posterior 10) requiring radiotherapy, and 
disappointing by a nodal recurrence in 12 cases. Іп 2 cases there 
was bone metastasis even without pulmonary spread. Distant 
spread by blood stream is generally late and spread below the 

TABLE УІ level of the clavicle is uncom- 
mon. Infiltrative lesions, poor 
LLL — — — — | histological types, skin fixation 

Major— death = 1 [апа positive nodes are common 


Showing the complications 








[ер соган Жыш factors for recurrence and treat- 
emorrhage after operation — . 
E ment failures. 
Flap sloughing aco Taste VII 
се m 2 Showing (һе Recurreuce 
Salivary fistula "n 2 Local “at 17 
Osteomyelitis ae Ж Nodal ‘sg 
Facial oedema - 1 Distant 2 2 (Femur4-Sternum) 
APPENDIX—1 | 
The TNM system in Carcinoma of the oral cavity 
т  -— Primary tumour 
TIS — Carcinoma in sito 
TI — Tumour 2 cm or less in greatest diameter 
T2 -- Tumour greater than 2 cm but not greater than 4 cm іп greatest 
diameter. 
T3 — Tumour greater than 4 cm in greatest diameter. 
T4 -- Massive tumour greater than 4 cm in diameter with deep invasion 
" „чей чи antrum, pterygoid muscles, root of tongue, or skin 
of neck. 


М  — Palpable cervical lymph node (s), or palpable node (s) but 
metastasis not suspected. 
N2 — Clinically palpable contra-lateral or bilateral cervical lymph 
node (s) that is not fixed, metastasis suspected. 
N3 — Clinically palpable lymph node (s) that is fixed, metastasis 
suspected. 
M  — Distant metastasis. 
MO — No distant metastasis. 
М1 — Clinical or radiographic evidence of metastasis other tham to 
cervical lymph nodes. 
Clinical state — Groupings for oral malignant disease 
Stage I — TI, NO, MO 
Stage П — T2, NO, MO 
Stage ПІ -- T3, NO, МО, ТІ, МІ, MO, T2, М№МІ, МО, ТЗ, NI, MO 
Stage IV — T4, NO, MO, Any T, №, MO Any T, any N, MI 
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Summary.—100 cases of cancer cheeks were operated. (31 percent 
of total cancer incidence). Oropharyngeal сапсег: 18 commonest between 
40 to 60 years of age. Chewing tobacco is the important cause. Detection 
of early lesion has better result. Poor results were observed in infiltrative, 
poor grade and post radiotherapy cases. Hemimandiblectomy is а good 
procedure for its low morbidity, acceptable disability and minor deformity. 


Acknowledgement.— Author {s greatful to Prof. M S Khadanga, Director, 
R.C.C. R.T., Cuttack for his valuable help in completing this work. 
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BLOOD SUBSTITUTE OXYGEN CARRIERS 


Blood replacement and methods used to provide substitute oxygen 
carriers are considered. Stroma-free hemoglobin, although still promising, 
requires further research to decrease haemoglobin-oxygen, affinity in 
the setting of hematocrits above 10% and to develop other hemoglobin 
compounds to improve storage characteristics. Microcapsules of nylon 
silastic, or collodion encapsulating hemoglobin have been developed 
and have many exciting possibilities, but due to problems of oxygen 
affinity, rapid removal from circulation and hemoglobin instability, 
require more investigation. Perfluorocarbons, due to their unique 
chemical qualities, not the least important of which 1s their ability to 
dissolve relatively large amounts of oxygen and to offload it acceptably 
atthe cellular level, are currently undergoing extensive research and 
clinical trials. Another form of fluorocarbon, #00801 43, has been 
developed to aid in perfusing organs such ag cadaver Kidneys. This 
alone could justify its development when it is estimated that about one 
half of harvested kidneys are lost before they can be cross-matched. 
An intriguing concept by Chang substantiated by experimental studies, 
utilised microencapsulated urease in an emtracorporeal system as a 
compact artificial kidney. The surface area 720000 cm? of only 10m1 
of 20 micron diameter microcapsules compared favourablv to that of 
conventional artificial kidneys in lowering svstemic urea levels — (New 
York State Journal of Medicine, September 1982). 


MYOCARDIAL INFARCTION IN YOUNG WOMEN 


Myocardial infarction is uncommon in women under the age of 36 
and when it does occur the usual cause are the rarities and not athero- 
sclerosis (American Heart Journal 1982—104). An infarct in a young 
woman should arouse suspicion of diagnoses such as mitral valve 
prolapse, an anomolus coronary circulation, or systemic lapus erythe- 
matosus.— (British Medical Journal, 30th October 1982). 
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DRUGS AND DUCTUS ARTERIOSUS* 


М. GANGA, м.в.,в.8., р.С.н., Tutor in Pharmacology, 
Thanjavur Medical College, Thanjavur-613 004. 


NTRODUCTION :—Patent ductus arteriosus (PDA) is one of the 
more common -abnormalities accounting for about 12% of 
all congenital heart diseases. It is the persistence, in extrauterine 
life, of the ductus arteriosus (DA), a normal fetal vessel that 
Joins the pulmonary artery to the aorta. An anatomic description 
of the DA and acknowledgement of its post natal closure were 
made by Galen іп the second century, (Siegel, R.E., 1962). The 
incidence of PDA is more in children born to mothers who had 
rubella (German measles) during the first trimester of pregnancy. 
The change of patency of the ductus is more in children born at 
high altitudes (7 е.) over 10,000 feet. It is twice as common in 
females as in males: 


Over the past decade, the understanding of the factors that 
control normal patency of the DA during fetal life and that 
which allow its closure after birth has changed dramatically. 


Physiological principles -It is proved that a strong contraction 
of muscle is the main factor responsible for post natal closure 
of the ductus. Closure, after birth, occurs in two stages. An 
initial functional closure is brought about by contraction of the 
smooth muscle in the wall of the vessel. Following this, a per- 
manent closure is produced by destruction of the endothelium, 
proliferation of the sub-intimal layers, followed by connective 
tissue formation and eventual sealing of the lumen. The resulting 
fibrous tissue band is called ligamentum arteriosum. 


Studies have proved in various animal species that increase 
in oxygen tension ‘stimulates constriction of the vessel by a 
direct action on the smooth muscle, (Fay, F.S., 1971). Hemody- 
namic changes in the pulmonary and systemic circulations and 
release of vaso-active substances like histamine, acetylcholine, 
bradykinin and endogenous catecholamines may contribute to 
the closure of DA under physiological conditions (McMurphy, 
D.M., 1972). Since acetyl salicylic acid and indomethacin, 
inhibitors of arachidonic acid metabolism, constrict the DA 
in premature infants (Heymann, M.A., 1976), the products of 
arachidonic acid metabolism have been correlated with the 
regulation of patency of the DA. Arachidonic acid relaxes the 
oxygen-constricted DA rings. This effect is completely blocked 
by indomethacin which implies that arachidonic acid does not 
act directly on muscle cells but through its intramural conversion 
to some vasoactive product. Arachidonic acid generates several 
vasoactive products—tbromboxaue A,, prostacyclin, primary 
prostaglandins (PG) such as PGE,, PGF,—alpha and PGD, 
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and the intermediate compounds, the prostaglandin endoperoxl- 
dases. Except PGF,—alpha, all other vasoactive products 
produce relaxation of the DA, under low oxygen tension: But 
these metabolites can be blocked by indomethacin. PGI, 
appears to be the major prostaglandin released by the ductus 
arteriosus. Of course, there is a marked gestational age— 
dependent difference in the response of the DA to the two 
endogenously produced prostaglandins (i е.) РСЕ, and РСІ,. 


The incidence of PDA is more in the premature. A 
significant proportion of preterm infants with birth weight 
less than 1000 grammes have a persistence of ductus arteriosus. 
The explanation for this picture is uncertain but hypoxia, 
fluid overload, and enzyme deficiency have been suggested. 
This patency has been attributed to the precipitous fall in 
pulmonary vascular resistance at birth, owing to a decreased 
amount of smooth muscle in the pulmonary artery of premature 
infants (Victor C, Vaughan, 1979). In most premature infants 
the ductus do close, but that closure occurs spontaneously at a 
point іп time corresponding to what would have been term for 
that particular pregnancy. 


Research has shown that there is primarily an increase in 
the sensitivity of the vessel to PGE, early in development though 
PaO, is more at birth. This is substantiated by the fact that 
preterm infants have an increased incidence of PDA and age- 
dependent effectiveness of indomethacin in closure of the ductus. 
Ductus sensitivity to PGE, is most marked, probably maximal at 
the beginning of the last trimester of gestation and declines 
thereafter, while the contractile response to oxygen increases as 
term is approached. EY 


Clinical applications.—The enlightenment on the factors 
responsible for constriction or relaxation of the ductus and the 
possible pharmacological manipulations of the ductus have been 
applied recently in diverse clinical situations. Infusions of PGE, 
and PGE, have been used in a variety of congenital malformations 
in which it is critical to maintain the DA in as dilated a state as 
possible. Conversely indomethacin has been used to constrict а 
persistently patent ductus in infants in whom left to right shunting 
through the ductus has resulted їп adverse hemodynamic effects. 


In ductus arteriosus dependent congenital heart diseases, 
either cyanotic or acyanotic, the ductus is to be kept dilated for 
advantageous hemodynamics. In cyanotic heart disease, once 
the diagnosis is confirmed by echocardiography, cardiac catheterl- 
sation and cineangiography, PGE, is continuously infused starting 
at a rate of 0°05 microgram per kilogram body weight per minute. 
Previously, intra-aortic infusion near the origin of the ductus 


. was recommended. The current data indicate no change 1n 
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response to PGE,, whether an intra-aortic or intra-venous їр- 
fusion is employed. Here, PGE, increases the pulmonary blood 
flow and thus improves systemic arterial blood PO, and oxygen 
content. | 


__ Та some instances, surgery can be delayed for 4—6 hours and 
usually infusion is continued until surgery is completed. If shunt 
procedure is performed, the infusion is to be continued 24— 48 
hours after surgery to improve pulmonary blood flow. In specific 
instances, where the pulmonary artery is very small, long-term 
infusions for several weeks or even months have been per ormed 
to allow the infant to grow prior to surgery. 


As PGE, may produce systemic hypotension, systemic 
arterial blood pressure is to be carefully monitored throvghout 
infusion. In most infants, PaO, increases usually within 30 
minutes of starting the infusion. The best responses are shown 
in infants less than 96 hours of age. Cutaneous vasodilation, 
conduction, disturbances, rhythm alterations and hypotension 
are the complications that can occur during or soon after infusion. 
Temperature elevation and seizure like activity are the central 
nervous system complications expected. Ina limited number of 
cases, respiratory depression can occur. Rarely, infection, 
diarrhoea, metabolic derangements and haematological distur- 
bances are reported. 


In a few infants with aortopulmonary transposition, PGE, 
infusion may be of extreme benefit. As infants with interruption 
of aortic arch and coarctation of aorta are dependent on com- 
plete or partial patency of DA, PGE, infusion is recommended. 


- "The technical problems of intravascular administration may 
be overcome by long-term oral therapy with PGE, (Silove, 
E.D., 1979). The only disadvantage is the need for multiple 
daily dosing. 


. Persistent patency of the DA in preterm infants.— Early 
pharmacological closure of the PDA in preterm infants is 
recommended as otherwise it produces pulmonary disease. This 


closure can be effected by timely inhibition of prostaglandin 
synthesis with the blocking drugs. Indomethacin is introduced 


for this purpose (Friedman, W.F., 1976). It is advised to treat 


infants with indomethacin, immediately after the diagnosis of 
PDA, though minimal hemodynamic consequences are evident. 


Indomethacin is a non-steroidal drug with anti-inflammatory, 
anti-pyretic and analgesic properties. Its mode of action, like 
that of other anti-inflammatory drugs, is not known. However, 
its therapeutic action is not due to pitutary adrenal stimulation. 
It is a potent inhibitor of prostaglandin synthesis. This 
inhibition may be involved in the antl-inflammatory action of 
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indomethacin. The drug exists in the plasma as the parent 
drug and its desmethyl, desbenzoyl and desmethyl-desbenzoy] 
metabolites, all remain in the unconjugated form. About 60% 
of an oral dose is recovered in urine as drug and its metabolites 
and the rest in feces. About 90% of indomethacin is bound 
to proteins in plasma over the expected range of therapeutic 
plasma concentrations (Physician’s Desk reference, 1981). 

Though the previous suggestion that hyperbilirubinemia 1s 
a contraindication is not accepted presently, the following 
es are not favourable for undertaking indomethacin 
therapy. 


(1) Overt bleeding, (2) Coagulation abnormalities—since 
the drug is known to inhibit platlet function, (3) Serum 
creatinine more than 1:6 mg/dl as the drug causes transient 
renal dysfunction, (4) Necrotising enterocolitis. 


The recommended schedule is an initial dose of 0:2 mg/kg by 
orogastric tube. If lyophilized solution is available, slow 
intravascular administration is preferred. Depending on the 
clinical response, a second similar dose is given 12-24 hours later 
and occasionally a third dose is given 24 hours after that. In 
most cases, a single dose does not produce persistent constriction. 
The contents of the capsule may be dissolved in the appropriate 
base or merely suspended;in saline or water (Heymann. M.A., 
1976). The disadvantage of oral therapy is the variability and 
unpredictability of absorption from the intestine. 


The best response is got in infants treated within 10 days 
of age and whose gestation age at birth is less than about 34 
weeks. About 50-70% of infants have significant constriction 
of the ductus following the first course of 1-3 doses. Some тау 
require a second course depending on the clinical status. With 
the current dosage, a small reduction in urine output is encountered 
іп a few infants. There may be a decrease in urinary flow rate, 
glomerular filtration rate, free water clearance and electrolyte 
excretion rates. It is not clear whether it is due to decreased 
renal blood flow or increased ADH secretion. Uremia, increase 
in blood urea nitrogen and serum creatinine are encountered. 
As the drug binds with serum albumin an increase in serum 
bilirubin may occur.. Permanent renal damage is unlikely as all 
these changes are reversible (Victor C. Vaughan, and John D. 
Keith, 1978). | 


Conclusion.—A detailed long term follow-up study of patients 
who received indomethacin recorded no abnormalities in somatic 
growth, psychomotor and mental development, neurological 
function, hearing, renal function and vision when compared to 
infants who underwent surgical ligation (Merrit, T. А., ы?) ‘ 
These facts lead the physician to take up pharmacologic m 
pulation of the ductus in the newborn, whenever indicated, 
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NOVBL TREATMENT OP 
SCOLIOSIS MAY DISPENSE WITH BACK BRACES 


Until recently, a child with progressive curvature of the spine 
faced either years of treatment with a brace or major corrective 
surgery. Now two orthopedic research teams have limited the progres- 
sion of the scoliosis and sometimes actually reduced curvatures by 
using electrical devices to stimulate muscle contraction. The devices 
are designed to be used at home. Waiter P. Bobechko, м.р, Chief 
of orthopedic surgery in Toronto and his colleagues implant a small 
receiver into the backs of their young patients connecting wires to 
muscles on the convex part of the curve. A bedside radio transmitter 
activates the devise and treatment occurs only when the child is asleep. 
In their 8 year experience with internal stimulation they have achieved 
success in arresting scoliosis in 117 of 141 children. ‘The kids love 
it” says the doctor. They take the transmitters to school. A research 
team at Rancho Los Amigoes led by orthopedist John C. Brown favours 
external stimulation. In this technique a portable battery operated 
stimulator sends electrical impulses through wires to discs placed over 
the convex side of the spinal curve. It is attached before the child 
goes to sleep and is removed on waking.—(New York State Journal 
of Medicine, December 1982). 





RUPTURE OF AN UNSCARRED UTERUS DURING LABOUR 


Most cases of uterine rupture occur in labour and 40% are not 
diagnosed until after delivery. The type of rupture is usually described 
as complete or incomplete, depenaing on whether the laceration 
communicates directly with the peritoneal cavity. When rupture occurs 
during labour it is limited almost entirely to the lower uterine segment 
and the laceration usually emtends obliquely. The most common 
feature is bleeding, and the patient frequently cries out in pain if the 
rupture occurs at the height of an intense uterine contraction during 
labour. A high maternal and perinatal mortality is associated with 
uterine rupture. Golan eta] reports a maternal mortality rate of 
97% and a fetal mortality rate of 74%. Their series had nine maternal 
and 61 fetal deaths in 93 incidents of uterine rupture. The overall 
incidence of ruptured uterus in their study was one in 1362 deliveries or 
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0°73 per 1000 deliveries. Most of the cases were of high parity, and 
42% stimulated with omytocin. Only 39% were subjected to hysterectomy 
which is the advised treatment for ruptured uterus. Wnile high parity 
was present and oxytocin was used, cephalo pelvic disproportion was 
not a factor nor did abruptio placenta occur. Uterine ruptare із 
responsible for 5% of all maternal deaths, and it carries a 50 to 75% 
fetal mortality rate.—( Military Medicine, January 1983). 





Q. Can idiopathic hypertension cause unsteadiness when a person 
gets up? 


A. Unsteadiness or dizziness occurs commonly in healthy subjects, 
particulariy on assuming the erect position from a warm bed or 
after squatting, when the normal orthostatic increase in venous 
return may fail. It is common in those witn essential hypertension, 
but its occurrence is only more frequent than in normal ѕиојесіз іп 
patients with high diastolic pressures or evidence of end organ disease 
such as retinopathy. Althougn this symptom is considered «o be more 
common in hypertensives, it is equally common in patients who are 
normotensive. Another possible cause of dizziness or unsteadiness on 
standing is persistent postaral hypotension, which may be distinguished 
by measuring B/P lying and standing. This has many causes including 
peripheral neuropathy affecting the autonomic nervous system due to 
diseases like diabetes, alcoholism or amyloid disease, all of which may 
be associated with hypertension. Іп such cases there is an associated 
loss of cholinergic as well as adrenergic function, and symptoms of 
anhidrosis and constipation may occur. The dizziness on standing in 
patients with hypertension may be a beniga symptom similar to that 
which occurs in many normal individuals or it may be due to persistent 
postaral hypotension secondary to drug treatment or underlying neuro- 
logical disease.—(British Medical Journal, 16th October 1982). 








Q. It is sald that some families are prone to disorders such as 
hernia, haemorrhoids, varicose veins, slipped discs etc. which imply 
some have ‘‘tissue weakness". Is there any evidence? 


A. The native inhabitants of S. Africa have veins with strong 
muscular walls, so that taking blood from a vein is like an arterial 


puncture. Flabby atonic and overweight with pendulous abdomen, 


who never takes any exercise, overeats, and often oversmokes and over- 
drinks would seem to be more prone to all these disorders than heal their 
subjects, but otherwise there seems to be no close correlation between 
the four disorders mentioned. All four or so common that they often 
co-exist. In Bhlers—Danlos syndrome the patients are more prone to 
abdominal hernias and varicose veins, probably related to the loss of 
normal venous elasticity are common. Such patients bruise readily, 
are more prone to arthralgia and premature osteoarthritis and certain 


ocular abnormalities (ectopia lentis, keratoconus, redundant upper eye- 


lids and epicanthic folds). 


"Tissue weakness” may have many biochemical causes, and the 
families mentioned may well have several Inherited predisposing con- 
ditions affecting several systems.-(Britlsh Medical Journal, 16th October). 
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THERAPEUTIC VALUE OF CO-TRIMOXAZOLE 
(ORAL AND PARENTERAL FORMS) IN 
OBSTETRIC AND GYN/ECOLOGICAL INFECTIONS? 


(Mre.) SHEILA RAJARATHNAM, M.D., D.G.0., Asst. Superintendent, 
Govt. R.S.R.M. Lying-in Hospital, Madras-600013 апа Addl. Prof. of 
Obstetrics and Gynaecology Stanley Medical College, Madras. 

C. S. LAESHMINARAYANAN, M.D. (Micro), 

Prof. of Microbiology, Stanley Medical College Madras 

MADHINI, м.р., D.G.0., Asst. Prof. of Obstetric and 

Gynaecology, Stanley Medical College, Madras 
AND 


S. RATHNARUMAR, в:зс., M.B., BS., Special Trainee, 
Obstetric and Gynaecology, Govt. R.S.R.M. Lying-in Hospital, Madras 


[NTRODUCTION :—An innumerable variety of antimicrobial agents, 

active against the common infecting organisms are at present 
available for doctors to treat post-operative Infections. However, 
the need of the day is to select an ideal antimicrobial agent, which 
is ‘broad-spectrum and bactericidal with minimal toxicity and 
better tolerance. 


Bactrim, a combination of trimethoprim’ and sulfamethoxa- 
zole, was introduced into clinical medicine more than a decade 
ago. Extensive clinical trials by various investigators in India 
and abroad have shown that co-trimoxazole is a potent broad- 
spectrum bactericidal agent in the treatment of various infectious 

iseases caused by a wide variety of gram-positive and gram- 
negative organisms. 


, Bactrim is a carefully designed drug combination developed 
by the applications of biochemical logic, i.e. the Similarity of 
their rates of absorption and elimination enables the two drugs 
to be given together in repeated doses without undue alteration 
in their relative concentrations in the body, so that a separate 
adjustment of their dosage is not necessary. 


‚ The pharmacokinetic parameters of the oral, intramuscular 
and intravenous forms are virtually identical, as indicated by 

sma concentrations. Therapeutically effective serum concen- 
trations can be demonstrated within thirty minutes of starting 
the infusion; these persist for at least eight hours. The concen- 
trations determined during that time are far greater than the 
minimum inhibitory concentrations of the Organisms sensitive to 
Bactrim. The mean half-lives of both the active substances are 
about 8-11 hours. 


Hence it was decided to evaluate the efficacy of co-trimoxazole 
(Bactrim oral, intramuscular and intravenous forms) as a thera- 
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| 339 | 


Pr ECT 5. ss F жт; E Tar Fa A aare yea eee TE Ner a " А 
ь mi t ~ А” n 4 & М, м >t -” Ж v 3 ж. » 
miiie - : uy ie 2 L ^ ғ 







ӘУ) - 





| | | WU Vx 
340 THE ANTISEPTIC (Vou. 80, No. 7 


peutic medication in various obstetric and gynecological condi- 
tions. 

Methods and materials —T wenty-five patients with sepsis were 
selected at random from those admitted for various obstetric 
and gynecological conditions at Govt. RSRM Lying-in Hospital, 
Madras, during June-August, 1982. | 


After confirming the diagnosis with a positive culture, the 
patients were given 800 mg. of sulfamethoxazole and 160 mg. 
of trimethoprim either orally (1 tablet d.s. twice daily) or by 
intramuscular (1 ampoule 3 ml. twice daily) or by intravenous (2 
ampoules dissolved in 250 ml. of 5% dextrose) route, where the 
patient was not allowed oral medication. One 5 ml. intravenous 
ampoule contains 400 mg. sulfamethoxazole and 80 mg. trimetho- 
prim. The drug was given parenterally for 2—3 days and then 
switched over to the oral route. All were treated for 5 days after 
which a repeat urine culture was done. 











і TABLE I TABLE II 
= Showing the details of the type of infection Showing the results 
D SAN No of No. of | Percen- 
3 Type of infection cati жы Results cases | tage 
© Puerperal sepais i pe MEME co ЕҢ 
* Abdominal weund sepsis Result not available | 
3 (Post-operative LSCS) — 1 (pus) (patient absconded - 1 4 
| : UTI 
y Post-partum 227% TABLE ІП | 
> Ante-partum - 49 Showing the details of the urine culture 
Non-pregnant EME F. 
Septic abortion =» 4 ; | Регсеп- 
UTI associated with gynae- Organism ‘abies iam tage 
cological pathology Н. 7 eur : 
Post-operative (LSCS * 2 coli E 16 64 
d ( ) Klebsiella Gz. vh 9 36 
Ет Staphylococcus and PN 
Total no. of cases analysed — 25 streptococcus i poU 


Of the 25 patients thus treated, in 23 patients the infection 
cleared up totally. One patient developed urinary tract infection 
postnatally and her first urine culture showed growth of Klebsiella 
group of organism which responded well to co-trimoxazole 
(Bactrim). But subsequently she deveioped symptoms of UTI 
and a repeat urine culture showed growth of E. coli which did not 
respond to co-trimoxazole. She was treated with other suitable 
antibiotics and discharged cured. One patient absented against 
E medical advise before completing the treatment. Hence a cure 
rate of 92% was achieved with Bactrim. 


— Discussion.—The above results show that co-trimoxazole 
(Bactrim d.s. IM, IV) when used as a therapeutic medication, 
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has given an overall cure rate of 92%. This correlates well with 
our earlier paper on the effect of co-trimoxazole (Bactrim d.s.) 
as a prophylactic drug where almost 100% prophylaxis. was 
obtained. | 


Scholtmeijer? treated 28 patients suffering from severe 
genitourinary infections with Bactrim 2-3 intramuscular ampoules 
daily for three to five days. А cure rate of 67-99, was achieved 
in his series. 


Barrelet and І есегеї* treated 167 patients in whom various 
gynecological infections had been diagnosed. The dosage. 
amounted to 1 tablet Bactrim d.s. twice daily for 5 to 6 days. 
The onset of action of Bactrim was rapid and in most cases 
defervescence was obtained after 2 to 3 days. 


Husch, H.* evaluated Bactrim intravenous ampoules in 46 
elderly male patients with acute kidney and urinary tract 
infections occurring after urological interventions. The dosage 
used was 2 to 3 ampoules every twelve hours and treatment 
lasted for 4 to 5 days. On completion of parenteral therapy, 
the patients were treated orally according to individual require- 
ments. Success and partial success was achieved in 72% and 
20% respectively (i e. 92%). 


Other trials with co-trimoxazole on various gynecological 
infections by Tara Rama Rao* (94%) Wong et а1® (93%) and 
Mody* (97-59, also give similar results. 


It was also noted that there were no side effects with oral, 
intramuscular or intravenous routes of administration. 


No untoward effect was also noted on the suckling infants 
when the mother was given co-trimoxazole; Miller, R.D. et al* 
have shown that the combination of trimethoprim and sulfame- 
thoxaz»le has almost negligible effect on the suckling infant 
when given to the mothers. The mean concentration of TMP 
in breast milk was 2 mcg./ml. and cf SMZ was 47 mcg./ml. 
Based on an intake of 500 ml. breast milk daily for a newborn 
baby this represents an intake of 1 mg. TMP (0-3 mg./kg./day) 
plus 2:5 mg. SMZ (0:7 mg./kg /day). This is equivalent to 
1/20th and 1/50th of the therapeutic doses of TMP and SMZ 
respectively. 


Acknowledgement.— We thank the Dean, Govt. Stanley Medica] College 
Hospital for granting permission to conduct the trial. 


We thank M/s. Roche Products Limited (Bombay) for their liberal 
supply of cotrimoxazole (Bactrim 4.8.) tablets, intramuscular and 
intravenous ampoules, 
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WHAT IS THE SAFEST TRANQUILISER AND 
SHOULD THEY BE TAKEN AT SEA? 


Vranquilisers may be categorized 
are the neuroleptic drugs that 


as major and minor. 


have an antipsychotic action and are 


Whe former 


widely used to treat symptoms of behavioural disturbances of psychotic 


illnesses. 
diagnosis. 
It is preferable for 
- when prescribed should be a 
. programme which may Include supp 
etc. If symptoms of anxiety 
of choice, They reduce the 
: accompanying palpitatio 


develops. Deat 
occurs. 
by barbiturates and a 
prescribing benzodiazepines 
little to choose in terms of е 
now in use, as their pharmac 
their use at sea 18 
ship should exercise cautio 
' drug which may impair fine sensor 
should avoid simultaneous use of othe 
mervous system as they 
this contest alcohol and 
ness should be specifically prohibited. 
June 1982). 


supine and sitting positions 1 


are ser 


ns tremor etc. 


potentiate the 


The choice of drug depends on the patient's symptoms and 

Minor tranquilisers are used for their anxiolytic effect. 
the patient to cope without drugs, and tranquilisers 
part (and not the whole) of the treatment 
ort, counselling, and psychotherapy 
ious, benzodiazepines are the drugs 
subjective feelings anxiety tension and also 


They are very safe and their 
most frequent side effect is sedation which gradually wears as tolerance 





h from an overdose of benzodiazepine alone rarely 
Psychological and physical dependance, similar to that caused 
Icohol, can occur and this is another reason for 
only when absolutely necessary. There is 
сасу or safety between the benzodiazepines 
ological effects are similar. So far as 
concerned, those working with the machinery of the 
n appropriate to the use of any sedative 
y-motor co-ordination. Passengers 
r depressants of the central 
effect of benzodiazepines. In 
the use of antihistamines to prevent sea sick- 
—( British Medical Journal, 12th 


POSITION OF PATIENT AND RESPIRATORY FUNCTION 
IN IMMEDIATE POST-OPERATIVE PERIOD 
Respiratory function was studied im 19 pateints placed in both the 


n the early post-operative period, Although 


the sitting position was expected to improve respiratory function, no such 


advantage was found; 
deterioration in arteria 
sitting up. 
г It ts concluded that no resp 
.. gittlag patients up іп 


fownal, 


24th October 1981). 


the early post-operative 


instead; a smali but statistically significant 
1 oxygenation was found in most patients when 


iratory benefit should be expected from 
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FUNGUS DISEASES OF THE SKIN* 


А. KAMALAM, M.D., D.D , Ph.D., 
AND 
Prof. А. S. THAMBIAH, M.B., ¥.R.C.P., D.V., F.A.M.S., 
( Fellow of the Tamil Nadu Academy of Science, Madras. ) 


PART I 


GUS diseases or mycoses are prevalent throughout the world 
but vary geographically in their causative organisms. This 
variation appears to be mainly due to the environmental factors or 
‘meteorological conditions?. Certain diseases like tinea capitis are 
also due to the socio-economical conditions? such as overcrowd- 
ing and poor personal hygiene. In India dermatophytoses or 
ringworm infections are the commonest group of infections 
encountered due to the high environmental temperature and 
humidity and tinea capitis is known to be endemic*. Fungus 


TABLE I 


Showing the classification fangi 
causing mycoses 


diseases are the second commo- 
nest problem in a tropical der- 
matology clinic. 


In general mycoses can be 
classified as superficial, subcu- 
taneous and systemic mycoses 





Superficial mycoses Deep mycoses 


DAR LLL LLL 


1. Keratipolytic - 1. Tissue deep or ino 

(Dermatophytoses or subcutaoeous (see. Table I). The following 
ringworm infections) eg. mycetoma are included £ 

2. Nonkeratinolytic 2. Systemic eg. 1. Superficial infections :— 


a. Tinea versicolor histoplasmosis 
b. Tinea nigra 


c. Piedra 


These infections are confined 
to the stratum corneum of the 
skin, hair and nails. These are :- 

(1) Dermatophytoses or ringworm infections which are 
caused by several species of Trichophyton, Microsporum and 
Epidermophyton. 

These infections are positionally classified as :— 

(a) Tinea capitis (ringworm infection of the scalp) 

(b) Tinea facei (ringworm infection of the face in females 
and children and the areas excluding the beard in adult males) 

(c) Tinea barbz (ringworm infection of bearded area in 
adult males) 

(d) Tinea corporis (ringworm infection of the body skin 
excluding the hands, feet, groin, genitalia and ахі) 

(е) Tinea cruris (ringworm infection of the groins, geni- 
talia, perineal and perianal areas) 

(f) Tinea axillaris (ringworm infection of the axille 

(g) Tinea manuum (ringworm infection of the hands 
excluding the nails) | Cat T | 
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(h) Tinea pedis (ringworm infection of the feet excluding 
the nails. 

(i) Tinea unguium (ringworm infection of the nails) 

(j) Deep trichophytosis is the type wherein the responsible 
dermatuphyte invades deeper structures like the dermis or subcu- 
taneous tissue or sometimes viscera usually due to certain 

re Jisposing disorders or diseases in the patient. This situation 
8 common in individuals with cell mediated immune deficiency 
state*. 


(2) Pityriasis versicolor or tinea versicolor. 
(3) Tinea nigra. 
(4) Piedra :—(a) White piedra (b) Black piedra. 
П. Subcutaneous mycoses :—In this group the causative 
agents invade the dermis, subcutaneous fat and may spread 
contiguously to the deep fascia, bones and sometimes mucle and 


tendon. Lympatic or hematogenous dissemination to, viscera is 
а fare occurrence’. 


The following diseases are included in this group. (1) Myce- 
toma, (2) Chromomycosis, (3) Rhinosporidiosis, (4) Keloidal 
blastomycosis. 

In all these infections the causative fungi are carried to the 
site of pathology through penetrating wounds. 


ІШ. Systemic mycoses :— This is characterised by visceral 
lesions with or without skin involvement. The route of entry of 
the organism is usually through the respiratory tract but also by 
oral route or cutaneous inoculation. Most of these diseases 
involve the lungs and may resemble tuberculosis. The following 
diseases come under this category. 


(1) American histoplasmosis, (2) African histoplasmosis 
(3) Histoplasmosis farciminosum, (4) Blastomycosis (North 
American blastc mycosis) (5) Paracoccidioidomycosis (South 
American blastemycosis, (6) Coccidioidomycosis, (7) Crypto- 
coccosis, (8) Sporotrichosis, (9) Mucormycosis, (10) Asper- 
gillosis, (11) Entomophihoramcosis : — (а) Basidiobolomycosis 
(0) Conidiobolomycosis, (12) Candidesis, (13) Geotrichosis. 
(14) Adiaspiromycosis, (15) Cerebral chromomycosis. 

Apart from the aforesaid mycoses there are some rere 
infections due to some nonpathogenic fungi. These become 
pathogenic under adverse conditions in an immunologically 
compromised host or debilitated individual with diseases like 
diatetes mellitus or malignancies, e g.. phomamycosis. 

The above listed mycoses are due to actual invasion and 
growth of the fungi in tissues. There are some clinical 
entities caused by fungi which on accidental consumption act as 
toxins and produce mycetismus; ingestion of products that 
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have been altered by previous growth of fungi containing tox!c 
substances can cause mycotoxicosis. These toxins act on 
gastrointestinal tracts, central nervous syst т and skcleta: system 
and may resemble severe food poisoning, muscarine poisoning, 
ergot poisoning etc: 

Apart from the above listed conditions and various mycoses 
listed, there are some infections caused by algz and bacteria. Since 
they resemble superficial and deep or systemic mycoses they are 
listed below. 

Algal infection:—1. Protothecosis (superficial and subcuta- 
neous infections) Bacterial infections :— 


(1) Erythrasma (superficial infection). 

(2) Trichomycosis axillaris (superficial infection). 
(3) Keratolysis punctata (superficial infection). 
(4) Nocardiosis (systemic infection). 

(2) Actinomycosis (systemic infection). 


These bacterial infections are not uncommon in Madras. 
They are diagnosed by the methods used іп any other bacterial 
infections for example staining procedures with Gram's and Ziehl 
Neelsen’s methods in nocardiasis and culture meihods as for 
bacteria. Most of these infections are treated with appropriate 
antibiotics, such as erythromycin (іп erythrasma) and chemoihera- 
peutic agents пке sulphonamides and dapsone (іп nocardiosis). 


Among all mycoses the group of dermatophytoses constitute 
75% aad hence detailed intormauon on this is given along with 
8 succint note on certain deep mycoses. 


Dermatophytoses.—Dermatophytoses or ringworm infections 
are the commonest group of fungus disease in Madras. Of these 
tinea cruris is the commonest due to the hot humid climate, 
sweating and maceration due to friction by clothes and walking and 
occurs at local sites of the groin and gluteal folds. Poor personal 
hygiene also helps easy transmission of the disease to others and 
chronicity in the same individual; conjugal infection is also 
common in this type. It 15 a disease mainly of adult males. 
However, such infections in young infants are also common in 
South India. The infants have been found to acquire the 
infection {rom the waist of the mother, grandmother ог any 
-affected person who carries them on their waist. 


| The clinical lesion is a marginated extending itchy patch 
with vesicular border in the groins and inner aspect of thighs 
which may extend to the genitalia and perineal or gluteal skin. 
There may also be multiple rings. Candidal intertrigo, eiythrasma 
or tinea versicolor at these sites must be differentiated. Satellite 
vesicles with white sodden groin folds in candida infection, 
asymptomatic dry brown scaly macules in erythrasma and the 
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fine scaly hypopigmented or greyish brown maculés of tinea 
versicolor without inflammation are diagnostic. A rarer bullous 
disease called familial benign chronic pemphigus of Hailey and 
Hailey may mimic tinea cruris. A smear from the floor of the 
bulla stained with Leishman's method would show the Tzanck 
cells or the acantholytic cells in this bullous disorder and a 
biopsy confirms it. Peoriasis and seborrheic eczema are the 


2 other con fusing derma- 
; ОМ tosis of the groins which 
are ruled out by labo- 
ratory methods and other 
associated such clinical 
lesions elsewhere in the 
body. ~~ 


Tinea corporis or tinéa 
circinata is the next 
common type and the 
favourite site їп {һе 
tropics is the waist, both 
in females and males. 

Dog p UE о p Poor socio-economic and 

EU E Е d Жж nen pee back- 
E. IG. 1. nea capitis showing pustules groun wit ree ех- 
ML coo наои. change of clothes are 
the frequent Ege 

ing factors. is type is 
a frequent source of 
infection to others in- 
cluding infants. The 
classical lesion is ап 
itchy scaly well defined 
bordered patch or a ring 
rimmed with papules and 
vesicles with a central 
clearance. A single ex- 
panding patch or a ring 
or multiple such lesions 


Fic. П Tinea corporis of the waist joining together менү give 

showing а clear cut border and scaling large geographical t- 

| terns. Extensive lesions 

which sometimes may be illdefined scaly macules resembling 

dois and which do not respond to conventional antidermato 

hyte therapy occur as a cutaneous marker of severe systemic 

ike like malignancy or immunological suppression. Such 

lesions also occur following long term use of systemic steroid 

for various disorders and genetic disorders like ichthyosis 
vulgaris. 
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Tinea incognito is the term used for infiltrated plaques 
with deeper invasion of dermatophytes into the dermis following. 
topical steroid application on previously existing tinea lesions. 
Such lesions although single and small, often needs systemic 
griseofulvin for complete cure. 

Granulomatous lesions, abscesses and sinuses may occur in 
certain immunologically compromised patients. | These lesions 
may clinically resemble cutaneous tuberculosis. If griseofulvin 
fails to cure this condition, one has to institute oral ketoconazole. 


Tinea barbae in males may follow the minor injury and 
transfer of fungus through razor blades of the barber and isa 
public health problem. The other frequent source is the cattle 
which often presents as boggy inflammatory plaque studded with 
follicular pustules on the surface called kerion. This type is 
less common in our state. The other types of lesions encountered 
are the ringed lesions, bald patches resembling alopecia areata, 
crusted (favus) plaques and sycosiform papulopustules. The 
latter type should be differentiated from the painful bacterial 
sycosis barbae and such lesions of secondary syphilis by proper 
bacteriological and serological methods. However, demonstration 
of the fungus from the scales and hair roots would easily solve 
the problems as tinea barbae. 


Tinea capitis has been found to be endemic in Madras*. 
This is the commonest cause of alopecia (baldness) in our child- 
ren and one should rule out this disease before labelling it other- 
wise. This is treatable with complete regrowth of normal hair 
by instituting oral griseofulvin. It is contagious and communi- 
cable and hence is one of the notifiable infections in United 
‘States and United Kingdom and needs public health measures for 
control. Common usage of combs, hair brush, head towels, caps 
and razor for scalp shave predispose to this infection. For these 
reasons tinea capitis has been found to be common in Tamil 
Nadu not only in children but also in adults. . 


Clinically there are inflammatory and noninflammatory 
lesions. Kerion, abscesses, favus and folliculitis are examples of 
the former type; grey patch, black dot, seborrheic, smooth patch 
of baldness and glabrous type are the noninflammatory types. 
The source of infection are the animals and soil in the inflam- 
matory types, whereas infected humans are the source for the 
non-inflammatory types. Both the types need early treatment 
since they are contagious and communicable and hence of public 
health importance. | 


The inflammatory types may be associated with cervical 
adenitis which should not be mistaken for either tuberculosis or 
lymphomas, This type is usually associated with miliarial and 
papular lesions оп the face and trunk as a manifestation of id: 
reaction called dermatophytid. 
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. . Since the infection in the scalp regularly invades hairs in the 
follicles, oral griseofulvin is always indicated in all types of 
tinea capitis. Due to the contagious nature of the disease, not 
only the patient but the contacts must be examined for evidence 
of infection and should be treated accordingly. 


. _ Tinea manuum is less common than infections due to candida 
and bacteria in the webs of the fingers. Ringed lesions on the 
dorsum of the hands are similar to the glabrous lesions on 
the body skin. On the palms the lesions are either localised 
thickened plaques or bordered scaly patches or illdefined scaly 
macules. The latter type may resemble the seasonal peeling that 
occurs in certain genetically predisposed individuals. The 
pompholyx or the vesicular type appears as soaked sago grains 
with thick walled vesicles over the palms and sides of the fingers 
which are intensely itchy. This type should be dfferentiated 
from sweat retention vesicles, vesicular eczema of pompholyx 
type, contact eczema, vesicular id eruptions due to fccal sepsis, 
drugs, active dermatophytosis elsewhere (dermatophytid) in the 
body etc. A proper laboratory investigation would solve the 
problem of diagnosis. 


Tinea pedis is the commonest infectious disease among 
the shoe wearing population in Western countries but is less 
common in the non-shoe wearing people of our country. 
However, it is not infrequent in the westernised Indians. 
The local tropical environment produced by the shoes and socks 
is the precipitating factor. The lesions resemble those described 
under tinea manuum. The common and the chronic type 
is the intertrigenous type in the last two web spaces called 
the athlete’s foot. There may be associated candidal infection 
especially in those exposed to constant water contact. The 
common usege of socks and shoes may transfer the infection: so 
also the shower stalls and floors may be sources of infection. For 
these reasons this type has been reported to be an endemic 
infection on several occasions. Hence, while treating patients 
with this type of infection, proper public health measures also 
must be taken. Regarding individual patients, advice should be 
given to keep the feet dry and to use open sandals. If there is 
associated nail infection the treatment has to be prolonged with 
oral griseofulvin. 


.. Tinea unglum is as frequent as tinea manuum, tinea pedis or 
tinea capitis. These patients are the silent transmitters or source 
of infection to others since it is symptomless. Infection starts in 
the free end of the nail in the region of the subunguel keratin. 
The affected nail loses its lustre, become whitish, brownish or 
greyish, brittle, crumbly and breaks easily giviog an irregular 
surface.. There is abnormal thickening of the nail plate due to 


_ §ubungual hyperkeratosis. This infection is common in adults 


JULY '83) FuNGUS DISEASES OF THB SKIN 349 


and those with genetic ichthyosis vulgaris but infrequent in young 
infants and children whose nail growth is faster than tbe adults. 


Indiscriminate disposal of the nail clips form a source of 
infection to others, and autoinoculation is possible in one's own 
skin. The skin around the affected nail may or may not be 
infected. x 


Tinea unguium must be differentiated frcm psoriasis, lichen 
planus, bacterial infections, candidal infection, other fungal infec- 
tions and some rarer genetic conditions with nail involvement 
such as pachyonychia congenita, Darier's disease etc. 


Treatment consists іп instituting long term oral griseofulvin for 
about 3 to 4 months or until a normal nail plate replaces the 
diseased nail. O-al ketoconazole is irdicated in cases of mixed 
infection of tinea unguium and candidal onychomycosis which is 
a possibility. 

In cases of deep trichophytosis with abscesses and granulo- 

matous lesions oral griseofulvin or ketoconazole is glven over a long 

riod in addition to correction or treatment of the associated 
unological or other defects or diseases. 


Diagnosis.—Diagnosis of dermatophytoses rests on the 
following. 1. The varied clinical types described under each 
type of tinea. 


2. Scraping from the border of lesion and examination in 
10% KOH for evidence of hyaline septate branched hyphae 
running across the epidermal cells and sometimes arthrospores 
(chain of spores). 


3. Examination of hair roots from the affected sites like 
scalp or beard in 10% KOH for evidence of spores either in the 
hair cortex (endothrix) or like a sheath around the hair shaft 
(ectothrix), which are diagnostic of dermatophytoses. Scraping 
of non-inflammatory type like black dot and grey patch ringworm 
of scalp one would easily see countless number of spores and 
bits of hairs invaded with endothrix spores. 


4. Nail clips including the subungual keratin in cases of 
tinea unguim in 10%, KOH would show hyaline septate branched 
hyphae and arthrospores. 


5. Wood's lamp examination of the affected hairs iñ- 
tinea capitis and tinea barbae would show dull green of 
bright green fluorescence in certain dermatophvte infections 
such as Microsporum species, T. schoenleini and T. simii. How- 
ever, one cannot rule out dermatophytosis in the absence of 
fluorescence since all dermatophytes do not fluoresce. This lamp 
is of great use in endemic and epidemic infections of tinea capitis 
caused by fluorescing dermatophytes in screening large number 
of patients and contacts within a short time. | 
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6. Culture of scales, hair roots and or nail clips in Sabour- 
aud’s dextrose peptone agar would produce typical colonies of 
various dermatophytes in a week or three weeks time. They. 
are identified by their colony and microscopic characteristics. 
Culture of these causative agents are important in typing the 
dermatophytes, finding out the source and also necessary in 
doubtful cases particularly in the scalp and nails. 


7. Biopsy, and study of the tissue in sections stained by 
H & E, PAS and or GMS methods is essential in peculiar clinical 
types and doubtful cases. However, a routine KOH study of 
the scales is very useful in diagnosing the ordinary uncomplicated 
cases. | 

8. Immunological study such as intradermal test with 
trichophytin is only of academic interest since there is cross 
reaction betweed this antigen and other fungi and also it is 
positive in some normal individuals without any dermatophytosis: 
Immuno-fluorescent and animal inoculation studies are useful in 
unusual cases and are of academic interest. 

| (To be continued) 
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IS CARBON-DIOXIDE SNOW STILL ТНВ 
. BBST TREATMENT FOR WARTS 


Freesing is a widely used technique for treating warts; however, 
liquid nitrogen has largely replaced carbon-dioxide snow as a freezing 
agent. It is freely available, cheap, and easy to use. Because it is 
colder than carbon-dioxide snow (—196°C compared with (—) 79°C) 
the necessary degree of freezing is obtained more rapidly. It may be 
transported in, and used from a vacuum flask and applied with a cotton 
wool bud on & wooden applicator stick. Sprays, guns, and cryoprobes 
are unnecessary for treating warts. If supplies of liquid nitrogen are 
not available, or if only a few patients at a time require treatment, 
carbon-diomide snow pencils are still useful. The Brandon kit for use 
with disposable sparklet bulbs is convenient. It is however relatively 
expensive. Alternatively, ‘‘snow’’ is formed when carbon-dioxide is. 
released rapidly from an inverted standard cylinder and may be 
collected in a small chamois leather bag tied on to the outlet. The 
loose snow is then tipped out into a plastic funnel and pressed firmly 
into the stem, against a hard surface, with a wooden or plastic rod to 
mould it into pencils. Freezing has the advantage that it can be used 
on all types of warts, ro matter where they occur. It bas the advantage 
over curettage ог cautery іп that the discomfort it causes is Insufficient 

ќо warrant any form of anaesthesia, no incapacity, no scarring resalt, 
avd patients develop protective antidodies.—(British Medical Journal, 
20th November 1982). 


PATHOGENESIS OF ASTHMA 


A new theory of the pathogenesis of asthma advanced іп “Chest” 
(1982 : 82-263) suggests that the defect lies in the permeability of 
the bronchial mucosa to water. Inhalation of distilled water induces 
bronchospasm In asthmatics but not in bronchitic or normal individuals 
and the asthmatics retain the water in thelr lungs.—(British Medical 
Journal, 23rd October 1982). 4 
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Cases and Comments! 


AMOEBIC LIVER ABSCESS 
WITH BACTERIAL ENDOCARDITIS 


(A Case Report) 


N. KRISHNAN, м.в.,в.8., Special Trainee, 
G. М. LAKSHMINARAYAN, м.в., в.з. Post-graduate Student, 
AND 
Т. R. GANESAN, м.р., ¥.c.c.P., Prof. and Head, Dept. of Medicine 
( Coimbatore Medical College and Hospital, Coimbatore-641 018 ) 


ODUCTION :—Symptomatic ameeblasis is considered more 
prevalent in tropical countries probably due to poor sanitation, 
(Madanagopa), 1981). Extra intestinal amebiasis most frequently 
involves the liver; it can be in the form of a non-suppurative 
hepatitis or an abscess. Consumption of illicit llquor, which is 
cheaper, under most unhygenic environment, poor untritional 
status of the individual and beavy exposure to amoebic infection, 
all are blamed as causative factors of amoebic abscess of the 
liver, (Madanagopal, 1987; Jambulingam, 1982). Recently there 
has been a spurt of of amcebic liver abscess cases, (Jambulingam, 
1982). In our experience in the past, amoebicliver abscess has 
been a very rare entity in the high sccio-economic group. 


A case of втсебіс liver abscess occurring in a patient who 
had bacterial endocarditis due to rheumatic aortic valvular disease 
is reported here for its rarity. 

Case report—A Thirty-five year old male, was admitted in 
our hospital for the complaints of dull pain in the right hypo- 
— oam since two months and irregular fever since one 
month. 

He had been having mild exertional dyspncea for the past 
two years. Three months earlier the patient had consumed an 
excessive quantity of illicitly distilled toddy during a local festival. 
For the past two months the patient had been having pro- 
gressive localised dull pain іп the right hypochondrium. He 
sought medical help whence the pain had become unbearable for 
the last ten days. He also gave a history of irregular fever of 
one month’s duration. Three months ago the patient had had 
indigenous treatment for dysentery of ten day's duration. At the 
age of fifteen he had been. treated inadequately for symptoms 
suggestive of rheumatic fever. 

There was no history of contact with tuberculosis; he was 
not a known diabetic or a hypertensive. There was no history 
of parenteral medication in the recent past. | 

Examinstion.—The patient was thin, anemic and febrile. 
He had clubbing and pitting pedal edema. There was no cyanosis, 
lymphadenopathy or jaundice. | | MEUS 
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Cardiovascular system.—The pulse was 100/mt, collapsing in. 
nature. All the peripheral pulses were symmetrically felt. Blood 
pressure was 120/40 mm of Hg in the lying posture. There was 
cardiomegaly with signs of valvular aortic stenosis and incompe- 
tence, and congestive cardiac failure. 


Abdomen.—The liver was palpable 8 cms. below the right 
costal margin. It was exquisitely tender. The spleen was just 
palpable. There was no evidence of free fluid. | 


comer ^ system.—Intercostal tenderness on the right side 
was present. There were basal rales. 


INVESTIGATIONS :—Urinalysis showed 10 to 25 RBC's/HPF. 
Motion examination showed trophozoid forms of Entamoeha 
Histolytica. Hb—7 gms, RBC count—2:62 mill/cumm., T.C.— 

| OTT 8600 Cells/cumm, D.C —P 65; 
L 30; E 5; SGOT—52 IU; SGPT 
—10 IU; Alkaline. phosphatase 
—2:3 K.A.U., Bilirubin—0-6 
mg.% Blood sugar—70 mg%, 
Blood urea—18 mg%, Serum 
proteins—5:10 grams, Alb. 3:08 
gmx and Glb. 2:02 gm% Ніз 
chest X-ray Р.А. view showed 
cardiomegaly and a right dome 
elevation, (Fig. I). E.C.G. satis- 
fied the voltage criteria for left 
ventricular hypertrophy. Blood 
culture grew Eschericia coli as 
t | well as staphylococcus aureus, 
_ o г both of which were sensitive to 
_ kannamycin and chloromycetin. 
Due to the disproportionate 
and extremely tender hepato- 
megaly, a co-existent liver abscess was thought of. Needle 
aspiration of the liver drew 600 cc. of reddish brown pus. Culture 
of the pus did not grow any bacteria. The patlent was given 
parenteral kanamycin and chloramphenicol and metronidazole. 
The condition of the patient improved after nine days of 
treatment. Repeat blood culture grew no pathogens. The patient 
was discharged after full treatment for two weeks, completely 
recovered. | 

Discussion.—Most clinical features in our patient were sugges- 
tive of rheumatic aortic valvular disease with sub-acute bacterial 
endocarditis and congestive cardiac failure. The exquisitely 
tender liver, disproportionate hepatomegaly and intercostal tender- 
ness made us suspect the presence оѓ ѕоте co-existing condition 
like an abscess of the liver. Our suspicion was confirmed when 
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we drew 600 ml. of reddish brown pus, characteristic of that of 
amobic abscess. 


|. The possibility of a true pyogenic abscess was ruled out by 
culture of the aspirated pus. Amebic liver abscess is more 
common than pyogenic liver abscess (Neoptolemos and Macpher- 
son, 1982). 

— Infective endocarditis due to two organisms at the same setting 
is uncommon. (Oakley and Darell, 1981) Staphylococcus 
endocarditis follows more often after surgery or self injection in 
addicts. Enteric gram-negative bacilli such as E coli account for 
less than 5%, of endocarditis and occur more frequently in the 
elderly and in drug addicts or following surgical or diagnostic 
procedures in the lower gastrointestinal or genito-urinary tract 
(Oakley, 1981). 


In our patient, it would be interesting to postulate the portal 
of entry of these two organisms to produce endocarditis. An 
overlooked small dermal abscess would account for the staphylo- 
coccus aureus. Probably the bleeding amoebic ulcers served as the 
portals of entry to E.coli as they also formed to Entamoeba 
Histolytica. 


Summary.—A case of bacterial endocarditis in в patient with rheumatic 
aortic valvular disease due to staphylococcus aureus and Eschericia coll 
was seen. He had in addition amoebic abscess of the liver. Patient made 
an uneventful recovery after full treatment. A few interesting points in 
this case are discussed. 
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HAY FBVER AND LM. INJECTIONS OF LONG-ACTING STEROIDS 


. Q. Many adult sufferers from hay fever report excellent results 

from I.M. injections of long-acting steroids jonce, or perhaps twice in a 

- season. Doctors sometimes express reservations about this treatment. 
Is it safe ? 


А. Long-acting I.M. corticosteroids are pharmacologically effective 
in hay fever, but not necessarily clinically desirable. Topical (aed 
efficient) use beclomethasone or cromoglycate in the nose and eyes 
should come first, with small doses of prednisolone tablets for short 
periods in reserve for those serlously troubled.—(British Medtcal Journal, 

_ Q0th November 1982). КЕД | P 
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RENAL ISCHEMIA 
PRESENTING AS LOW BACKACHE 


(An unusual Presentation) 


TC 8 RAMACHANDRAN, M.S., Consultant Surgeon, 
G. GOPALAKRISHNA, M.D., Consultant, Physician, 
AND 
S. К. MARIETTA, M.B., B.S., D.C.H., Medical Superintendent, 


{ General Surgery and Medical Services, Sacred Heart Hospitai 
and Nursing School, Tuticorin-628 002 J 


NTRODUCTION :—Low backache has been known for ages and 
continues to be a painful problem for patients and clinicians. 
In general the diagnosis centres around a lesion іп one of the 
following structures: the lumbar disc, the lumbar canal, the 
spinal ligaments and muscles, the cauda equina, the vertebrae 
and in female patients the uterus and adenexz. Chronic renal 
ischemia is a rare cause of backache alone and usually presents as . 
hypertension and its manifestations. We are presenting an 
interesting case of a patient who had persistent backache for 
22 years, not relieved by any form of treatment until the 
renal etiology was established. 


Case report.—A 42 year old female had developed low back 
m occasionally extending into the left loin in 1960. She had. 
ееп investigated and treated by many doctors ever since. In 
1969 she underwent a hysterectomy with bilateral salpingo- 
oophorectomy for DUB, but the backache persisted and became 
more intense the next year. Since then till 1982 she had treat- 
ment for prolapsed lumbar disc, spinal ligament injury, and even 
spinal tuberculosis for which she had a six month course of 
anti-tuberculous treatment including a short period in hip spica. 
Repeated investigations including skiagrams were normal. On 
two occasions she was found to have urinary infection which 
was treated. At no time during this long period did she have 
any urivary complaint. The patient was incapacitated by pain 
and also lost 10 kg. in weight. When she came under our care 
she was emaciated with a hemoglobin of 9 gm.95 and was on the 
verge of a psychiatric breakdown. She was normotensive and 
there were no other positive findings. 


A review of the old X-rays revealed nothing. Urine study 
showed many pus cells and RBCs and grew E coli and Klebsiella 
in culture on two occasions. Ап LV.P. done to rule out renal 
disease showed a double collecting system on the left side with 
the two ureters joining together in the upper one-third. The 
lower ofthe two showed hydronephrotic changes with delayed 
emptying. This also revealed a defect in relation to the lower 
pole in the nephrogram phase. А rapid sequence L.V.P. done 
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next showed delay in appearance of contrast and delayed hyper- 
concentration of dye in the lower collecting system of the left 
kidney. The upper system and the right kidney were normal 
A diagnosis of renal branch artery ischemia with (7) infarction 
was made. Further investigations like angiograms and radionu- 
glide studies were not done due to lack of facilities. All other 
investigations were normal. The patient was taken up for 
exploratory surgery on 15-1-1983, through a routine lumbar 
approach. 
Operative findings :—(1) Double collecting system draining 

the left kidney in a 3 : 2 ratio. 

(2) Lower two-fifth of the left kidney found to be pale with 
a groove separating it from the healthy upper segment. 

(3) The branch artery supplying the lower pole was found 
to be almost completely occluded by a thrombus over an athero- 
sclerotic patch. 


(4) The upper three-fifth of the left kidney was found to be 
healthy with an intact vascular supply. А heminephrectomy with 
removal of the lower diseased segment and its collecting system, 
was performed. Cut sections of the specimen showed changes 
suggestive of chronic pylonephritis and the artery showed a large 
mural thrombus adherent to the plaque. 

Post-operatively the patient made an uneventful recovery 
with complete disappearance of the longstanding back pain soon 
after surgery. An LV.P. done 2 months after surgery showed 
excellent function in the remaining part of the left kidney. 

Discussion.—It is quite rare for renal ischemia to present as 
backache exclusively as has happened in this patient. Renovas- 
cular hypertension is the dominant feature, as shown by Goldblatt 
et al in 1934. This is due to the stimulation of the renin angio- 
tensin mechanism so well known to us (Page LH. and Corcoran, | 
А. C. 1942, and Shapiro, A.P. et а! 1969). The important thing 
however is that the occlusive lesion of the renal artery or the _ 
branch artery should be severe enough to excite the pressor 
mechanism. Our case shows some interesting aspects : 


_ (а) Та spite of the fact that the lower portion of the kidney 
was ischemic, the patient was never hypertensive. 

. (b) The back pain was centrally situated and was un- 
characteristic of renal pain and hence confused the diagnosis. 

. (c) The patient never had any urinary complaint, except 
for investigative proof of UTI. She however must have had 
subclinical episodes of infection in order to explain the findings of 
pylonephritis. 

 Atherosclerosis is the underlying cause of renal ischemia in 

60 to 70 percent cases of proved renovascular hypertension. It 

is mare P males and in the older age group. 50% of people over 
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50 years of age have some form of atherosclerotic lesion and they 
аге normotensive (Holly, K.W. et al 1964, Foster, J.H. et al 1973), 
and bilateral lesions are found in one third of patients. The other 
important cause of renal artery occlusion is fibromuscular 
dysplasia which is due to myxomatous thickening of the media 
and affects the younger age group (Hunt, J.C. et al 1962, Fry, W.J. 
et a11970). Two variants of this lesion are the subadventitial fibro- 
plasia found in young women and the single mural hyperplasia seen 
in patients less than 20 years of age. Our patient was cured by 
a heminephrectomy but in patients where the main renal artery 
is involved reconstructive procedures should be attempted. They 
include thromboendarterectomy with or without patch grafts, 
bypass grafts from aorta to the renal artery distal to the site of 
obstruction and renal autotrensplantation after bench surgery on 
the renal artery (Belzer, Е. O., et al 1975 ; Ernst, C. B., et al 1972 
and Ota, K., et al 1967). 

Acknowledgements.— The authors are thankful to the administrator, Sacred 


Heart Hospital for permission to publish this case and for making avallable 
hospital records. 
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SODIUM CROMOGLYCATE AND VERAPAMIL ALONB AND IN 
COMBINATION IN EX8RCISE—INDUCED ASTHMA 


The mechanism of exercise induced asthma remains unclear. The 

. effectiveness of sodium cromoglycate in exercise induced asthma together 
with its ability to prevent most cell degranulation in vitro has led to 
the view that mediator release probably plays a part in the pathogenesis 


. Of exercise asthma. Sodium cromoglycate alone, verapamil alone, and 


the combination of these drugs significantly inhibited exercise induced 
asthma. Although the combination was superior to sodium cromoglycate 
alone, the results do not support potentiation or a summation effect. 
Foreman and Garland postulated the sod cromoglycate may act on 
the calcium entry pathway. The calcium antagonists verapamil and 
nifedipine, which prevent transmembrane influx of calcium, are effective 
.in modifying exercise Induced asthma.—(British Medical Journal, 9th 
February 1983). / 


GANGLIONEUROMA OF THE ADRENAL GLAND 
(A CASE REPORT) 


G. ELAVAZHAGAN, M.B., B.S., Resident House Surgeon, 
R. P. SHANMUGAM, M.S., M.N.AM.S., Asst. Prof. of Surgery, 
Department of Surgical Gastro-Enterology and Proctology, 
AND 
М. RANGABASHYAM, F.R.C.8., F,A.C.8., F.A.M.8., A.M, (S'pore), 
Consultant Surgeon and Head of the Department of Surgical 
Gastro-Enterology and Proctology, and Clinical Professor of Surgery, 
{Madras Medical College and Government General Hospital, Madras-600 003) 


Pee IDUCTION :—Ganglioneuromas of the adrenal gland are not 

uncommon tumors, especially in the younger age group. But 
their occurrence in old age is rare. Since the tumor is not a 
functional one (non-secreting) very often the diagnosis may 
become only an incidental one rather than the patient himself 
seeking treatment. One such case report is presented in this 
paper with a brief discussion of the pathological nature of this 
tumor. 

Case report.—A 60 year old male sought admission for 
bilateral scrotal swelling of three years’ duration during which 
the swelling progressively increased in size. He underwent left 
hemithyroidectomy in 1968 for follicular adenoma. He was 
treated for vertigo in 1972. He gave no history of jaundice, 
diabetes or hypertension. 

On examination, the patient was a well built individual, not 
jaundiced and normotensive. Examination of the abdomen 
revealed enlargement of liver 5 cm. below the costal margin, firm 
in consistency and smooth-surfaced. Тһе spleen was not 
palpable. No other mass was felt. The scortal swelling was 
found to be a vaginal hydrocele. Rectal examination revealed no 
abnormality. 

Patient was investigated for the liver enlargement. 

A routine biochemical and hz matological investigations were 
normal. Barium swallow, barium meal and oral cholecystogram 
were normal. Ultrasonogram revealed the presence of hypere- 
choarea on the posterior aspect of right lobe of liver. A hepatic 
angiogram showed a devlation of the right branch of the hepatic 
artery towards the medial side and a downward displacement of 
the right renal artery. 


A provisional diagnosis of a tumour occupying the right 
lobe of the liver or a retroperitoneal tumour was made and 
surgery was planned. wu c 

At laparotomy a fleshy tumour wedged and partly adherent 
between inferior surface of right lobe of the liver, right hemidia- 
phragm and superior pole of the right kidney was found. It was 
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adherent to the inferior vena cava on its posterolateral aspect. 
No well defined capsule was made out. 


The tumour was dissected out all around. On the medial 
side a disc of tumour, firmly adherent to the inferior vena cava was 


left behind and clips were applied as markers, and the rest of 
the tumour was resected out. 


The post-operative period was uneveniful. Post-operative 
irradiation—to a total dose of 3000 rads, was given to the 
E tumour bed. ‘ 
ls The specimen weighed about 1:25 kg. Cut section showed 
222 yellowish granular areas here and there indicating it was an 
"Wer ....., _ adrenal tumour. 

— . , A Histopathological examina- 
tion showed composed bundles 
f nerve fibres, ganglion cells 
rranged in groups. Scattered 
foci of small cells resembling 
neuroblasts are seen: Section 
also revealed compressed adre- 
nal cortex. The picture was 
that of immature ganglioneu- 
oma or ganglioblastoma. 
Discussion.— A ganglioneu- 
oma consists of well differen- 
iated nerve fibres and nerve 
ells, while neuroblastoma con- 
sists of immature undifferen- 
tiated neuroblasts. The former is 
oftheslow growing andrelatively 
———— “=== benign type, while the latter 
à , Fro. 1. Selective angiogram show. is rapidly growing and malignant 
а dpi еріс айеу уре of the same species. How- 
E downwards. ever, these two types of tumours 
FS are not sharply distinct. Many 
T tumours of transitional or mixed structures called immature 
E ganglioneuroma do occur. 


These tumours arise from the undifferentiated proliferative 
2 neural tissue of developing sympathetic ganglion or adrenal 
t medulla. All nerve cell tumours must be neuroblastomatous at 
| their inception including those which later attain benign ganglio- 
E: neuromatous differentiation (R. A. Willis). Indefinite retention 
Р of neuroblastic activity is characteristic of neuroblastoma. 


$5 . Many ganglioneuromas appear in childhood, though in a 
= considerable number of patients the appearance is delayed until 
adolescence or adult life. Small ones are discovered only at 
necropsy in middle aged or old people. The delay is explained 
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by the relative benign nature and slowness of growth of these 
tumours. It appears to be more common in females and on the 
leftside of the body. Very rarely it can occur bilaterally. 


.. In cases of ganglioneu- 
roma there is increased 
secretion of not only 
epinephrin and norepine- 
phrin but also of precur- 
sors like dopamine. 
Well documented cases 
of spontaneous matura- 
tion of neuroblastoma 
into ganglioneuroma are 
more common than spon- 
taneous regressions. Oc- 
curences of such matu- 
ration are well established 
in nine cases. (Goldman, 
et al 1965). The classical 
елаш is that of Fox, 
ceu et al (1959) in which 
(v. v * such maturation is seen 
2224754 in skin secondaries too. 
205277 The reason for such 
> ec . maturation of certain 
'^« types of neuroblastomas 
and failure of other 
; neuroblastomas having 
| similar histology is not 
‚ known. In these reports, 
| all were extra adrenal in 
origin, indicating that 
= extra adrenal neuroblas- 
і toma have a тоге fa- 
vourable prognosis. It 


























Fic. ШІ. Microscopic view showing com- А 
posed bundles of nerve fibres and ganglion may be due to consider- 


cells scattered all over the field. lable delay to detect 1пїїа- 

ladrenal lesion or that 

the vasculature of adrenal gland is more conductive for early 

metastasis. No doubt metastases are more common in adrenal 
lesions (King, et al 1961). 


It is suggested that there may be some biological difference 
between neuroblasts of adrenal and extra adrenal origin. While 
no morphological difference has been noted in neuroblasts of 


different sites of origin, functional variability is reflected in studies. 


. of catecholamine excretion. Though there is no clear correlation 
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between sites of origin and excretory: patterns, subtle enzymatie 
physio-chemical heterogenicity in morphologically homogenous 
tumours has been indicated. (Goldman et al, 1964) 


No therapeutic agent has been clearly established to induce 
or hasten such maturation or regression. 


Bodian reported the beneficial effect of vitamin B,, in 
pharmacological doses upto 2—3 years in cases of neuroblastoma 
in patients below one year of age. But such cases really reflect a 
sample of better-risk cases, and when further analysed in these 
terms appear to be similar to those in others without the use of 
Vitamin B,,. (A. Sawitsky and F. Desposito 1965) 


Conclusion —In this particular case, the immature ganglioneuroma {s 
adrenal іп origin, on the right side. It produced no symptoms even at 60 
years of age. This case was isolated at routine examination in a surgical 
clinic, because of asymptomatic abdominal Swelling and investigation. No 
metastasis was detectable. It must bave been a neuroblastomatous at an 
early age and gradually matured iato a differentiated form name y immature 
gangloneuroma. It is yet another case of neuroblastoma attaining sponta- 
neous maturation. 
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CORONARY ARTBRY BYPASS SURGERY IN 
SELECTED ELDERLY PATIENTS 


11 women and 24 men, each at least 70 years old, underwent 
myocardial revascularisation. 19 of the patients had adequate left 
ventricular function before surgery; the remainder had impaired left 
veniricular function. None of the 19 paticnts with adequate ventricular 
function died, as a result of the revascularisation and its complications 
but five (26%) with compromised ventricular function died within 30 
days of surgery or while still hospitalised after the operation. Experience 
has shown that coronary artery bypass surgery in patients 70 years and 
older can be done with satisfactory results. The status of the left 


ventricle is the most important consideration is assessing risk. Myo- 


cardial revascularisation should be offered to patients in their 70's who 
have incapacitating angina subject to fall consideration being given 
to the degree of left ventricular dysfunction. Angiography performed 
when symptoms begin to worsen, is the most rellable method available 


for identifying patients who have a high risk of myocardial infarction 


and who may be eligible for myocardial revascularisation.—(7exas 
Medicine, Vol. 79, January 1983). 
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TOXIC MYOCARDITIS DUE TO SCORPION STING 
(A CASE REPORT) 


М. BHASKAR, M.D., Tutor in Medicine 
P. H. SUNDARAM, B.SC., M.D., Additional Professor of Medicine 
М. BANUMATHI, M.8..8.8., House Officer 
AND 
M. SINGARAVEL, M.B.,B.&., House Officer 
{ Intensive Care Unit, Thanjavur Medical College Hospital, 
Thanjavur-613004 Tamil Nadu |. 


[NTRODUCTION :—Scorpion sting is a public health problem of 

some magnitude in many areas of the world. Although several 
hundred scorpion species have been identified, published reports 
indicate that stings by only about 50 of these can cause serious 
illness and death in man. A variety of manifestations due to 
scorpion sting envenomation have been described. Some of 
these are anxiety, agitation, hyper or hypotension cold and 
clammy skin, irregular pulse, convulsions, various types of 
neurological manifestations, myocarditis, circulatory failure, 
respiratory paralysis, etc.. Myocarditis is one of the important 
causes of death after a scorpion sting. Cardiovascu'ar manifes- 
tations are related to the leval of circulating catecholamines 
elicited by the direct effect of scorpion venom on the sympathetic 
nervous system.? Myocarditis usually occurs in young children 
and it is uncommon іп adults?. We report here a case of 
myocarditis in an adult due to a scorpion sting. 


Case report —A twenty years old male was hospitalised with 
a history of a scorpion sting. The scorpion (yellow scorpion) 
Buthus Quinquestriatus had stung the palatal mucosa of the 
patient while he put some ash for cleaning his teeth; the scorpion 
was hidden inside the ash. Soon after the sting the patient 
developed profuse perspiration and became cold and clammy. 
He lost consciousness, subsequently. 


On examination, the patient was unconscious; responded to 
painful stimuli. Extremities were cold and clammy. The 
pu'se was 150 per minute and feeble. Blood pressure was not 
recordable. 


Examination of the cardiovascular system revealed that the 
first and second heart sounds were heard. Protodiastolic gallop 
was heard. Tachycardia was present. Bilateral rales were heard 
over the lung fields. The patient had acute pulmonary edema. 
Examination of the nervous system revealed no localizing 
neurological signs. Other systems were normal. 


Investigations done:—Blood: Hb 13:5 gm.% RBC: 4-5 
millions/c mm. W.B.C.: 10,200 cells/c.mm. D.C.: Poly- 
morphs 58%. Lymphocytes 36x. Eosinophils 6%. Blood sugar: 
102mgs%. Blood urea: 36mgs%. Serum electrolytes: Na 138 

1 3611 | 
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m.e.q./1. К 38 meqg/l. S.G.O.T.: 108 units. S.G.P.T. : 96 
units. LDH.: 286iu/l. X-ray chest PA view: Normal ECG: 
Showed supraventricular tachycardia with a heart rate of 150/mt. 


ST depression and T wave inversion in the anterior and inferior 
leads. 
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E- depression and “Т” wave inversion, 


E ~ The patient was treated with, digitalis, diuretics, cortico- 
~. . Steroids, Lytic Cocktail (with pethidine, phenergan and largactil 
. m5% dextrose) intermittent throat suction and oxygen admi- 
| nistration. With these measures the patient regained consciousness 


and improved well. He was discharged on the 10th day without 
any sequale. 


К Discussion. —M yocardial toxicity due to Scorpion sting is more 
. common than neurotoxicity and often is the cause of death. 
22 Scorpion venom is a potent sympathetic system stimulator: the 
__ Clinical cardiovascular manifestations and myocardial morpho- 

logic abnormalities after severe Scorpion sting are due to the 
elevated level of circulating catecholamines*. 


The myocardial lesions in cases of fatal scorpion sting 
resemble those of catecholamine excess: myofiber fat droplet 
deposition and degenerative changes, focal necrosis, interestitial 
cellular infiltrates, edema, and hemorrhage. The papillary 
- . muscles and subendocardium are prominently involved: these 
|. hypoxic changes are probably related to the myocardial inotropic 

effect of catecholamines‘. 


Myocarditis* has been reported due to the sting of a scorpion, 
. . Tityus trinitatis. Heart rate and rhythm disturbances were fre- 
- A quent: Ectopic beats, transient apical systolic murmurs, triple 
~ rhythm, tachycardia, bradycardia, pulmonary edema, peripheral 
~. Circulatory failure were reported as cerdiovascular complications 
~ . Of scorpion sting*. The sting of the yellow scorpion: Buthus quin 





. . questriatus, frequently results in hypertension, anxiety, profuse 
H perspiration and pulmonary edema?; our patient had supra 
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ventricular tachycardia with a heart rate or 150 per minute and 
there was third heart sound gallop with no audible murmur. 
Patient had extensive pulmonary edema. There was no significant 
cardiac enlargement. Poon-king (1963) has reported similar obser- 
vations. In his series all of the 45 patients with scorpion sting had 
no enlargement of the heart and the C:T ratio was normal*. 


Electrocardiographic abnormalities-conduction changes, 
SI-T abnormalities or Q-T interval prolongation have been 
reported following scorpion sting’. Changes mimicking myocar- 
dial infarction occurred from Buthus Tamulus bites, and abnormal 
О and T waves persisted іп one case. In our patient the electro- 
cardiographic features were, supraventricular tachycardia, ST 
depression and T wave inversion, which were consistent with 
myocarditis. Other evidences of myocarditis in this case were 
elevated SGOT, SGPT and lactic dehydrogenase. 


Our patient was treated with digitalis, diuretics, corticos- 
teroids and lytic cocktail therapy. He showed remarkable 
improvement without any sequelae. The cardiac manifestations 
were only transient. 


Adenergic blocking agents appear to be of value in the 
treatment of cardiovascular manifestations of scorpion sting 
and in the prevention of scorpion venom cardio myopathy!.2, 
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TEETH CLEANING FOR CARDIAC PATIENTS 


The ferocious descaling and cleaning apparatus found now-a-days 

in every dentist’s workroom is a potential hazard to the patients with 

- valvular heart disease. An article in the “American Heart Journal” 

(1982 — 104) warns that patients develop bacteraemia five minutes after 

their teeth are cleaned. So those at risk need antibiotic prophylaxis. 
—(British Medical Journal, 19th February 1983). 


FEBRILE CONVULSIONS 


Interviews with 50 parents of 36 children admitted to hospital with 
febrile convulsions showed that most had thought the child was dying 
or likely to die (Development Medicine and child Neurology 1981—23), 
Doctors, should, it seems, be more specifically reassuring when dis- 

. cussing febrile convulsions with parents.—(British Medical Journal, 19th 
September 1981). | | ? 
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NEUROLOGICAL | 
COMPLICATIONS OF VARICELLA (CHICKEN POX) 


(Review of literature with a case report) 


Major. P. К. DATTA, м.р., Anaesthesiologist, 
AND 
Major. V. P. GOPINATHAN, M.D., M.N.A.M.S., F.I.8.C.D.,* 
Physician, Military Hospital, Silchar, Assam. 


NTRODUCTION :—Neurological complications associated with 
varicella (chicken pox) are very rare and estimated to 
constitute 0:5% of cases. They may take the form of encephalo- 
myelitis, meningoencephalitis, cerebellar ataxia, myelitis, polyneu- 
ritis, Optic neuritis or Reyes? syndrome. The features may 
precede, accompany or follow the development of eruptions upto 
21 days?. In view of its rarity, a case of encephalitis associated 
with chicken pox in a 39 year old soldier is reported. 


Case report.—A 39 yr. old male was brought to our hospital 
in a state of coma on 25-1-1980 with a history of low grade 
continuous fever on 12-i-1980 followed by eruptions over the 
trunk and forehead. He had been treated with analgesics, 
steroids, and ampicillin by a local practitioner. He developed 
generalised convulsions on 21-1-1980 and again on 22-1-’80. He 
became unconscious on 23-1-'80 and was referred to our hospital 
on 25-1-80. Clinical examination on admission, revealed that he 
was in a deep coma, febrile (105?F), pupils constricted symmetrical 
on both sides sluggishly reacting to light. 


The pulse was 120/mt regular, low volume, BP 110/70 mm of 
Hg; tongue dry, eyes appeared sunken. Respiration 26/mt. No 
cyanosis or pallor. No bleeding tendencies; neck stiffness present. 
Vesiculo pustular thinwalled pleomorphic rash was seen over 
the trunk, few over the axillae, groins, face and limbs. Neurolo- 
gical evaluation revealed he was in grade 1V coma, hyperreflexia 
of deep tendons. of all four limbs, extensor plantar and ankle 
clonus on both sides. Sensory system could not be evaluated in 
detail. A 


Investigations.--Hb 13:2 gmsz, total leucocyte count9200/cmm. 
polymorphs 42%, lymphocytes 55%, monocytes 1%, eosinophils 
2%, malaria parasites not seen, blood sugar (random) 140 mg.%, 
Urine—normal limits, CSF—clear, under pressure, protein 30 
mg.%, globulin not increased, sugar 60 mg.%, chloride 650 
mg.%, no organisms seen. AFB not seen. Virus studies for 
isolation—negative, X-ray—N AD. 

He was diagnosed as a case of chicken pox with central 
nervous system involvement and was managed on supportive 
lines that included correction and maintenance of fluid and 


*Presently at Military Hospital, Trivandrum-6. 
{ 364 ] 
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electolyte balance, inj. frusemide 40 mg. IV to reduce intra- 
cranial tension, inj. chloromycetin 500 mg. 6th hourly. His 
condition deteriorated suddenly 12 hours after admission when 
he developed respiratory arrest from which he could not be 
revived, despite measures of cardiorespiratory resuscitation. 
Autopsy though advised was refused by relatives. 

Discussion.—Varicella as such is a benign disorder. It rarely 
presents with or develops complications. Of the neurological 
complications, encephalitis is the commonest, accounting for 
90% of them!-3, Miller et aj? reviewed the neurological mani- 
festations of the disease and reported 254 cases. Boughten 
quoted by Nigam‘, reported 39 such cases out of 1517 cases 
admitted in a hospital. The manifestations associated with the 
disorder are (1) Cerebral including hemiplegia and convulsions, 
(2) Cerebellar, - (3) Aseptic meningitis, (4) Myelitis, (5) Poly- 
neuropathy which may be cranial or peripheral. As regards 
the pathogenesis it is postulated that the virus reaches nervous 
tissues by viremia and causes a direct damage: Allergy or 
autoimmunity in cases where virus is not demonstrated in the 
nervous tissues is postulated as an alternate possivility!. 3. 4, 
А third hypothesis postulates existence of some other dormant 
virus common to all patients, which is activated by exanthemata. 
But this virus is not demonstrated®. 

Our case presented with suggestive features. He developed 
neurological features 9 days after appearance of exanthemata. 
Convulsions, altered sensorium, bilateral constricted pupils 
support encephalitis, involving pyramidal tract and possibly 
midbrain. Late onset of such teatures and failure to demonstrate 
the virus in CSF suggest allergic or autoimmune mechanism. 
The interval between the varicella and complication vary from 
4 io 21 days with an average of 9 days. Їп our case it was 

ays. 

The CSF is usually normal but may show an excess of protein 
and cells, more-often mononuclears*$. Іп our case also it was 
normal. The neck stiffaess could be due to meningism compli- 
cating acute infection. There are conflicting reports as regards 
the usefulness of steroids in the course of the recovery of the 
illness. Miller and Gibbons’ advocated the use of corticotrophin 
(A.C.T H) 80 units daily in the acute phase more so in patients 
who develop complications five days or more after the onset of 
symptoms. Vijayan eft ai* while recently reporting recovery of 
two cases with encephalitis, cerebellar dysfunction and crania! 
nerve involvement, stressed the need for early recognition and 
EM management. In our patient steroids were given in the 

itial stage which might have disseminated the virus, out- 
weighing the possible advantages. However virus could not be 
demonstrated in CSF when a sample was drawn on the twelveth 
day after onset of eruption. 
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Is there any increase in the incidence of spina bifida in a child 
born to & mother with spina bifida occulta-found by chance at an 
X-ray examination. 


A. Answer depends on the sime of the spina bifida occulta in 
the mother. Spina bifida occulta affecting one vertebra at the Vth 
lumbar/first sacral level is extremely common in the general population, 
with an incidence of atleast 10—20%. Тһе emact incidence is difficult 
to determine since this minor anomaly may be overlooked with just 
one radiograph. If the woman has spina bifida occulta affecting one 
vertebra, particularly at L5/S1, we have no grounds as yet for saying 
that she has an increased risk of a child with spina bifida. Nevertheless, 
it would be reasonable to offer her routine maternal serum alpha- 
fetoprotein screening and careful ultrasound examination in the fetus 
during pregnancy. Family studies have shown a link between spina 
bifida/anencephaly and spina bifida occulta that affects the neural 
arches of several vertebrae. These, and related studies on spinal 
dysrhaphism suggest, that a chlld of a mother with one of these more 
substantial forms of spina bifida has a risk of the order of 3% of spina 
bifida or anencephaly. It would therefore be reasonable to offer the 
mother definitive prenatal diagnosis by amniocentesis.—(British Medical 
Journal, 6th November 1982). 
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Q. Ititadvisable to give ‘bland drinks” as part of the first ald 
treatment of a patient who has swallowed a poisonous fluid, 


A. In the cause of ingestion of a corrosive substance in the 
conscious patient bland fluids should be given, as either milk or water. 
If milk is not immediately available, water should be given, since speed 
is essential. For other ingested poisons, bland 181148 may not help 
and, in fact, studies in animals show considerable enhancement of 
gastrointestinal absorption of some poisons when diluted with water. 
~-(British Medical Journal, 19th February 1983). 
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Editorial 


REORIENTATION OF MEDICAL EDUCATION : 
STATUS OF FAMILY WELFARE MEASURES 


wre inaugurating a one-day Conference of the Southern 
Regional Health Ministers in Pondicherry, Mr. B. SHANKAR- 
ANAND the Union Health Minister had occasion to observe *'that 
medical education requires reorientation to meet the needs of the 
community in the best manner possible, and that an effective 
training programme was absolutely necessary for medical and 
Health personnel and also make them socially motivated." 


It has become a fashion for all ministers Central and State to 
blame the existing medical education for all the ills of the 
community when they are unable to afford any relief to the 
community atlarge, on account of the sheer vastness of the 
problem. No minister has so far spelt out what the special 
diseases are from which either the urban slums, or the rural popu- 
lation have been suffering, which the present day medical graduate 
was not able to treat effectively, or has displayed ignorance of such 
diseases. | 


If the Union Health Minister has їп mind the various 
diseases from which the rural population are suffering, it may be 
stated that nearly 80% of such diseases are caused mainly by 
(а) Lack of protected water supply. “А W.H.O. Bulletin states 
that 80% of the diseases of the rural folk will disappear if we 
can give them all protected water supply." The same Bulletin 
says that water-borne diseases in the world take a toll of 25,000 
persons every day. Out of India's 5,76,000 villages 1,13,000 have 
no safe water for drinking purposes within a mile. 1,85,000 
villages have unprotected water supply open to the risk of pollu- 
tion, and another 2,14,000 depend on wells, tanks, ponds and 
Streams which are equally unsafe. Result about 163 million 
children in Rural India do not have access to safe drinking 
water." An estimated 8:79, of children die between 0—1 
year, 19:1% between 1—4 years, and 15:29, between 5—15 
years on account of water-borne diseases like diahorrea 
hepatitis, dysentery, typhoid etc., (b) Kwashiorkor, marasmus 
and under-nourishment, chronic in a few cases, (c) lack of pre- 
natal and postnatal care. 573 mothers die for every one lakh 
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{ 
222 deliveries, compared to 100 or less in other developed countries. 
3 In India the average working hours for a woman worker are between 
" 15 to 16 hours a day. In the case of younger women this is 


combined with frequent pregnancies, child birth, and breast 
feeding, (d) Chronic worm infestation in the case of young 
e children like guinea worms, tape worms, etc., (e) Illness caused 
@ by toxic nitrates, (f) cirrohosis of the liver or enlargement 
E of the spleen in young children, (g) Filariasis and malaria, 
x (h) Lack of immunisation programmes for children. 


i Most of the diseases ín rural areas are caused by insanitatlon 
| and unhygenic living, for example, letting the household waste- 
с water accumulate іп а cess pool near the house, having cattle 
sheds almost within the house, improper cleaning of cattle sheds, 
lack of personalhygiene (etc.). It may be safely asserted that 
there are no diseases peculiar to tbe rural sector which the 
present day medical graduate cannot effectively tackle. In fact, 
the modern medical graduate is being taught preventive and 
| social medicine in which not only all these diseases, and many 
p others caused by personal habits, their symptoms treatment etc., 
% аге also being taught. According to recent orders of Govern- 
E ment a médical graduate has to serve in some Primary Health 
E Centre for at least six months before he is registered. In tbe 
| circumstances, no special education or reorientation of the 
existing medical education appears necessary. It is for the All 
India Medical Council to go into this aspect. 


The Union Health Minister threw a revolutionary and 
$ explosive suggestion that the Family Planning and Welfare 
Schemes ‘‘should be taken off from the hands of Government 
and made a people's movement, and that the Prime Minister 
also had agreed that the programme is for the people by the 
E people”. This would be a suicidal move at this stage, and the 


broad foundations we have built fighting against odds all these 
3 years, will go to pieces because, the public including the urban 
ges literate have not yet been properly and adequately educated 
к оп the varlous advantages accruing from F/P. Many are yet 
5. to be convinced that vasectomies and tubectomics are not 


deleterious to their health in the long-run, and that they do 

not at all interfere with their sexual performance. Many still 

equate vasectomy with castration. Thank God that women 
pe take more interest in laproscopic sterilisations and volunteer. 
k Wide spread and intensive mass education through audio- 
222 visual, and all other media should be pressed into service to 
carry conviction to those in the rural sector. Just as they set 
apart a half hour in the radio for imparting latest techniques 
in farming, or to sound warnings of pest attacks etc., another 
half hour should be set apart for direct talks between a doctor 
and a citizen or preferably between one who has undergone 
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sterilisation operations regarding the various advantages through 
a question and answer session. Nine states and two union 
territories have exceeded the targets, and five states have come 
close to the targets. Bihar U. P. and Orissa are always lagging 
behind. Even in the case of those states that have reported 
as having exceeded the targets there is no ground for com- 
placency, since the targets were fixed manifestly low immediately 
after the emergency backlog. If we are to realise the goal set 
in the VIth Plan of achieving 36% complete couple protection 
by the end of the plan period, and 60% by 1995, as well as 
reduce the birth and death rates to 11 and 9 per thousand, 
we may have to go through the herculean task to perform 
10 to 15 million sterilisations a year in the next quinquennium 
to stabilise the population at least, and strive to reach the 
targets in as much as the post-emergency backlog, and those 
under 15 years joining the reproductive age group, is increasing 
by leaps and bounds. In the past, the anticipated number of 
couples in the reproductive age group was about 100 to 110 
million but now it has risen to 130 million. All these can be 
achieved only with the active co-operation and special drive 
from Government agencies. 


It i$ dangerous therefore to snatch away the Family Planning 
Programme from Government Control and entrust it to the 
people. A sizable majority of the urban, and almost 80% of the 
ruralisector, still need to be educated and motivated. As the 
present population does not appear to give an indication to 
stabilise at the present level, let alone reduction, the status quo 
arrangements with added intensive drive with target-oriented and 
rigid follow-up F/P programmes will have to be maintained. | 


BRBAST FBBDING AMONG INDIAN WOMEN 


A report in the ‘Bulletin of the Nutrition Foundation of India” 
(April 82: 3-6) shows that even underprivileged women can breast feed 
_ their babies successfully for 6 months, but the boy babies fared better 
than girls. ‘‘Disinterest towards the female infant appears to have a 
- greater negative influence on breast feeding performance than does 
ортто status” the report concludes.—(British Medical Journal, \st 

. May 1982). 


-CHOLESTEROL LEVELS : 


- A 30 year follow-up of college students in Minnesota (Journal of 
"Chronic diseases 1982:35-635) showed that their serum cholesterol 
- concentrations іп middle ege correlated very closely with the values 
at age 20. Those who gained most weight showed the greatest Increases, 
but the base line level was by far the strongest determinant of the 
concentrations at age 50 —(British Medical Journal, 23rd October, 1982). 
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MEDICINE AND THERAPEUTICS 


New therapy for acute myocardíal 
infarction : Intracoronary  thromboly- 
Sis,—(Texas Medicine, January 1983). 


The prognosis of patients surviving 
in acute myocardial infarction has 
been related to infarct size and left 
ventricular function. In order to 
reduce infarct size and increase 
myocardial salvage, direct intracoro- 
nary thrombolysis is being evaluated 
as a means of reperfusing the coro- 
nary arteríes. 

Intracoronary infusion of strepto- 
kinase produced thrombolysis and 
reperfusion in the occluded coronary 
artery of 72% in 75 patients with 
acute myocardial infarction. After 
thrombolysis, there was usually a 
residual severe coronary stenosis 
remaining at that site. Slightly lower 
success rates have been associated 
with low dose streptokinase infused 
through small arterial catheters posi- 
tioned adjacent to the thrombus in 
a peripheral artery. A significant 
improvement іп ejection fraction 
from 41%, to 49% (Р<0 001) occurred 
in patients whose coronary arteries 
were successfully reperfused. The 
improvement in ventricular function 
was greatest in patients with myocar- 
dial infarction large enough to 
reduce left ventricular function below 
the normal ejection fraction of 50%, 
their ejection fraction increasing 
from 31% to 43%. The areas of the 
myocardium that were reperfused 
showed a 65% increase in thallium 
201 uptake on the four hour redistri- 
bution image; which correlated with 
improved left ventricular ejection 
fraction. Intracoronaty thromboly- 
sis with streptokinase may reperfuse 
previously occluded arteries is the 
most promising salvage therapy for 
acute coronary thrombosis including 
improvement of L V. function. 
Writer's cramp.— (British Medical 
Journal, 19 February 1983). 


Sheehy and Marsden have described 
the clinical characteristics and 


personality profiles of these patients 
dividing them into 2 groups, simple 
writer’s Cramp and dystonic writer’s 
cramp (painful muscle spasms affect- 
ing manual tasks other than writing). 
They found that almost half the 
patients with “simple” writer's cramp 
subsequently developed the dystonic 
form. They concluded that writer’s 
cramp and related occupational 
cramps was a physical illness rather 
than a psychiatric disorder, and that 
it represented a focal form of 
dystonia. In patients with writer’s 
cramp the posture of the affected 
hand 1s similar or even identical with 
that seen Jn torsion dystonia. The 
painful muscle spasms characteristic 
of writer’s camp and related disorders 
are induced only by the movements 
with which they are associated, 
whereas dystonic posturing in torsion 
dystonia often develops spontaneously 
and is not necessarily painful. 
Patients with writer’s cramp occa- 
sionally give a family history suggest- 
ing that close relatives may have 
been affected, and Gowers lists a 
bewildering list of neurological 
disorders such as epilepsy, migraine 
tabes dorsalis and general paresis of 
the insane. Nevertheless, there ls 
no clear evidence implicating genetic 
factors. As regards treatment, some 
are improved in the short term by 
treatment with benzadlazepines or 
anticholinergic preparations, and 
temporary success is claimed for 
conditioning therapy, biofeedback, 
and psychoanalysis. No long term 
improvement, however, has ever been 
achieved by these techniques. The 
last resort is that advocated by an 
eminent doctor that if the cramp is 
in the right hand **Tell bim to use the 
other hand" may be regarded ав 
theraputic nihilism of the worst kind. 
Yet hls patient a Government clerk 
afflicted with writer’s cramp on the 
right, successfully switched to writing 
with his left hand; continued the 
rhe work for 12 years and retired on 
pension. 
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Bronchoalveolar lavage.— (British Medi- 
cal Journal, 26th Jane 1982). 


Briefiy, the fibreoptic bronchoscope 
is wedged in a sub segmental bronchus 
and small quantities (20 —60 ml.) of 
warmed, sterlle, physiological saline 
are instilled through the  blopsy 
channel of the bronchoscope and 
immediately aspirated into a sterile 
trap. This procedure is repeated until 
a total of 100- 300 mi of saline has 
been instilled. Usually between 40% 
and 70% of the infused volume is 
recovered, but in patients with 


destructive lung disease and airflow 


obstruction the proportion is smaller ; 
recovery correlates inversely in the 
severity of the air flow obstruction 
Complications of bronchoalveolar 
lavage are rare. Transient respiratory 
distress and syncope have been 


reported but these are also seen in 


patients undergoing fibreoptic bron- 
choscopy without bronchoalveolar 
lavage. Most frequent complication 
is fever but even this occurs in fewer 
than 3% and responds rapidly to 
antibiotic treatment. Clinically the 
system helps stage and monitor the 
progress of certain interstitial lung 
diseases. Untreated fibrosing alveo- 
litis is characterised by the recovery 
of raised numbers of neutrophils 
and eosinophils at bronchoalveolar 
lavage. Thus serial bronchoalveolar 
lavage may be used to assess progress 
of the disease. Repeat open-lung 
biopsy is impractible, transbronchial 
blopsy has substantial sampling error 
and pulmonary function tests or 
chest radiographs are less than 
adequate for monitoring progress. 
So bronchoalveolar lavage opens a 
prospect of better control of treat- 
ment. With pulmonary sarcoidosis, 
too, bronchoalveolar lavage appears 
helpful in assessing the disease. Sar- 
coldosls is characterised by recovery of 
increased percentage of lymphocytes 


at bronchoalveolar lavage, and counts 
. of the proportion of T lymphocytes, 


іп conjunction with galllum-67 scan- 
ning may predict which patlents are 
likely to deterlorate and so need 
treatment. 
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Is there any safe medical treatment for 
prostatism that may postpone surgery ? 
— (British Medical Journal, 24th April 
1982). 


Of current interest is the appli- 
cation of alpha adrenergic blockade 
with phenoxybenzamine in patients 
with benign prostatic hypertrophy. 
This treatment is based on the assum- 
ption that іл addition to the purely 
mechanical obstruction by the pros- 
tate there may be aco-existent dynamic 
obstructive factor related to the 
degree of stimulation of the many 
alpha-adrenergic receptors in the 
region of the neck of the bladder, the 
prostate, and its capsule. Caine, ef al 
concladed that 80% had symptomatic 
improvement, and reported that 30% 
had. side effects, mainly dizziness, 
requiring cessation of treatment in 
10%. Abrams confirmed an overall 
symptomatic improvement with 70 mg 
twice daily of phenoxybenzamine. Іп 
addition, there was reduction in the 


" Measured proximal urethral pressure 


profile in the treated group. Dizziness 
was the commonest side effect from 
the drug. Phenoxybenzamine in a 
dose of 10 mg daily, or twice daily, 
can help those with symptoms attribu- 


.table to bladder outflow obstruction. 


Presence of cerebrovascular disease 
or a recent myocardial infarction are 
both  contraindications to taking 
phenoxbenzamine. This drug does 
not treat the enlarged prostate but 
may afford some symptomatic relief 
to those with proved bladder outflow 
obstruction awaiting surgery. It Is 
Important to recognise that the 
urinary symptoms caused by an 
invasive carcinoma of the bladder, 
cancer of the prostate, and bacterial 
prostatitis ere among the more com- 
mon urological conditions not infre- 
quently ascribed to **prostatism". А 
full urological assessment is manda- 
tory before any decision can be made 
regarding therapy with phenoxybenza- 


"mine. 


Ampicillin and alternatives.— (British 
Medical Journal, 19th February 1983). 


Various esters of ampicillin and 
related compounds ог ampicillin 
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analogues have been devoloped. 
Amoxycillin also has a spectrum of 
activity similar to that of ampicillin, 
but reports of animal experiments 
suggest that it may be more active 
in vivo., Recent studies suggest that 
enterohacteriacee are susceptible to 
ampicillin but resistant to amoxy- 
cillin. Ampicillin is moderately well 
absorbed from the gut (about 40% is 
recovered in the urine). The esters and 
related compounds are more comple- 
telv absorbed. Equal oral doses of 
amoxycillin and ampicillin achieve 
serum concentrations at a ratio of 
2:1, and the urinary concentration 
of amoxycillin is higher. The 
enhanced absorption of amosyci)lin 
talamricillin, bacampicillin and 
pirampicillin means that they may 
be given less often than ampicillin. 
It is better to give at least 3 times a 
day іп treating anvthing otber than 
trivia] infections. These agents are 
not free from side effects. Diarrhea 
and resh occur in 8-70%, and 3-7% 
respectively, by those taking ampi- 
cillin The related drugs are claimed 
to cause fewer side effects because 
they are better absorbed. Several 
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studies of amoxycillin taken as a 
single dose of 3g. have shown that it 
is as effective as conventioaal treat- 
ment, but the conclusion needs to be 
substantiated. Possibly. а bigh dose 
regimen may given rise to unaccep- 
table side effects. Leigh and collea- 
gues compared a single dose of 3 р 
amoxyclllin with 250 mg. three times 
daily for 10 days. The single dose 
had a lower cure rate than the full 
course and a higher incidence of side 
effects—17:595 had diarrhoea after 3 g. 
dose as against 3% after full course. 
There is little to suggest that ampl- 
cillin should be abandoned in favour 
of its newer relatives. Almost all the 
alternatives are better absorbed than 
the parent compound but diarrhea 
is fai'y common with then ell. In 
terms of activity the only agent which 
has some advantage over ampicillin 
is amoxycillin. Amplicillia should 
continue to be widely prescribed in 
hospitals. and outside, eventhough 
its relatives may have the edge on it. 
No doctor need keep more than one 
of the group in his formulary and if 
cost is по consideration amoxycillin 
is propably the one to choose. 


SURGERY 


Urological complications of renal trans- 
plantation.—(British Medical Journal, 
7th Avgust 1982). 


Mejor urological complications 
after renal transplantation must 
slwavs be терагбей with concern. 
A patient with an ebrent or failing 
vrine output is a disgnostic problem. 
Overwhelming infection in a urinary 
fistula may threaten such a risk of 
death that a functioning graft may 
have to be removed. Most common 
problems are obstructive uropathy 
and fistulas from the upper urinsry 
tract. and vesicoureteric reflux may 
be a potential source of iliness. The 
ureter may be obstructed by a steno- 
sis of the intramural portion. and 
as a complication of surgical tech- 
nique in the construction of the 
neocystostomy. Obstruction due to 
distal ureteric fibrosis may some- 


times be due to chronic ischemia 


as a result of the vascular occlusive 
effects of rejection on what 15 the 
endarterial supply to the ureter 
derived from the main artery to the 
kidney graft. Blood clots within the 
lumen and hematomas іп the ureteric 
wall or outside it in the pelvic cavity 
may all cause obstruction. The 
ureter may also be occluded by the 
round ligament, the spermatic cord, 
or the inferior epigastric artery. 
Occasionally, obstruction of the 
pelviureteric junction of the “4 idio- 
pathic’’ type is seen. The ureter 
may also be constricted by a cystic 
Ivmphangloma. Recent evidence 
suggests that cystic lymphangiomas 
can be prevented by careful attention 
to technique during mobilisation of 
the iliac vessels. There is the pro- 
blem of urinary tract obstruction. 
Enlargement of the prostate may be 
& cause of morbidity which may be 
apparent only after transplantation 
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has restored a sufficient flow of 
urine for the resistence to outflow. 
Removal of the catheter may pre- 
cipitate retention, prostatism, exa- 
cerbation of upper urinary tract 
obitruction, or disruption of the 
sutures in the bladder; when surgery 
to the prostate may be needed 
urgently. Obstruction may present 
either as early anuria or a fall-off in 
established urine output. Obstruction 
which develops before any urine has 
been produced may be Impossible to 
differentiate from tubular necrosis or 
from primery vascular thrombosis. 
The other Important cause cf diminl. 
shing or absent ur!nray output occur- 
ring at any stage after transplantation 
is, of course, rejection of the graft. 
Diagnosis of obs{ruction is seldom 
obvicus. The output of urine may 
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not necessarily be diminished, espe- 
clally in the chronic state. A ureteric 
fistula is still a dreaded complication 
in. the immunosuppressed patient, 
with an incidence of between 5% and 
12% of transplants. Fistula is only 
half as common as obstruction, but 
mortality which may be as high as 
33% is double. Most fistulas are due 
to human error. Rejection may bs 
another cause of ureteric ischaemia 
and necrosis. Clinical recognition of 
extravasation from a fistula is not 
usually too difficult, sinc» the patient 
may complain of tender induration 
over the graft and have swelling of 
the external genitalia. A mass may 
be palpab'e on pelvic examination 
though this may be due to cys*ic 
lymphangloma. An intravenous uro- 
gram may confirm extravasation. 





DERMATOLOGY 


Excessive sweating of the palms and 
armpits.—-(British Medical Journal, 
19th February 1983). 


Hurley and Shelley devised a 
simple operation to remove a small 
area of skin from the vault of the 
axilla, where most of the active 
sweat glands are to be found. The 
glands can be mapped out preopera- 
tively but excision of much of the 
hair bearing area also gives good 
results. Because the sweat in the 
armpit is so profuse that topical 
antiperspirants get diluted and washed 
away. To get round this they revived 
aluminium chloride  hexahydrate 
known to be an effective antiperspi- 
rant but discarded as intolerably 
irritant. By applying it at nights 
when the sweat giands switch off 
during sleep. this compound has 
proved to be very useful. Irritation 
of the skin may be a problem. The 
armpit should not be shaved before 
the application and 0:595 hydrocortl- 
sone cream helps if irritation is still 
a nuisance. The aluminium salt 


takes 3 weeks to dissolve and prepa- 
rations with convenient rolltops are 
available. The Hurley Shelley oper- 
ation is used less often now. Ellis 
and Scurr, with eaperience of this 
operation used the aluminium mixture 
on а further 42 patients. Only 4 
eventually had an operation all 
because of persistent soreness and 
irritation fromthe lotion In palmar 
sweating topical epplications have 
not had much success. Good results 
are reported with methenamine 
(hexamine) and with nightly appli- 
cations of the alcoholic aluminium 


chloride hema hydrate mixture. 
Various surgical approaches are 
available but the supraclavicular 


route seems to carry a higher risk of 
causing Horner’s syndrome, and 
Kux’s endoscopic technique is per- 
haps the least traumatic. Sympthec- 
tomy denervates the sweat glands not 
just of the palm but upto one fifth of 
the body surface, and compensatory 
sweating in other areas may become a 
problem. 
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REVIEWS OF BOOKS 


Recent advances in renal medicine.— 
(Number Two)—By Mr. NORMAN 
Е, Jones and Mr. D.K. Peters, Pp. 
334; Published Ьу: M/s. B. I. 
Publications, 61—63,'Lakshmi Bldg. 
4th Floor, Sir P. M. Road, Bombay- 
400 001. [Price : £ 18:50 


The spectacular gains achieved by 
scientists in the field of hemodialysis 
and peritoneal dialysis as well as 
renal transplantation has banished the 
fatalistic attitude of doctors as far as 
end stage renal failure is concerned. 
In spite of the exhorbitant cost of 
these manoeuvre hundreds of patients 
suffering from renal disease have 
received a new lease of life. 


This book is a collection of articles 
on various renal problems by nearly 
30 eminent experts from all over the 
world. There are useful and illumi- 
nating chapters on the mechanism of 
proteinuria, management of end stage 
renal failure, peritoneal dialysis, IgA 
nephropathy, Kidney in pregnancy, 
renal disease in the new born and 
renal hypertension. The sections on 
renal transplantation and renal hyper- 
tension are outstanding ones. 


The get-up of this book is superb. 
The reading matter 15 in simple style 
replete with numerous illustrations, 
line drawings and charts. This book 
would be of great help to post- 
graduate students in medicine. 

U.V.R. 


Endocrine Pathophysiology—A Patient 
Oriented Approach-(Second edition) 
—By Dr. Jerome M. HERSHMAN, 
M.D., Pp. 328 ; Published Ьу: M/s. 
К.М. Varghese Company, 104, 
Hind Rajesthan Building, Dada- 
saheb  Phalke Road, Dadar, 
Bombay.400014. [Price : $ 15-75. 


This book serves as an introduction 
to clinical endocrinology for students 
starting their clinical years. As such, 
it attempts to strike a balance bet- 
ween the endocrine pbysiology of 
the pre-clinical years and the study 
of the abnormalities of the endocrl- 
nes. The emphasis is on pathophyslo- 
logy, on the basis of which are 
explained the signs and symptoms. 
In theory this is an excellent system; 
in practice however it has many 
drawbacks. The discussion of patho- 
physiology differs from chapter to 
chapter, a result probably of having 
a number of authors ; the chapters on 
primary aldosteronism are excellent 
whlle those on pltuitary disorders are 
dull and repetitive. Also in an 
attempt at a logical and simplistic 
approach, controversial points are 
either glossed over or confused. 
Details of treatment are sketchy and 
oversimplified. At the end of each 
chapter, case histories with questions, 
test the reader's understanding of 
the subject. For students thls book 
should prove useful if used to supple- 
ment proper teaching; It could also 
prove useful to post.graduates and 
practising physicians. R.M. 





BOOKS RECEIVED 


Physiology of the Kidney—(Second Edition)— 
By Dr. Lawrence P. Sullivan, Ph. D., and 
Dr. Jared J. Grantham, M.D., Pp. 248; 

- М/в. К.М. Varghese Company, 104, Hind 
Rajasthan Building, Dadasaheb Phalke 
Road, Dadar, Bombay-400914. і 

| [Price : $ 14:50 
sential Hnman Anatomy— А Text-Atlas—B 

P AMI. James E. Crouch, Pp. 572; Mjs. 

“K. M. Varghese Company, 104, Ніра 
Rajasthan Building, Dadasaheb Phalke 
Road, Dadar, Bombay-400014. 

[Price : $ 23-50 


Differential Diagnosis in bevenn A | 
B А 


y Dr. A. Bernard Ackerman, м.р., 


John Niven, м.р., and Dr. Jane, M. Grant- 
Kels, M D.. Pp. 208; M/s. К.М Varghess 
Company, 104, Hind Rajasthan Building, 
Dadasaheb Phalke Road, Dadar, Bombay- 
400014. [Price : 8 86:00 


Inspiring Qaotations—By Mr. R.N. Lakotia, 
Pp. 214; M/s. Asha Publishing House, 
1-A, Love Lock Place, Calcutta-700019. 

[Price 1 Rs. 35/- 


International Nonproprietsry Names (INN) 
. for Pharmaceatical Sub:tances Cumalative 
List. No. 6—Pp. 494; M/s. World Health 
Organization, 1211, Geneva 27, Switzerland 
[Price : Sw. fr. 55/- 
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The same treatment schedule as іп duodens 
ulcer, 


RECURRENT AND STOMAL ULCERATION: 
The same treatment schedule as in duodenal 
ulcer, 


MAINTENANCE OF REMISSION IN DUODENAL! - 
ULCER, BENIGN GASTRIC ULCER AND 
RECURRENT AND STOMAL ULCERATION: 














400 mg. (2 tablets) at bedtime or 400 mg. 
twice a day (morning & evening) for atleast 6 
months 


REFLUX OESOPHAGITIS~ 
400 mg. (2 tablets) 3 times а day with meats 
and at bedtime for 4 to B weeks. 


PRESENTATION: 

Cimetidine is available in strips, ach strip 
containing 10 tabs. in ә catch cover, 10 catch 
covers in a carton, 


Particulars from - 
FRANCO-INDIAN 
PHARMACEUTICALS 
PVT.LTD. 


20, Or. E, Moses Road, Bombay 400 011, 
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NOW ! Presenting for the first time in India 


Fucidin’Leo 
OINTMENT, 


(SODIUM FUSIDATE B.P.2% ) 


the unique staphylocidal and streptocidal antibiotic 
for the treatment of most common skin infections. | 
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treated in 9 days 


К highly staphylocidal and streptocidal 
| Fucidin 4 bactericidal in concentrations only slightly above MIC 
Itn» exerts special ability for penetration of intact skin and other 


тт түү" FTF AD 






RIO 
ET 


| 


EN Т, 
iK ares 


Lo ? й) 





E | tispnp barriers 
E | Fucidin 4 acts even in the presence of pus. 
ж [STET non-toxic and practically free of side-effects —safe in long- 
R term therapy 
3 ЕТІ» nó cross-resistance with other antibiotics 
E INDICATIONS: impetigo Carbuncles 
РЕ Folliculitis Paronychia 
E Furunculosis Infected wounds and ulcers caused 
E: Burns by staphylococci and streptococci 
E: PRESENTATION Tubes of 15 gms. 






Marketed by Under licence from 





| F-PAS/CW/FUCID/13 


CARTER-WALLACE LIMITED 


W 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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LEO PHARMACEUTICAL PRODUCTS - DENMARK 
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DIZYTONE 


. DELICIOUS 
DIGESTIVE 


е клы do provides 


Superior 
Digestant 
Fungal Diastase 


— to digest 
Carbohydrates, 
Proteins, Fats 


ГА 





1 B-Complex 
& B12 

. іо епѕиге 

| assimilation 

|| of food 


pELICIOUS 
piGESTIVE 





2 Improves Digestion 
Improves Assimilation 
thus 
Improves Appetite 
Available in wide range,110 ml., 220 ml. & 440 ml. 
Қ. DIZYTONE the Delicious Digestive 


* Trade Mark 
ос | WNICHEM 
LABORATORIES LTD. 


S. V, ROAD JOGESHWARI. BOMBAY 400 102 
BOMBAY * GHAZIABAD * ROHA 


A TRUSTED NAME IN PHARMACEUTICALS 
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For the various stages 
in a woman's life 













IN 
Delayed Puberty 
Irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 


«015. S 


THE MULTICENTRIC 
action of 


M2-TONE 


Restores the delicate 
natural balance between 
EMOTIONS - NUTRITION 
AND 

THE ENDOCRINE SYSTEM, 


Dosage: 2-3 teaspoonfull thrice daily 


Presentation; Bottles of 200 ml. 
& 400 ml. 
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c Charak Pharmaceuticals oan Pvt. Ltd. 
Bombay 400011. | | 
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A revolutionary-weapon against RABIES 
итеп Diploid | Cell Vaccine} 


RABIES eM ce 


Ж INSTITUT MERIEUX, France 


x. Extremely effective * Highly. purified - 
* Exceptionally. safe % Treatment consists of - 
6 doses only of 1 ml each, M opu: T "ud 


А: 


OR T hred-yenr expe ТЕЗЕК 5 жу, | Ч А 
ET V A UCM t “hoes е «АҒУ 


Sole кее Marketed by 


Serum Institute of india Interfarma же. d 


283 MG. Road., Poona 1. Ph: 26959 *#Bombay-400 004 
Grams: BLOODHORSE. Telex: 0145- 317 SERA- IN 


Detailed literature on request. А! Enquiries: Interfarma: Distribution, Prasad Chambers, 
Bombay 400 004 Ph: 369961, 364889. 











JULY "83) 





INTRODUCING 


РВ 


ALL BY ITSELF 
IN THE RIGHT THERAPEUTIC STRENGTH 









a ғ i ATE ша ` 24 
E. do «Most'chest ana arin ry: iafedkions: hitherto treated with 
cd: trimoxazole sh ula ts > treated. with trimethoprim alone. 
| M culi с aUo: X^ рот ве: d. 


г ж Y GM Aena : 5 » 
yf. ^. <> хы. 2 А У 3 "PS » a Ur iae 5 


xm ia б 2. "RN SUACEY. eval “THE LANCET: 19805,1270] Mn 


СТЕПІПДІ. 
a 


TRIMETHOPRIN 


8 Virtually the same spectrum as that of со - trimoxazole covering common Gram + ve 
and Gram—ve pathogens 


Ш Greater tissue diffusion and higher sputum penetration than that of ampicillin, 
amoxycillin. sulphamethoxazole and tetracycline 


@ Twice-daily dosage convenience plus smaller tablet size adult dose is 200 mg 
12-hourly 


@ improved patent-tolerance and increased patient-safety due to exclusion of the 


нта 


EXCLUSIVE BY EXCLUSION 
IN RESPIRATORY- -AND URINARY INFECTIONS 


PRESENTATION: IN STRIPS OF 10° TABLETS 
Full Prescribing Information and Comprehensive Documentation 


© available on request-from:-: 


T— 
^ 
e 
Unc 
; " 
и 
“һ ^ 


Јадѕоп Pal & Company Р. О: Вох 1143 Delhi 110 006 
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The 
total treatment 
approach 

















Neosporin 
Dintment 
The superior 
antibacterial 
to fight 
infections of 
the skin and 
the eyes 


































Neosporin-H|| Neosporin || Neosporin || Neosporin-H 


























Ear Drops Antibiotic Eye Drops Ointment 
Special Powder Lethal against || Hydrocortisone 
emulsifying The dependable | | pathogens takes care 

and wetting dry therapy including of inflammation 
agent allows to treat wet pseudomonas and itching 
effective and weeping yet gentle 


lesions and on the eyes 
also in surgical 


aftercare 


penetration 
of antibiotics 








Neosporin 


The powerful bactericidal 

combination --- 

-active against 
organisms commonly 
found in superficial 
lesions 


- containing antibiotics 
seldom used 
systemically 





Full information on the products and neomycin ototoxity available on request 
(в) Regd. Trade Mark of 
Burroughs Wellcome & Co 
(India) Private Ltd ә 


Wellcome 16 Bank Street Bombay 400 023 чи 


SF/SPNS/79 
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® Horlicks is the nourishing answer * Horlicks is easy to prepare. This is of 
after surgery, as protein tissue is value in the sick room,where freshly 
broken down and weight is lost. prepared food at frequent intervals is 
Though appetite is also suppressed necessary. 


for a few days, Horlicks is accepted. 
Horlicks contains adequate protein 
and calories to hasten convalescence 
and restore normal health. 


© In the undernourished, Horlicks 
builds up the patient to stand 
operations. 


Ф Horlicks contains 14% protein, 
7.5% fat, 72.4% carbohydrates; and 
has the nourishing goodness of full- 
cream milk, golden-ripe wheat and 
malted barley. 


® Horlicks is free from insoluble residue 
and contains nothing to irritate the 
mucous membrane of the digestive 
tract. 


9 Horlicks is manufactured by a special 
process which ensures that the 
natural enzymic action is continued 
Бо that the finished product is 
partíally predigested. 


HORLICKS- The Great Nourisher 


Horlicks is a Registered Trade Mark, 


* Doctors all over the world have been 
recommending Horlicks for nearly 
100 years. For real nourishment and 
extra energy. * 
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OMILCAL 


Bridges the Vital Gap 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 
360 mg. of calcium per day on an average. 


(б. Gopalan et al, !.C. M.R. publication 1978) 


OMILCAL bridges this calcium gap 


by providing 182 mg. of elemental 
calcium/day, thus providing a total of 
542 mg. of calcium/day. 





Particulars trom: 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY-400 011, 


FORMULA: - 
Each reconstituted 5 ml 

(one teaspoonful) contains: 
Calcium Phosphate I.P. 

[Cas (POs) 2] as 
micro-suspension 


equivalent to 50 то 
Calcium Lactate I.P 200 mg 
Vitamin A I.P 125010 
Vitamin D3 

(Cholecalciferol U.S.P.) 200 1.0. 
Cyanocobalamin I.P. 2.5 mcg. 
Alcohol 95% (v/v) 0.26 ml 
Sunset Yellow FCF a.s 


(colour index 15985) 


Alcohol Content 5% v/v 


/ 


-- 


INDICATIONS: 

OMILCAL is an ideal tonic for 

supplementation of Calcium, Vitamin D3. 

Vitamin A and Vitamin B12 in the 

following conditions: 

e Growing children 

e Pregnancy and lactation 

e Convalescence 

e Old'age 

e Neurasthenic and neuromuscular 
debility. 


DOSAGE: 
Children (above one year): 1 teaspoonful twice a day. 
Adults (Therapeutic dosage):2 teaspoonfuls twice a day. 


PRESENTATION: 
Bottle of 200 ml, 
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Put a spark in 
your middle-aged patient's life 


Ig 


ur and vitality. 


Spark-The safe, new, non-hormonal 
ayurvedic rejuvenation therapy. 





You have a large number of middle-aged 
patients. They have typical problems—genera} 
weakness, lack of confidence, pocr 
circulation and weak digestion, weakening 
eye-sight, diminishing memory and 
neurological disturbances, lack of libido, and 
loss of vigour. You know what is the root 
cause of their illness—ageing. Now you сап 
prescribe Spark, the safe, new, 
non-hormonal ayurvedic rejuvenation 
therapy. Prepared from natutal herbs and 
mineral compounds, free from hormones and 
toxic side effects. 


Spark—acts as a powerful rejuvenator'and 
anabolic agent. It helps in the reconstruction 
end revitalisation of tissues and cells that 


have degenerated. And brings abcut the 
cohesion of the systems in the body 
Spark—based on wholistic theory, trusted by 
ancient ayurvedics, ever since medicine has 
been practised, 

Spark—will help your patients feel younger, 
regain vigour and energy. 

1-2 рио: to be taken daily, preferably with 
milk, after meals. Апа your patient will be a 
different person— more energetic, cheerful 
and confident. Write for detailed literature. 


Mfd. by : 

Vasu Pharmaceuticals Pvt.tta. 

Near Railway Station, Bajuva 391 310, Vadodara 
ӛмірі 2-ҰР 6.49 
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FOR NAUSEA AND 
VOMITING IN PREGNANCY 





PREGNIDOXIN’ 


TABLETS 
x Effectiveness: 95.7% of positive results. 
* Safety: No toxicity for mother & the fetus. 


ж Convenience: 1 to 2 tablets at bedtime. 


(8) Regd. Trade Mark 
UNI-UCB C3 за a. vesa пок ian o os 


823-3B 
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Hifadin 


the original RIFAMPIN 
Researched and Discovered by 


ы 
= 


-RIFADIN for short-course chemotherapy 
- * of pulmonary and extra-pulmonary 


‘TUBERCULOSIS 


1 PRESENTATION: 


RIFADIN 150 mg. capsules — strips of 4 capsules 
RIFADIN 300 mg. capsules —strips of 4 capsules 
RIFADIN 450 mg. capsules— strips of 4 capsules 


a For further information, please write to: 
ФУТ А The Medical Adviser, 


ТҮ) CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


(R Registered Trademark of GRUPPO LEPETIT S.p.A. Milan. 
Subsidiary of The Dow Chemical Company, U.S.A. 
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Ап exceptionally favourable 
n ratio of 
ыан ты dhy SAFETY 


offered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








Effective 
 anti-inflammatory Safer analgesic 
agent 
Indications т.” 
. Sports Injuries i и e Ta 
. Non-articular traumatic conditions # DO TAIN E 
. Dental inflammatory conditions. в - 
. Post operative pain Е NAL x N * 
. Dysmenorrhoea & Menstrual cramps Фо ^ 
. Articular rheumatic conditions "uas? 


с ui 4» C2 ho =~ 


Dosage: 
ag tablet 3 to 4 times a day 


S Manufacturer's Address: | 
$ 1 UNIQUE PHARMACEUTICAL LABS. — 
аб | Sheth Govindrao Smriti 83 B&C, Dr. Annie 
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and highly effective in a wide range | 
of topical infections. 


FURACIN Cream 


m Broad bactericidal spectrum 

m Effective in the presence of pus and wound exudates 
ш No resistance despite 30 years of worldwide usage 
& No danger of cross sensitization as with antibiotics 








m Safe and economical 


F U R AC { М Cream — MORE than an antibiotic 


SKOF 
ESKAYEF 


PHARMACEUTICALS : 
OEskaylab Limited 1983 FC:A1:83 


Authorised user of Regd. Trade Mark 9 
Pl 
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An Unique Intra-Uterine 
Device for M. T.P. 


NEO TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. ( с 
Easiest, safest & surest way 
for M. T. P. 
Praised by doctors all over 
India. 
PRESENTATION 


One golden packet of 12 NTT. Rs 30-00 
One box containing 12x12 N.T.T. Rs. 300-00 


EB eve) 
(Ы; of Lamia Tot of 


Т. PAINLESS CERVICAL DILATOR 


E 
EN Бы 


2 @ PRESENTATION 
T One golden packet of 12 СТТ Rs. 36-50 


27 One box containing 12x12 C Т.Т. Rs. 438-00 


Increases Libido апа 
Performance. 


SUPPLY 
Jar of 100 Capsules 
є. Rs. 45 - plus taxes 


ә 
is, 
Ж. 


LUCOSYATH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES, Rs. 15.50 LT EXTRA 
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LATEST BOOKS AVAILABLE AT 10% DISCOUNT 


ACHAR- Textbook of Pediatrics, 2/1982 

ANDERSON & KISSANE—Pathology, 7/1977, 2 Vols.  ... 

ANDREW’S—Disease of the Skin by Domonkos, 7/1982 ... 

BAILEY Z А оны а Practice of Surgery, red 
Rep. 2 

BAUER — Clinical Laboratory Methods, 9/1982, Sp. Price.. 

BENSON —Current Obstetrics & Gynecology Diagnosis & 
Treatment, 4/1982 F 

CECIL LEOB—Textbook of Medicine, 2 Vols , 1982 

CROFTON--Respiratory Diseases, 1981 

DESHMUKH—Pulmonary Tuberculosis & Common Chest 
Disease, 2/1979 

DAVIDSON'S— Principles and Practice of Medicine, 13/81 

DOCTORS' DESK REFERENCE, 1983 

DAWN—Textbook of Obstetrics, 1982 

DAWN—Textbook of Gynecology, 6/1980 

DAVIS-CHRISTOPHER—Textbook of Surgery, by Sabls- 
ton, 2 Vols., 1981 d 

DONALD- Practical Obstetrics Problems, 1979 

FARQUHARSHAN- Textbook of Operative 
6/1978, Rpt. 1980 

KRUPP-CHATTON- —Current Medical Diagnosis & Treat- 
ment, 1983 

GOLWALLA — Practical Prescriber, 1983 

GOLWALLA—Medicine for Students, 12/1983 

JUSSAWALLA —The Diagnosis & Management of Cancer, *83 

KAPOOR’S—Guide to General Practitioners, Part 1 T 

Part 2 
Part 3 ios 

KEMPE — Current Pedlatr!c Diagnosis & Treatment, 7/1982 

JEFFCOATE — Principles of Gynecology, 4/1975, Кер 1982 

MITCHELL—Synopsis of Clinical Pulmonary Diseases, 
3/1982 

MODELL —Drugs of Choice, 1982-83 

MUNRO KERR'S — Operative Obstetr!cs, 10/1982 

HOW TO READ AN E C.G.— Basic Interpretation for 
Nurses and other health workers, 2/1977 

NELSON-—Textbook of Pediatrics, 1979 

PRIOR—Physical Diagnosis: the history and examination 
of the patient, 1981 

MERCK MANUAL, 13/1977 

RAO—Textbook of Tuberculosis, 1981 

SHAH—Hand book of Heart Disease, 2/1982 

STEDMAN’S—lIllustrated Medical Dictionary, 24/1982 ... 

PROCTOR & BYRNE—A handbook of Treatment, 1976, 
Sp. Price gn 

SHERLOCK—Diseases of the Nervous System, 6/1981 


Books will be sent by У.Р.Р. 


VORA BOOK CENTRE 
6, Princess Building, Near J. J. Hospital, P.B. No. 3293, 


Surg ery, 


Rs. 


Ebrahim Rahimtulla Road, BOMBAY-400003. Phone: 868079. 
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. 163-80 
. 206-25 


. 157-50 
. 472 50 


250-00 
50 00 


. 335-45 


72-00 


` 262-50 


75-00 
453-75 


List of books are available on request. 
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ULSEDIN 


TABLETS 


Provide Total Management of Gastric 
& Duodenal Ulcers 


Prompt relief from pain PROPANTHELINE BROMIDE B.P. 
Relieves spasm and reduces acid 
secretion. 

Acidity controlled DIHYDROXY ALUMINIUM 


| No problem of constipation AMINOACETATE NF 


Most efficient aluminium com- 
pound in neutralising acidity, 
with least tendency to consti- 
pate. 





Anxiety controlled DIAZEPAM B.P. 


permits good sleep The latest and the best tranqui- 


liser. 





ULSEDIN RELIEVES SYMPTOMS 
AND ALLAYS ANXIETY 


SIRI PHARMA 


SIRI NAGAR, VIJAYAWADA-520 007. 
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WELL REPUTED AYURVEDIC SPECIALITIES 
WARE КЕР ОТЕ) AYURVEDIC SI 


BACTEFAR: For the most resistant and infective cysts 

c... Of entameba hystolytica and giardiasis: 

Treats chronic Trichomoniasis, without 

disturbing mucous membrane. Binds stools 

and exerts diuretic action. 

FIZZLE; Useful to combat Cough Reflexes, Cardiac, 

a eae Bronchial, Dry, Phlegmatic or Allergic 

Capsule Asthma. Alleviates constipation, acidity, 

gases, and stimulates glandular functions. 

A reliable Bronchodilator. 

SUPRADA: Galactagogue of choice.  Nourishes the 
mother and cherishes the baby in the womb. 

Capsule Safety measure during pregnancy and avoids 

false pains. Prevents threatened abortion. 

Increases breast-milk. Helps to maintain 

health and figure after delivery. 

Detailed literature on request. 

-Manufactured Ьу : Marketed by : 

4 ASHWINI PHARMACEUTICALS, |- BAN MARC, 


Capsule 


Bhaktinagar Stn. Rd., No. 2, Kamdar Mansion 
RAJKOT-360 002. Dhebar Rd., 
RAJKOT-360 002 








CAREER IN GENERAL MEDICINE 
——Є—ЄӨ——_.—_..—. 
Ког М.В., B.S./B.I. M.S./D. H.M.S./UNANI Doctors 
солоон  ——ү—-——_——————————_—=———— 


Applications are invited on prescribed form by the 
““Тһе Society for Advanced Studies in Medical 
Sciences" inc. under SRA, Delhi Admn. and duly 
affiliated with The International University, Misso- 
uri; Recognised by Govt. of U.S.A., Japan, Spain 
& Mexico for all such purposes of visa immigration 
and credits transfers, for 6 months training course 
leading to the award of CERTIFICATE (DC. G.M.), 
which can be suffixed. For details, write to Post 
Box 6564, New Delhi-110027. 
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DEPENDABLE RANGE 








Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 






ERGATOL 


For Regularising menstrnal 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 







BRITISH PHARMACEUTICAL 
LABORATORIES 


17, Babu Genu Road, Princess Street, 
BOMBA Y-400 002. 
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In Cerebral Edema... 


Injection 


Decadron 


(dexamethasone sodium phosphate, MSD) Phosphate 
‘Strikingly . 

effective in 3 Useful adjunct in the treatment of 
reducing brain A cerebral edema in stroke, trauma 
swelling... Lx or tumor 


^. dexamethasone is 
Use of DECADRON in cerebral edema is preferred because of 


not a substitute for careful neurological prie я , 2 
evaluation and definitive management. minimal salt retention 


SUPPLIED: 
In 2 ml vials containing per ml, dexamethasone sodium phosphate 
equivalent to 4 mg.dexamethasone phosphate 





Before prescribing please consult physician's circular for full details on 
indications, dosage, contraindications and side effects 


1) Astróm. K. E. and vander Eecken, H., Traumatic diseases of the brain 








ЖЕ Ж 22 E in Harrison s Principles of Internal Medicine." G.W. Thorn, et al. (eds.) ed. 8 
MERCK EN 922556 New York, McGraw Hill, 1977p. 1876 
SHARP: 2 2) Reisler. D M.; Medical emergencies, in Manual of Medical Therapeutics" 
DOHME J.W. Smith (ed ), ed. 19.Boston, Little Brown 1969, p.p. 355-356 





MERCK SHARP & DOHME OF INDIA LIMITED 
Affilgte of Merce & Co. Inc. USA 
india Centre, ! perage, Bombay 4 
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Just Released 
А Standard Book оп Clinical 
Practice of Acupuncture 
CLINICAL ACUPUNCTURE 


' ECOGNISED BY GUJARAT GOVT.) 
By J.K. Patel & Contributors n 


CLINICAL Applications are invited from doctors 
ACUPUNCTURE жәен 71" for 15 days diploma course starting from 
5 i lst and 16th of each month, 
Illustration: 160 


Apply to: 
Whole book on 
art paper 


with hard cover. Indian Medical Acupuncture 
Price: Rs.200.00. | | Training & Research Centre 
Kothi Char Rasta, Salatwada Road, 


Published by: Baroda-390001. (Gujarat). 
Indian Medical Acupuncture O 
Training © Research Centre Needles, Electro-stimulator, laser beam 


Kothi Char Rasta, Salatwada Road, instruments willbe supplied by the centre 


Baroda-390 001. (Gujarat). 


Note: A Special concession of 20% 
will be given; send a draft of 


Send Rs. 10/- 
Indian Postal Order for prospectus. 
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a NEW pleasant way 
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Grilinctus 


^» EXPECTORANT е ANTI-ALLERGIC 








“The object of combining expectorants 
with the antitussive is to allay excessive 
coughing; the antitussive reduces the 
excitability of the center, while the 
expectorant causes a secretion of mucus 
in the respiratory passages and thus 
protects the irritated mucous membrane." 


'Pharmacology & Therapeutics', 
Grollman & Grollman, Sixth Ed. (1965) Р. 152. 





e Stops:cough fast 

ө Soothes irritated mucosa 

ө Ехсгеќеѕ irritating material 
from*bronchial passages LE 

e Does not cause sedation. С 


e£ TT 100 ml. & 450 ml. 


Particulars from: 
FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


©} 20, Dr. E. Moses Road, Bombay 400011. 
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À Laboratory Guide to Clinical 


Diagnosis 


Sth Fdition 1983 


by R. D Eastham, Consultant Chemical Pathologist, Department of 
Pathology, Frenchay Hospital, Bristol. - 

This edition has been extensively revised and produced in a larger 
format than previous editions, and yet retain the concise style. This 
book satisfies the need for a short, yet comprehensive text explaining 
the relative merits of laboratory tests used in the investigation and 


treatment of various diseases. 
Contents : 


Introduction ; Infectious Diseases—I, II and III : Physical 


Injury ; Malignancy, Dermatological Conditions; Intoxications: Dis- 
orders of Metabolism ; Deficiency Diseases ; Alimentary Tract Diseases 
of the liver, Gal-Bladder and Pancreas ; Diseases of the Cardiovascular 
System ; Respiratory Diseases ; Renal Tract Diseases; Blood Disorders : 
Endocrine Disorders; Collagen, Bone, Joint and Muscle Diseases; 
Diseases of the Central Nervous System; Gynecological Disorders ; 


Newborn Infant : Index. 


216 x 138 mm., About 376 pages 
5th Edition 1983, 


Printed in U.K, and Bound in India 


price (U.K. Edition #10-75 or Rs. 175.25 


Indian Edition 


Indian Bound Edition about Rs. 140-00 
K. M. VARGHESE COMPANY 


MEDICAL BOOKSELLERS & PUBLISHERS 
Hind Rajasthan Building, D. Phalke Road 


104, 
Dadar, BOMBAY-400 014. 


——Є——Є————————— 


ACUPUNCTURE DIPLOMA 


Affiliated to the International 
College of Acupuncture 


. Doctors are invited for Dip- 
loma Course in Acupuncture, 
which starts from 1st and 16th 
date of each month. 


Please ask for detailed lite- 
rature. 


Dr. C. C. Pandey, 
Chairman, 
Indian Acupuncture Training and 
Research Centre 


Allahadadpur, ^ 
Dist. GORAKHUR, (U.P.)-273001. 


NoTE:Needles and Electro- 
stimulator, will be supplied by 
the Centre. | 


Phone : 4420 74 


gram: ‘KEMVARG’. 





LABORATORY 
EQUIPMENTS 
DELIVERY EX-STOCK 

As. P 
Spectronic-20 B&L U.S.A. 15000-00 
Erma Colorimeter AE-II: Japan 4100-00 


Oven ‘Tempo’ 35x35x35cm. 180°G 1580-00 
Incubator ‘Tempo’ 35x35x35cm. 1170-00 
Premature Baby Incubator 4800-00 
Medico Centrifuge 4x15ml : ‘REMI’ s 


Blood Cell Calculator 6 unit 

Haemometer ‘Shali’ German 115-00 
Haemometer ‘Hellige’ USA 600-00 
Haemocytometer German complete 135-00 
RBC or WBC Pipette German 14-00 


Counting Chamber German 85-00 
Counting Bright Line: ‘Weber’ English 235-00 


TERMS: Ex-Bombay. S,T/CS Tax Extra. 
20% advance against order and documents 
through Banh. 


Contact 4 Ph. ; 383973 
LAB-INSTRUMENTS 


78, Jagannath S. Sheth Road, ‘Ratnadeep’, 
ist FI., (Near Roxy), Bomba y-400004. 


Also available: Microscope, Sterilizer, 


Autoclave, “ТОР” all pathological items. 
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ГЕЕЅ 

Cough Syrup is 
типтілік! 
balanced formula 
B for prompt 

I symptomatic S 
ЕТ of г 


той 4 
COUGH 


ТЕРЕ с 


THE IDEAL AND COMPLETE 
ANTITUSSIVE FOR ALL AGES 












INDICATIONS COMPOSITION : Each 5 ml contains 
inflammatory catarrhal conditions Aqueous Extract derived from : — 
of the respiratory tract. Vasaka : (Adhatoda vasica. Nees) 200 mg. 
Common Cold x Naso-respiratory Kantakari : (Solanum xanthocarpum 200 mg. 
allergy * Laryngitis « Bronchitis (Schrad) Wendil 
ж Rhinopharyngitis ж Bronchial Chavak : (Piper chaba, Hunter) 10 mg. 
Asthma ж Bronchiectasis x Influenza — Karkat Shrungi : (Rhus succedanea, Linn) 10 mg. 
x Smoker's Cough. Dhamasa : (Fagonia arabica Linn) 10 mg. 
Irritating cough of tuberculosis Bharangmoola : (Clerodendron serratum 10 mg. 
Whooping Cough. (Linn) Moon) 
Other types of cough of unknow Rasna : (Pluchea lanceolata, Olive) 10 mg. 
i etiology. Kachura * (Curcuma zedoaria. Rose) 10 mg. 
z ADVANTAGES : Chitrakmoola : (Plumbago zeylanica. Linn) 10 mg. 
No addiction or habit formation since it dose not contain Musta : (Cyperus rotundus, Linn) 10 mg. 
any morphine derivative. Sunthi - (Zingeber officinale, Roscoe) 10 mg. 
No drowsiness. Can be safely administered to cardiac patients, Maricha : (Piper nigrum, Linn) 10 mg. 
Pippali : (Piper longum, Linn) 10 mg. 


since it does not contain any sympathomimetic drug. 
Sate-can be administered to infants, children and pregnant 
women Pleasant taste-hence easy acceptability even iD 
children, Economical. 


Yastimadhu : (Glycyrrhiza glabra, Ling) 200 mg. 
In a flavoured syrupy base 


NDUL 
PHARMACEUTICAL WORKS LTD. 


GOKHALE ROAD (S). DADAR. BOMBAY 400 025 





DOSAGE : 

Adults ; 1-2 teaspoonful two or three times a day. 

Infants & Children; UL to 1 teaspoonful two or three times a day 
Packing: 

"veda of 100 ті, & 200 ml. 





3 BROTHERS/ZZ/8580 
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WELL REPUTED AYURVEDIC SPECIALITIES 


COLICARMIN ; ANTI-SPASMODIC, DIGESTIVE, CAR- 
' MINATIV E, removes colic, distension, 
checks loose diarrhoea, summer diarrhoea, 
green motions, teething effects. 

A boon to infants & Children. 

A balanced combination of carminatives, 
sedatives and anti-spasmodics.. . — 


CHYAVANTON: NATURAL VITAMIN C from Amalaki, 
— — — with Ashtavarga and Aravindasav. Cons- 


Drops 





Drops tructive, restorative and promotes resis- 
tance power against all ills & chills. Useful 
also in Oral Monialiasis, in infants and 
-children. 

Builds up bony babies. 
Detalled literature on request. 

Manufactured byi | Marketed by 1 
BHARTIYA AUSHADH | BAN MARC, 
NIRMANSHALA, on пеат Mansion, 

! SEM шүн 


analnew weough expectorant 
for all ages 


* 
4 


The only cough expectorant with tn ncronaa 
e Chlorpheniramine—the safest Ж 


antihistaminic that does not 
cause drowsiness 


e Syrup Tolu—a mild expectorant 


e Syrup Vasak—an expectorant 
and bronchial antispasmodic 


Phenirex— totally safe for cough with or without 
bronchial spasm of allergic nature, bronchitis, 
whooping cough, pneumonitis bronchiectasis and 
pulmonary disorders. Phenirex— 

e» the safest way tc dézi @ 


i PASTEUR LABORATORIES PRIVATE LTD. 


WES" 2, Bidhan Sarani, Calcutta- 700 006 - 





with coughs 


naa-PL 7701 
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A FRIEND IN 
NEED 









during 
pregnancy, 

old age, 
ү malnutrition 
I and wounds 





prosli P 


tissue development 


INDICATIONS: DOSAGE: 


Malnutrition, Adults-1 to 2 
general debility tablespoonfu! two 
and convalescence |to three times à 
after surgical day, with or after 
operations and food. 

prolonged illness. |Children-1 to 2 
Dietary supplement] teaspoonful two to 
during pregnancy | three times а day, 
and lactating period | with or after food. 
For growing May be diluted 


: : wi 
children to improve d eR. m 
general nutrition. 


PRESENTATION: 
Bottle of 200 ml. 
























(wl) 
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MEDLEY 


RUM, дар ы. 


MEDLEY HOUSE, DC AREA 
ANDHERI (EAST), BOMBAY 400 093 
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RAMACHANDRAN'S 
COLLEGE OF 


ACUPUNCTURE 
(REGISTERED) 


Phone: 5796€0 Gram: PARASAKTHI 


Bangalore. 


For detailed information send 
a money order/postal order of 
Rs. 20/- (Rupees Twenty) only 
in the following address. 


Dr. M. R. Pillai, 
Principal 


Ramachandran's 
College of Acupuncture 
117/6, Old Madras Road, Ulsoor, 

BANGALORE-560008 


Karnataka State 





MEDICAL 


M. D. (Acupuncture and 
Chinese Medicine) Course 


Applications are invited for 
the M. D. Course of Inter- 
national Acupuncture Society, 
Hong Kong organised by 
Indian Medical Acupuncture 
Society, Baroda which starts 
from 16th October 1983. For 
detailed information, write to: 


ACUPUNCTURE CENTRE 


Kothi Char Rasta, 
Baroda-390 001, 
GUJARAT. 


———— .------------- 
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Just Published 


COMMON DISEASES OF 
THE ALIMENTARY TRACT, 
PANCREAS, LIVER AND 
GALL BLADDER 


DIAGNOSIS AND TREATMENT 
N. R. Konar & A Kumar 


Diseases of the liver, gall bladder and 
digestive system are very common in our 
country. The authors are well-known 
clinicians and the book is written from the 
clinicians’ point of view. Much attention 
is given to the practical points as аә 
diagnosis and treatment. 


First edition, 1983 Price: Rs 3$-00 


ACADEMIC PUBLISHERS 


Post Box No. 12341, Calcutta-700073. 
Post Box No. 7160, New Delhi-110002. 





“HEALTH” 


A Monthly Journal Devoted to Healthfu! Living 


Founded by the late Dr. U. RAMA RAU in 1923 
Past Editor late Dr. U. KRISHNA RAU 
Editor : 

О. VASUDEVA RAU, M.B., в.з. 


Annual Subscription : 

Inland .. Rs. 7-00. 

Foreign ... Rs. 13-00Post paid. 
Single Сору 1-25 


Editorlal & Publishing Office : 


“ RAMARAU BUILDINGS "' 
144, Thambu Chetty Street, 
Madras-600 001. 
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From ALARSÍN:Ayurvedic research products Since 1947 


Saje & Simple drugs with curative aspects 


Sookty. Bhasma. Pipli mool. Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamansi — etc 
Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia. Heart burn, Nausea, Gastric and 
Duodenal ulcers. * Detoxicates the digestive tract. 
* Helps proper digestion, assimilation, bowel 
movements. 

* Symptomatic relief within 5.15 minutes with 2 tabs. 
Even in acute gastritis 3-6 tabs. at a time gives relief 
within 5-45 minutes. 


'FATIGUE' (Sexual. Nervous. Mus- 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
* Tones up Neuro-Glandular & G.U. System. + Stimulates 
Metabolism: Makes one alert & energetic. 
* [ncreases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 

Massage, Dentifrice, Gargle & Rinse 
• onset of relief in 2-3 applications + marked Improvement 
In 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to focal 
and Surgical treatment * Constant Backache. 
(Usually a course of 100 tablets sufficient) 


(processed іп HALDI): Suvarna 
DEKOFCYN Vasant Malati. Abhrak, Talispatra. 


Praval, Amla etc. 
* COUGH of any etiology; Pulmonary, monpul- 
monory; productive, nonproductive, acute. chronic, 
resistant; Bronchitis: Tropical Eosínophilia.URTI 
*Improvement іп 4-8 hours. In chronic cases 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific. 
BANGSHIL Non-Specific), > Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief in 2 days: Bacteriological 


For DOSAGE: please see PACK-Inserts 


COUPLE INFERTILITY 


Tried at Infertility Clinics 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 


for Husband: FORTEGE & BANGSHIL 
for latest dosage scheme please write 








clearance іп 2 weeks. - No danger of drug resistance 
“Мо hozards of Antibiotics & Sulphas. 

Punarnava. Shilajit. Arjun. Jatamansi. 
ARJIN Malkanguni, Katuki. Sarpagandha, etc. 
* High В.Р. (essential) Mild to Moderate 
• Sofe maintenance therapy in High В.Р. * Helps Kidney 
& Liver functiohs. Has tranquillizing effect 


Brahmi, Вһгіпдагај, Shankhpuspi. 
SILE DI N Vacha, Jeevanti etc. 
disturbed sleep, anxiety, tension, sleeplessness, 
neurosis depression. 
“іп psychiatric practice as followup treatment 
- Non-habit forming - Liver corrective - non-cumulotive 
* Safe tranquillizer even for prolonged use. 
LEPTADE N Improves QUALITY and 


QUANTITY of mother's milk 
• Statistically significant improvement in Protein. Fat, 


Calcium & Ash contents. 

* Absence or Deficiency of Lactation. 

+ Lactation stimulated within 8-12 hours Іп most coses. 
Noticeab:e improvement within 5-7 days of treatment. 

* Habitual Abortions: * As prophylaxis їп every 
pregnancy to sustain pregnancy till Full Term Live 
Birth. 


all RHEUMATIC  dise- 
R. COMPOUND ases * all INFLAMMA- 


TORY Conditions: Neuro-Muscular, Skeleto- Mus- 

cular, Post-operative, Soft Tissue Trauma. 

‘In Dental Practice: all inflammatory & painful 

conditions, Trismus, T.M. Joint problems. 

. Very well Tolerated and Safe even for prolonged use. 
Functional Uterine  Bleedings : 

AYAPON Haemostatic and Ас» >, їп 

Bleeding conditions of Gums. Piles — Haemoptyses 

Haematemesis etc.Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 


Menses, Dysmenorrhoea • Infertility 













ENLARGED PROSTATE 


* Prostatitis • Prostatism: 


Post- prostatectomy syndrome 
Onset of relief within 7 days. FORTEGE + BANGSHIL 
2 tabs. bd of each for 6 months or more. 


available at CHEMISTS in PACKS of 50, 100 tablets 


SPECIAL BULK PACKS OF 1000 TABS. FOR DOCTORS-HOSPITALS SUPPLIED DIRECTLY FROM FACTORY ONLY 


for latest Therapeutic Index 


please write to 


ALARSIN Marketing Private Limited, 12, K. Dubash Marg, Fort, Bombay 400 023. 
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JUST OUT 


5th Edition 


Full prescribing information with: 
e Over 10,000 pharmaceutical 
preparations 
e Index by generic names— 
an exhaustive list 
e Ап anatomical classification 
of drugs—First. time in India 
e А section on 'Interaction 
of Drugs' 
e Dispensary/Hospital equipment 
—а complete list of 
items/suppliers 


e Data on national health 
programmes & achievements 
e Fixed Normal values for 
all diagnostic tests 
e Dispensary/Hospital equipment 
e Everything that a doctor 
would want to know 


DOCTORS E 

DESK 
REFERENCE оешуы ta 
1983 


Over 1000 pages 


HOW TO USE DOCTORS 
DESK REFERENCE 1983 
IS CLEARLY SHOWN 

IN THE BOOK 


Avallable at leading book shops 

or order directly, sending Rs.115 + Rs.15 
(for postage & packing) to: 

ENAR ADVERTISERS PVT. LTD. 

ЗА, West Wing, Stadium House (Block 11). 

Vir Nariman Rd.. Bombay 400 020. Ph 221518 
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Dilemma Facing Indian Doctors in Britain 423 
Correspondence : = 424 
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A powerful formulation 
or ? 
LIVER DISORDERS 
Infective 
` Alcoholic 
Drug induced Hepatitis 


TEFROLI 





=. 








Sure Аа Маши MORRECTIVE & 


^ 





Tefroli is a powerful, 
sustained liver 
Stimulant to protect 
the liver from the 
silently creeping in 
| liver destructive forces 
ue ' like microbes, toxins, 
| drugs & chemicals,, 
alcohol and persistent 
malnutrit ition. 4 


^ 
; 


Manufactured by: 

TTK PHARMA PRIVATE L 

с ORIENT PHARMA PRIVATE LTD) 
Old T 


MADRAS 600043, INDIA 


PRESENTED AS: | 


TABLETS — 50 TABS 
SYRUP - 120 ML. 
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Rapid relief 
and hapid healing 


TINEA / CANDIDIASIS 




























© Т. pedis e Skin candidiasis 
9 7. cruris 
© Т barbae 


© Т versicolor 









€ Vaginal! candidiasis 








Ф Monilial paronychia 











€ Onychomycosis 
© 7. corporis (Candidial) 
® 7. capitis 


Ф 7. manus 








€ Onychomycosis (Tinea) 


Micogel Cream 


The broad spectrum 
| topical fungicide with 
antibacterial action 


d 
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The latest 
BROAD SPECTRUM ANTI-PROTOZOAL 
from the nitro-imidazole family ...... 


tridazole-..... 
tridazole - 500 


Eradicates Offers 
е Amebiasis е Faster 8 better results 

е Glardiasis е Negligible G.I. disturbances 
е Trichomoniasis е More convenient dosage. 

е Anaerobic bacterial infections. 
















DOSAGE SCHEDULE: 



















TRIDAZOLE TRIDAZOLE-500 


Intestinal Amebiasis 2 tablets twice a day 4 tablets daily in 
for 5-10 days single dosage for 
2-3 days. 















2 tablets twice a day 4 tablets daily in 
for 5-10 days. single dosage for 
2-3 days. 
Trichomoniasis 14 tablet twice a day A single dose of 
for 7 days. 4 tablets. 

Giardiasis 14 tablet twice a day A single dose of 
for 7 days. 4 tablets. 

Prevention of post 2 tablets twice a day on immediate pre- 


operative anaerobic operative day and 2 tablets twice a day 
bacterial infection for 7 days in post- operative period. 


TRIDAZOLE & TRIDAZOLE-500 have to be administered on a full stomach. 


Hepatic Amebiasis 








































PRESENTATION: TRIDAZOLE * is available in 300 mg. scored tablets in 10 х 10 tablets in strips. 
TRIDAZOLE®-500 is available in 4 х 25 tablets in strips. 


we 


Particulars from: 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400 011 
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PENTIDS 


PENICILLIN G 


-till the | 
SUpreme 


tib | ti 
PENTIDS 
200,000 Units Penicillin G Potassium (buffered) 
TABLETS: Strips of 6's and boxes of 8 strips of 6's 
POWDER FOR SYRUP: 200,000 Units 
Penicillin G Potassium (buffered) per dose 


(5 ml.) of reconstituted suspension. 
Bottles of 60 ml. after reconstitution (12 doses) 


PENTIDS ‘400’ 
400,000 Units Penicillin G Potassium (buffered) 
TABLETS: Strips of 6's and boxes of 8 strips of 6's 


PENTIDS '800* 
800,000 Units Penicillin G Potassium (buffered) 
TABLETS: Strips of 4's and boxes of 12 strips of 4's 











SARABHAI* 


PNW » 


SaraBual} Medicines you can trust 


SAND 


SARABHAI CHEMICALS 
Division of Ambalal Sarabhai Enterprises Ltd. 


BARODA 390 007 


@ Trademark of Sarabhal Chemicals, 


c D б) represents the Registered Trademark of E. А, Squibb & Sons Ina, 
$ А 1 8 2 of which Sarabhai Chemicals are the licensed users, 
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Not just another 
appetite-stimulant 





Liv.52 


Е (drops/syrup/tablets) 
the metabolic corrective 
« normalises the appetite- 


satiety rhythm 
« enhances absorption 
« promotes assimilation 








PRESENTATION: Choice of concentrated drops 30 ml and 120 ml, 
syrup 100 ml and 200 ml, tablets 100's 





PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


= THE HIMALAYA DRUG CO. 
SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 


" 


® Regd. Trade Mark 
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(А GOVERNMENT- OF-INDIA-ENTERPRISE) 


_ 


PIMPRI, PUNE 411 018 











e Growing children have protein value of Horlicks 


growing demands. Horlicks ensures that a child's need for 
satisfies these. With extra energy and growth is 
predigested proteins and amply fulfilled. 


carbohydrates which are easily „ Horlicks is a pleasant food 
assimilated by their bodies. drink that children like. It 


e Horlicks contains 1496 contains energy-giving foods 
proteins, 8% fat, 72% and promotes healthy body- 
carbohydrates and has the building. 


nourishing goodness of full- 4 Doctors all over the world have 
cream milk, golden ripe wheat been recommending Horlicks 
and malted barley. for nearly 100 years. For real 


e The carbohydrate content and nourishment and extra energy. 


There's health in 
HORLICKS 
The Great Nourisher 
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ARDIS 


KETOPROFEN with ISOPROPYL ANTIPYRINE 


THE DISTINCTIVE ANALGESIC, 
ANTI-INFLAMMATORY DRUG 


DISTINCTIVE BY MEASURE OF: 











ARDISis demonstrated to be superior to Ibuproten 
in its Anti-Inflommatory property and more safe than 
Noproxen with regard to Gastric tolerance. 

Since, ARDIS is the only drug of its kind to combine 
the Analgesic and Anti-infiammatory benefits, ARDIS 
proves to be evidently superior to all other 
Anti-inflammatory drugs of the same group 


PHARMACOLOGY 


ARDIS is readily absorbed from the G.I. Tract. Peak 
serum concentrations occur 30 minutes to 2 hours 
after a dose. 
ARDIS reduces Inflammation by inhibiting the Prosto- 
glandin synthesis and relieves Pain by 
exerting a Central Analgesic action. 







ГА SUPERIORITY 


CONVENIENCE 


Because of its powerful Analgesic -Anti -Inflammatory 
properties, ARDIS 2 to 3 capsules a day would 
demonstrate significan! improvement. 


ARDISis significantly different from the оће! 
non-steroidal anti-inflammatory drugs. It acts at more 
fundamental levels to relieve Pain and reduce 
Inflommation. 

The combined benefits of KETOPROFEN ana 
ISOPROPYL ANTIPYRINE ensure immediate 

relief from Pain and Inflammatory disorders 
ARDIS represents the TOTAL BENEFITS of the 
versatile Analgesic and Anti-Inflammatory drugs. 
Thus ARDIS is an ideal drug of choice in almost 
all PAIN and INFLAMMATORY conditions 

ARDIS is well tolerated and evidences low incidence 


of side effects. Even the Gastric intolerance is much 
less pronounced than the other similar drugs. 






SIRI PHARMA 


SIRINAGAR VIJAYAWADA-520 007 
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Alembic's brand of ampicillin 





* 4 
(CL e 500/250 mg. 
CAPSULES 


Rene ады ае DI NER Руна 

e К ы 

ТШШДЕ 

ОНОУ A КА 
5 


А 
КОШЕ 
А 


/ d 7. the efficient 
г À antibiotic 


À errient spectrum / Duiltin 
49 bactericidal 


action for... 


%. OF ACTIVITY 


ХЕ 
ОШ 
ОРИГИ, 
М, 
ОРИ UAE ағ 
"ШЛУ, 
н 
А, И 
о, 
MSS. a 
Қз УР бр irae rra ne ee илетин 
E RR I AR NIRE ee 
ЛЕШЕ 
Seen 


ЛУУ 


c. a Respiratory— 


үз. = = Genito-urinary— 
а Gastrointestinal— 


—infections. 


. Additional information available on request. 
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FABIZDE:oo 


the fast acting 
ANTIPROTOZOAL in .... 


Amoebiasis Giardiasis 














Offers greater benefits of 
* EFFICACY 

* TOLERANCE 

* PATIENT COMPLIANCE 


Dosage 
Amoebiasis 


(Intestinal & Hepatic) 
Giardiasis 
Trichomoniasis 
(®) 
~- Also available F ABIZOL 300 ® Regd. Trade Mark 
UNIC H IE M 
аў LABORATORIES LTD. 
S. V. ROAD, JOGESHWARI, BOMBAY 400 102 


BOMBAY * GHAZIABAD * ROHA 
A TRUSTED NAME IN PHARMACEUTICALS 


for3days 
for 1 day 
for 1 day 
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| ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE: 


ABAT E sox: 


А ps shen en larvicid de! 
ВУР Р Due eI I 
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ABATE 50% EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 

e MALARIA * FILARIASIS > DENGUE 

ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 

1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 

4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 

If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


ABAT E soc 


No other agent is more effective than ABATE 50% EC 
in reducing mosquito populations 
Available : 1 & 5 litre tins. 


рони | Cyanamid India Limited 
Agricultural Division 


Cyanamid — P.O.B. 9109, Bombay 400 095. 
the name every farmer trusts 





т 
© 
> 
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m 





* Registered Trademark of American Cyanamid Company 
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Composition : 
Each tablet contains— 

Dried Aluminium Hydroxide Gel—300 ma. 
Magnesium Trisilicate—150 mg. 
Magnesium Hydroxide—100 mg. 

Activated Dimethy! Polysiloxane—25 mg. 


Advantages: 
€ Quick neutralization of excess acid 
e Prompt release of accumulated gas 
Effective protection to the ulceration area. 


Supply: 0 
Strip of 12 tablets 


lable on request 


[ vai 
Detailed information a 


Marketing Division 


Dey's Medica! Stores (Mfg.) Ltd. 


41, Chowringhee Road, 
Calcutta-700 071 
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COMMONEST 
HUMAN AFFLICTION 


DECISIVELY DISPELLED WITH 


Walagesic 


ANALGESIC e ANTIPYRETIC e ANXIOLYTIC 
Iu = .® 
Walagesic 


* raises threshold of perceptive pain 
* reduces accompanied pyrexia 


* relieves muscular spasm 
* alleviates tension 


PAG 
Walagesic 
economically priced to suit patient needs. 
COMPOSITION : PRESENTATION: 








Each capsule contains:: Strips of 10 capsules 
Dextropropoxyphene 10 strips in a carton. 
| HCI B.P. 65 mg 

Paracetamol І.Р. 400 mg 

Diazepam |Р. 2 mg TX N 













For further information, please write to: 
Medical Adviser. 


CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 


W 





T. PAS /Cw/ WALAG -10 
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In order to 
eat more 
Ye pom Жж r 
needs 4 
more 

appetite 


Tablets/Elixir Trademark 


Periactin 


(cyproheptadine hydrochloride, MSD) 


The first clinically proven 
appetite stimulant 


Highly effective: weight gain can usually be expected to begin 
after one week of treatment.Periactin helps the child and adult 
who are healthy but underweight because of lack of appetite, 
eat more and gain weight. It does this without clinical 

evidence of fluid retention or disturbance of electrolyte balance. 


Periactin 
When appetite stimulation 
is needed. 


Supplied: Periactin Tablets,each containing 

4 mg. of cyproheptadine hydrochloride in strip-foil 
packs of 10 x 10's. Periactin Elixir each 5 ml. ) 
containing 2 mg. of cyproheptadine hydrochloride M © D 5 
in bottles of 114 ml. & 228 ml. 














Note: Detailed information is available to MERGE 
physicians on request. SOHNE | 


M 
Ата of Merck & Со, inc. U. 


—-- 4-84 РАТ (AS) 83-1-878-J. New india Centre, 7, Cooperage, Bombay 400029, 
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AMICLINE 


FOR ERADICATION OF INTESTINAL AS WELL AS EXTRA— INTESTINAL AMEBIASIS. 
FORMULA : 


Each tablet contains : 
Diiodohydroxyquinoline I.P. 325 mg. 
Chloroquine Phosphate LP. 85 mg. 




































INDICATIONS : 
e Intestinal amebiasis. 





ө Extra intestinal amebiasis. 


€ Asymptomatic cyst passers 
(carriers of amebiasis). 


DOSAGE SCHEDULE : 
2 tablets of AMICLINE 3 times a day for 2 weeks. 


PRESENTATION : Strips of 10 tablets. 


BROAD SPECTRUM ANTI-DIARRHOEAL 
FORMULA : 





Each tablet contains : 

Diiodohydroxyquinoline I.P. 325 mg. 
Chloroquine Phosphate I.P. 85 mg. 
Oxytetracycline Hydrochloride LP. 170 mg. 
INDICATIONS : 


e |n diarrhoeal disorders including amebiasis where 
the diagnosis is not established and those cases 
where stool examination is not possible. 

e Traveller's diarhoea. 

e Bacillary dysentery superadded with intestinal 










жер amebiasis. 
= udine AMICIINE ews e Intestinal as well as extraintestinal amebiasis. 
tee DOSAGE SCHEDULE : 


2 tablets of AMICLINE PLUS 3 times o day for 1 week. 
PRESENTATION : Strips of 10 tablets. | 







Particulars from: ' 
FRANCO-INDIAN 
® PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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My Choice... Майит! roche” 





A - g 
Valium Roche A CLASSIC AMONG ITS KIND 


"Valium' 2 Tablets 


A PSYCHOSOMATIC 
SPECIFIC FOR 
DAY-TIME USE 


* Psychogenic respiratory 
disorders 


ə Functional С.І. disorders 


е Psychogenic 
gynaecological disorders 


e Tension headache 


MAKES AN INTOLERABLE 
SITUATION MORE 
TOLERABLE 


Майит” 5 Tablets 


A RELIABLE SKELETAL 
MUSCLE RELAXANT. 


DEPENDABLE FOR 
EMOTIONAL SLEEP 
DISTURBANCES 

















‘Valium’ 10 Ampoules 


VERSATILE, VALUABLE... 
з, EM. A.V. 












As a valuable adjunct іп:- 
e Skeletal muscle spasm 
secondary to trauma 


e Inflammation of skeletal 
muscles and joints 


e Cerebral palsy and 
athetosis 





e Status epilepticus 
















e Tetanus 















e Premedication to surgery, 
~ induction of anaesthesia, 
post operative sedation 


e Endoscopies 





e Other upper motor neuron 
disorders 
e Stiff-man syndrome 


RELAXES BOTH MIND 
AND MUSCLE 











e Pre-eclampsia, eclampsia 
DOES SO MUCH SO WELL 






ому ‘Valium’ uas SUCH A WIDE RANGE OF CLINICAL INDICATIONS 


Valium = Trade Mark 


~ 


ioneers in the field of For complete information, please write to: 
ti ce aas Ка ROCHE PRODUCTS LIMITED RPE 6254 A 












Marketing Department 
P.Q.B. 7901, 28, Tardeo Road, Bombay 400 034 
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The non-hormonal 
appetite stimulant 


_ LONGIFENE 


EUTROPHIC 


TABLETS « SYRUP 


Provides 
е Superior efficacy 
* Unequalled safety 
3 No contraindications 
FAA" Suitable forms of 
< administration 
9, PALATABLE syrup and 
easy to swallow tablets 












S 





IRESE], 





(RELLA ooi 


- LONGIFENÉ 


for increase in Appetite and Weight-gain 


© Regd. Trade Mark 
UN-UCB LÀ та ози nono sowa a t 
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From birth to 6 months 


Lactogen Infant formula with iron 


Breast milk is ideal for infants. 
But there are occasions when a 
supplement or alternative to breast 
milk may be required. Lactogen 
Infant formula with iron is specially 
formulated to meet the specific 
nutritional needs of infants in the 
first months of life. It contains a 
unique physiologically balanced 
blend of 80% milk fat and 20% 
vegetable fat (corn oil). As a result, 
a linoleate level of 11.8% of total fat 


THE ANTISEPTIG 


Two Lactogen formulas - 
nique infant fe 


* 
Р 
2 
z 
í 
М 


1 


From the 6th month onwards 
Lactogen full-protein 


Many weaning foods commonly 
used such as root vegetables and 
some unfortified cereals are 
relatively high in carbohydrates and 
poor sources of protein and some 
vitamins and minerals such as iron. 
Lactogen full-protein is especially 
formulated to complement less 
nutritious weaning foods if breast 
milk is no longer given. It contains 
essential nutrients in quantities not 
contained in unmodified cow's milk 


eding programme 


(Vor. 80, No. 8 


75474. r 
2k 


is achieved which is very close to 
10.6%, the level in breast milk. This 
also conforms to the 
recommendations of the Indian 


products. 
COMPOSITION 


LACTOGEN FULL PROTEIN 
Рет 100 gof Per 100 ml of 


of 




















































| Р . р, ` 
(| . Council of Medical Research. —— (444 
; ә of powder + 
COMPOSITION el cd Ea 
LACTOGEN INFANT FORMULA Fat 9 190 2.7 
Per 100 gof Per 100 ті of Protein g 216 3.1 
rdv = Carbohydrate 4 516 15 
' of powder + 90 Mineral Salts g 4.8 0.69 
ml of water) 
Fat 9 242 31 X: қ ар че d 
Protein 9 161 21 
Linoleate 9 31 0.4 
Carbohydrate а 53.1 6.9 
Ash (Minerals) 9 34 0.47 important notice: The World 
Energy K Cal 64 Heaith Organisation (WHO) 
KJ 267 has recommended that 





pregnant women and new 
mothers be informed of the 
benefits and superiority of 

Rx. Огеазї feeding. Mothers should 
gem, be given guidance on the 

«4 preparation for, and | 
maintenance of, lactation, the 
importance of aood maternal 
nutrition and the difficulty of 
reversing a decision not to 
initate, or to discontinue, 
breast feeding. 


Before using an infant formula, 
mothers should be advised of 
the social and financial 
implications of that decision 
and the importance for the 
health of the infant of using the 
formula correctly. Unnecessary 
introduction of supplements, 
including partial bottle feedi 
should be avoided because d 
the potentially negative effect 
on breast feeding.* 


* WHO-International Code of 


Marketing of Breast Milk 
Substitutes, WHA 34.22, May 1981 





4 ч. ™ For any further information please write to: 
M/s FOOD SPECIALITIES LIMITED 


Information for the medical profession only. М-5А, Connaught Circus, New Delhi-110 001 


\ 
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OVOUTOLINE 


Unique Uterine Tonic 
20 Helps Ovulation 







Special Benefits of 
OVOUTOLINE : 


* Being an uterine sedative, 
it minimises the severity of 
uterine contractions. 
* Relieves Dysmenorrhea and 
the symptoms of pelvic pain, 
backache and leg cramps. 
* In Menorrhagia—Ovoutoline 
prevents excessive menstrual 
loss due to its strong uterine 
contractions. 
* Restores the functions of the Ovary 
and endometrium. 
* Helps to minimise the problems of 
Climacteric disturbances at the time of 
Menopause. 


* Helps Ovulation. 


Composition : | General : È 





Each 5 ML. contains : Ovoutoline is an ideal preparation for functional, 
Aqueous Extract derived from : gynaecological disorders. It is a rational combination 
Ashok (Saraca indica, Linn) 250 mg. of indigenous herbal drugs reputed for their action 
Lodhra (Symplocos racemosa) 250 mg. as uterine tonics and sedatives. Ovoutoline through 
Guduchi (Tinospora cordifolia, Miers) 100 mg. its corrective, astringent, disinfectant, demulcent, 
Shatavari (Asparagus racemosus, Willd 100 mg. cooling, anti—inflammatory, diuretic and tonic 

Tagar (Valeriana wallichii, DC.) 50 mg. actions, aids the physician to offer a comprehensive 
Kurchi (Hollarrhena antidysenterica, Wall) 50 mg. treatment to combat various gynaecological 
Yashtimadhu (Glycyrrhiza glabra, Linn.) 300 mg. disorders. 

Dosage : 

One to two teaspoonful three times a day. ZE 
Packing : PHARMACEUTICAL WORKS LTD. — 0 





Bottle of 100 ml. and 200 ml GOKHALE ROAD (S). DADAR. BOMBAY 400 025. 


3 BROTHERS/ZOV/6282 





ai ^ та 
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A TRUSTWORTHY FAMILY 


FOR THE DISCRIMINATING 
PAEDIATRICIAN 


Time-Tested Products For Efficacy 


Metronidazole Benzoyloxylate. 
for Giardiasis, Amoebiasis & 
Trichomoniasis in children. 


SUSPENSION 













Oxyphenbutazone, Paracetamol, 
Dried Aluminium Hydroxide Gel & 
Magnesium Trisilicate. 

The premier anti-inflammatory analgesic 
formulation. 




















SUSPENSION 





Ampicillin Trihydrate Syrup. 
The broad spectrum bactericidal 
antibiotic. safe for children. 










Sodium Citrate, Citric Acid, Tinet. 
Zingib. Mit., Tinct. Cardam Aromat. 
Tinct. Cinnam. 
Carminative and Digestive formulation, 
keeps baby healthy. 







Paracetamol Syrup. 
The safe antipyretic, analgesic. 





ti 
ЕТ ©] 


Marketed by: 
INDOCO REMEDIES LTD. Bombay 





5 CREATIVE CIRCLE IRL-17 
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holds the bond 
against 
staphylococcal 
Penicillinase 


KLO 





M recone 
Ae AUNAN сю: 55 
SIN OY 


2.64 








For further particulars 
please contact 


LYKA LABS Phones : 576947-563122-563081 


77, Nehru Road, Vile Parle-East, Telex 
Bombay-400 099. Gram 


Injection, Capsule and Syrup 


FOR SKIN OR WOUND 
INFECTIONS, OSTEOMYELITIS 
POSTOPERATIVE INFECTIONS 





011-6461 
‘LYKAPEN’ Bombay-400 099, 
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BENALGIS 


A RATIONAL THERAPY 
FOR NEUROMUSCULAR 
PAINS 





BENALGIS contains Thiamine 
Propy! Disulphide (TPD), the 
outstanding salt of Vitamin B, 


Better absorption апа longer retention 
leads to 30 times higher Co-carboxylase 
levels following T.P.D. administration. This 
ensures proper breakdown of glucose to 


епегду preventing (һе accumulation 

oflactic and pyruvic acid,which тау cause 
pain. and inflammation in nerves and muscles. 
BENALGIS is thus the treatment of choice 

іп пеигаідіаѕ, myalgias апа neuritis: 


INDICATIONS: 

ө Various conditions causing 
polyneuritis including alcoholism, 
diabetes, pregnancy, beri-beri, 
nutritional neuritis etc. 


è Myalgias and painful myositis. 


‚° Radicular pains as in sciatica, 
herpes zoster, etc. 


ө Chronic rheumatism. 





PRESENTATION: 
Strips of 10 tablets. 


TELLERS 
TABLETS OF THIAMINE PROPYL DISULPHIDE 





DOSAGE: 
1 tablet three times a day. 


Particulars trom: 

FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
20, OR, E, MOSES ROAD, BOMBAY-400 011, 
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NINE GOOD REASONS 
WHY YOU SHOULD CHOOSE... 


FeverScan 


The unbreakable liquid crystal 












Non-Adhesive 
FeverScan - R 
"General Purpose Use 












Adhesive Backing 


FeverScan - AD 
For Continous Monitoring 






FeverScan (AD) — These strips 
are supplied with a special 
hypoallergic adhesive backing to 
secure the strip firmly on the skin 
for long durations. This is 

rticularly useful for CONTINOUS 

ONITORING of temperature of 
infants and also other subjects In 
intensive care units. However, this 
adhesive backing allows removal 
end reuse upto 10 times only. 







SPECIAL VPP OFFER 


[|feverScan-R Rs. 45 ONLY 
-FeverScan- AD Rs. 50 ONLY 
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Forehead Thermometer 


... that indicates temperature quickly and reliably! 


SIMPLE TO USE... 
Just press against forehead 


FAST... reads tem ature іп 
only 15 seconds a 


EASY TO READ... 
temperature Is indicated b 
colourful liquid crystal digital 
display. 


VERY CONVENIENT... the 
tus crystals respond 
CONTINOUSLY to 
temperature changes... there 
is no need to reset the device 
to а starting point for each 
reading. | 


TEMPERATURE RANQE 
from 95°С to 104°Е. Also 
evailable in Celcius. 


SAFE and NON-TOXIC. 
no dangerous glass or 
mercury. 


UNBREAKABLE and 
REUSABLE... can be reused 
any number of times! 


IDEAL for use anywhere... 
clinics, schools, home or 
travel. 


PREFERRED over old- 
fashioned glass thermo- 
meters by consumers in 
Europe and U.S.A. 


To: The Manager, ULTRATEC 


Please send me the product(s) ticked below. 
О FEVERSCAN-R (Regular) @ Rs. 45/- 


' (PLEASE TICK М APPROPRIATE BOX) 
on delivery oy V.P. P. 
ыр PAMO...... Ne oaa: 


«Ф Ope exo Оза» таша ee Dum элшз en ICD com cee ху 


O i Promise.to pay the postman a total of Rs... _. 


Commercial 
23, 7th Cross Street, Besant Nagar, MADRAS-600 090 


OEE TE ee 6 ае о, 


О Send by Registered Post Parcel. | am enclosing Аа. ... - 


% 
“с- 


О, 


“%4чеече»тезеесетеве-...».%%2,..2.4.Ж..........» 


5 Чыл» «кие «кке, өк een a «же «ке deen «ке зе» «жей еке өле өле чан «үө еше єр ented йө айр «ке ағаны аа 














FeverScan — the most dramatic 
breakthrough In clinical temper- 
ature taking. 

it's truly amazing. Just hold the 


FeverScan strip firmly at both ends 
against the forehead. In only 15 
seconds (four times faster than the 
old-fashioned glass thermometer), 
you'll have an accurate temperature 
reading. 
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CARBONDIOXIDE NARCOSIS AS A CAUSE ОЕ СОМА 


А. RENUKA, m.D., Assistant Professor of Biochemistry, 
AND 
S. GOPALAKRISHNAN, ғ.в.с.?. (edin.) Prof and Head of the Dept. of Biochemistry, 
[ Madras Medical College, Майғаз-600 003. ) 


Bee UCC TION :—Recognition of biochemical disturbances in 

acutely ill patients, may be of great help in diagnosis and 
monitoring the progress. 

Patients are admitted in the Intensive Medical Unit for 
disturbed consciousness, stupor or coma. Q ite often the exact 
history is not available and the patients would have been sick for 
quite sometime. Various laboratory investigations are resorted 
to, for diagnosis and also for treatment. This can be accom- 
plished only if quick and continuous facilities are available to 
measure the parameters required. Disturbances in electrolytes, 
pH, buffering capacity and blood gases (partial pressure of oxygen 
and carbondioxide) are very common and often the fluid and 
other forms of therapy modify the blood chemistry. Moreover 
elimination of CO, by a patient on a mechanical ventilator is 
best determined by frequent measurement of the arterial pCO, 
and the pH. Thus there can be no substitute for arterial blood 
gas analysis. (Barry A. Shapioro). 

We have studied the value of these parameters in about 105 
critically ill patients, admitted in the Intensive Medical Care 
Uait of the Government General Hospital, Madras. 


; * Specially contributed to the *AmrisEPTIG', 
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Material and methods.—C/inical material :—30 healthy adults 
were analysed for the PaO,, PaCO,, pH, TCO,, HCO,, bE, BB, 
sodium, potassium and chloride. Lhe test group consisted of 
105 patients. 


PaO, — Partial pressure of oxygen in arterlal blood 

Расо, — Partial pressure of carbondloxide in arterial blood 

ТСО,  — Total carbondloxide content in mmol/litre 

HCO,  — Bicarbonate content in mmol/litre 

BB — Base excess—Titratable base minus titratable ac!d. If the 


titratable acid 15 more than the titratable base it is said to 
be base deficit. 


BB — Buffer base—It is the titratable base when titrated to the 
apparent Iscelectric pH of the protein at PCO, of 40 mm. 
of Hg. 


The patients investigated were suffering from different condi- 
tions as shown in Table I. There were 88 men and 77 women. All 
were adults in the age groups between 20—75 years. Two interest- 
ing cases of  carbondioxide 








TNR 3 — are азо presented. 
| No. of Sample collection :—The arte- 
No. ишо patients тіз! blood was collected from 
раев I DIOE the radial artery with a 23 
2. Hepatic failure 2 15 gauge needle in а heparini:ed 
3. Diabetes mellitus  — 10 syringe without any air bubble 
4. Bronchial asthma  — 10 with the patients and the con- 
BONS. onore о (то! subjects in the recumbent 
@ Xusellussous 2 6 posture. The syringe was sealed 
7. Cerebro vascular accident 6 soon after the needle was with- 
drawn and the samples were 
Total - 103 analysed immediately for blood 





gases with AVL Саз Check 
Model938. Those samoles which could not be snalysed immedi- 
ately were stored in ice water and analysed within 4 an hour of 
collection. 


РаО,, PaCO, and pH are measured by the sultable electrodes 
in tbe analyser. BE, TCO, HCO, and BB were calculated 
by the builun calculator in the analyser. 1he plasma was 
separated and sodium and potassium measured in the usual flame 
photometer and chloride in Elico chloride meter. 


RgsuLTS:—The observations on the 105 blood gas analysis 
and electrolytes are given (Fig. I, overleaf). 


We came across 40 patients with carbondioxide narcosis 
and associated respiratory acidosis. The comparison of results 
of the control group and that of the carbondioxide narcosis 
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cases are given in Table II. The relationship of PaCO, to 
pH is given in Fig II, see below. 


Fic. I. 







Res PIRATORY 
Acrpes!s: 


RESPIRATORY 
ALKALOSIS: 


METABOLIE 
Ac ID o4 ^5: 


NORMAL. | 


METABOLIC 
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Hypoxia. Yi 4 Бе 
9 мормвгя oP CASES 
Wastes ІІ 
PaO, paco, | pH тсо, | HCO, BB | BE | Na K | СІ 
Contro] .. 8667 4012 739 26:71 2571 483 -41:37 1366 371 94:43 
40:88 047 +001 -035 «0:35 +036 =01 -0%05 +008 -072 
Co, 4867 7476 728 4017 3813 56 +6°7 1361 4-5 89 
Nacrosis + 15°44 219-0 


+0°08 743 +775 +68 +42 +02 +06 43 
Fic. II. Relationship of PaCO, to pH in 40 cases of carbondioxide narcosis 
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The mean and S.D. of results obtained for the resplratory 
alkalosis, metabolic acidosis, metabolic alkalosis and hypoxia 
are given in Table III. | 




















Vaste ІП 
el PaO, асо, pH тсо, \нсо, ВВ | BE | Na K | СІ 
Respiratory 


alkalosis 81:65 23:3 751 2225 1965 4502 204 13631 298 9604 
22 21:9 5:59 20°05 23:778 23:65 +589 +094 27:83 0:34 5:3 
Metabolic | 
acidosis 69°3 35 83 719 11°86 11:07 312 15°57 1344 354 1018 
18 +22°21 10:43 20:09 47 +453 +546 +50 8:53 +09 5:8 
Metabolic 
alkalos:s 7406 39-34 756 3818 3698 61:14 142 139 345 97 


5 +229 247 +007 269 +33? +604 +41 72 +04 728 
Hypoxaemia 358 378 738 263 253 414 478 140 383 96 
3 41094 +27 +001 +06 +044 =0°63 +09 1:63 20:328 [2326 


Discussion.—The main aim of the study was to show the 
usefulness of the said parameters in acutely ill patients. We 
have come across 40 cases of carbondioxide narcosis which was 
the cause of coma. These patients were either stuporose or 
comatose where the original condition was obvious in some, 
and was not clinically obvious in others in whom the blood 
gas analysis revealed carbondioxide narcosis. 


All the 40 patients were suffering from  carbondioxlde 
narcosis and there was decrease in pH, paO, and increase in 
bicarbonate levels in their blood samples. A number of these 
patients improved by increasing their ventilation which goes to 
prove that an increase in paCO, was the cause of their depressed 
cerebral function which improved with the fall in paCO,. 
The bicarbonate, BE and BB values show the presence of 
compensatory metabolic alkalosis. As the metabolic compensa- 
tion takes more than 24 hours, these values indicate that these 
patients might have been subjected to increase in paCO, or 
carbondioxide narcosis for quite sometime. The anion gap is 
only 15 mEq/l showing that there is no involvement of metabolic 
acidosis (the anion gap is the difference in the sum of Cation 
and anion. Sodium + Potassium - bicarbonate + chloride. Normal 
12—15 mEq/l (Mosoro and Siegel). 


The mean раО, was 48:67 2 15:44 also contribute to the 
stupor: Here the role of PO, is very important for maintaining 
the ventilation. In these patients it is dangerous to improve 
the p*O,, as this is the only stimulus to maintain the ventilation 
through central and peripheral chemoreceptors. | 

Correction of hypoxia alone will lead to further increase 
in paCO, which may lead to sudden death. (Goldberger). This 
is where monitoring of blood gases is very important. In general, 
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patients with respiratory failure of sufficient severity to warrant 
admission to an acute care unit should have arterial PO,, PCO, 
рч analysed atleast daily. (rtinshaw and Murray). We present 


two interesting cases of carbondioxide narcosis also. 


CasE I:—4A survivor of hanging :—The patient was а gir), 20 
years of age, who attempted suicide by hanging. She was brought to 
the hospital unconscious and asphyxiated at the time of admis- 
sion. She was revived by placing in a Bennet's respirator. The 


blood gas analysis was done on various occasions throughout the 


critical period. The results are given in Table IV. 
Waste IV 


Date | PO, | eco, TCO, 








pH | HCO, 





вв | вв | ma 





к |с 

14-9-1980 30 83 72 92 34 +96 4 138 5 88 

15 9-1980 32 76 728 29 30 +11212 70 140 52 92 

16-9-1980 0272 5% 73 936 319 +19 51 138 48 96 

22-9-1980 — Patient developed tetany and carpopedal syndrome Serum calcium : 9018/01 
535 348 75 305 314 +81 56 134 25 110 


23-9-1980 48:3 54 739 327 342 458 53 — — 
26-9-1980 716 36 7:34 224 243 —52 426 140 3:2 96 


Тһе paCO, values were 83, 76 and 58 mm of Hg and paO, 
values were 30m 32 mm and 27:2 mm of Hg. At one shape she deve- 
loped tetany and. carpopedal syndrome. At that time the serum 
calcium level was 9 mg./dl. The blood gas analysis showed meta- 
bolic alkalosis. The ionised calcium level decreases in metabolic 
alkalosis. This was the cause for the tetany and carpopedal 
syndrome. She recovered from the CO, narcosis and was weaned 
from the respirator. The blood gas analysis was normal at the 
time of discharge. 


Case II :— Bronchial asthm1 with corpulomonale :—The patient 
was a 65 year old woman. She was in coma at the time of 
admission. Blood gas studies were done soon after admission. 
The results are given below: 


МО, Расо, pH TCO, HCO, BS BE Na в СІ 
515 1058 716 427 493 434 46 1322 64 JN 





Her serum potassium level was 6 mE3/land the ECG also 
showed the signs of hyperkalemia which may bave been due to 
the acute respiratory acidosis, Н:ге the carbondioxide narcosis 
would have been missed if the blood gas analysis was not done. She 
was placed in a ventilator and was revived from the carbondioxide 
narcosis. Н зе again it shows the importance of monitoring the 
patient with blood gas analysis by qualified clinical chemists 
wherever facilities are available. 
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Summary and conclusion.—105 critically ill patients from the Intensive 
Medicai Care Unit Government General Hospital, Madras were studied 
with blood gas analysis and electrolytes and tne results are presented. 2 
otner interesting cases are also presented. Among the 105 patients 40 
showed caibondioride narcosis. 


Carbondioxide narcosis due to respiratory acidosis may be a cause 
of coma or stupor wnich may not be obvious from the ciinical point of 
view because the condition is masked by other clinical considerations, Their 
management needs monitoring by blood gas analysis for efficient treatment. 


Acknowledgement.—We grate fully acknowledge the help of Prof. M. 
Thayumanavan, M.D., for providing us with the clinical material. 
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DOES ENDOMETRIOSIS OCCUR MORE OFTEN IN 
STERILISED THAN IN UNSIERILISED WOMEN ? 


Endometriosis after salpingectomy, or tubal sterilisation was first 
reported in 1930. This has been recently confirmed. The condition may 
also occur after tubal coagulation and may begin within а few months 
of operation. The endometriosis may be painfui and may spread several 
centimetres from the tubal stump. The original recommendation for its 
prevention after salpingectomy was that hysterectomy should be perfor- 
med in preference, whenever possible, but now it is thought that 
excision of a wedge of tubal uterine cornu is sufficient. It is not clear 
how to prevent its occurrence after other forms of tubal occlusion, 
Fistula formation with endometriosis was found in 6 out of 20 patients 
with failed sterilisation, and so a search was made for the condition 
among patients with successful sterilisation. Microscopic evidence of 
endometriosis was found in 63% of patients with succes.ful tubal 
cautery, but in only 28% of patients with successful Pomeroy sterili- 
sation. Whe process occurs within one to four years of operation, and. 
the incidence is lower if the proximal tubal stump measures over 4 cm. 
The risk of painful clinical endometriosis to a woman undergoing 
laproscopic stcrillsatlon with clips or strings is unknown.—( British 
Medical Journal, 19th September 1981). 


ORIGIN OF GASTROENTERITIS 


An analysis in “Central African Journal of Medicine” (1982-28) 
by one of the Shona people of their cating customs sugges's, that gastro- 
enteritis was made more likely by the practice of preserving cooked 
food overnight for consumption by children the next day, and by 
sharing food from the same plate.—(British Medical Journal, 20th Nov. 
1982). 
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EARLY DIAGNOSIS OF POISONOUS 
SNAKE BITE AND ITS MANAGEMENT* 


M. THAYUMANAVAN, M.D., Addl. Prof. of Medicine and Physician, 
К. М. ANNAMALAI, мр, Tutor in Medicine and Asst. Physician, 
К. MAHESHWAR, M.B., B.S., Special Trainee, 

AND 
T. GIRIJA, M.B., 5.., C. R. В. I., 


( Madras Medical College and Intensive Medical Care and Toxicology Unit 
Government General Hospital, Madras-3 | 


NTRODUCTION :— It is usually believed by the practising physician, 
that cases of poisonous snake bites are rare. “ШИ is of по 
help to shelter behind this statement and that the average doctor 
seldom or never treats one. Fora patient who has been bitten 
by a snake it is a matter of life and death and the rarity of 
the event is of no nterest to him’’?. 


The effect of a bite by a venomous snake will depend upon 
the site of the bite, whether the bite was on the bare skin ог over 
the clothes and the amount of venom injected. Further, since 
there are large numbers of non-poisonous snakes, unless the 
snake is identified it may be difficult to decide whether antivenin 
is necessary. However it is wise to transport the patient to 
the nearest hospital. unless one is sure that he was bitten by 
8 non-poisonous snake. It is worthwhile to remember that 
озон effects are usually seen within 1—4 hours after the 

ite, unless the venom, is directly injected into the vein when 
death may be instantaneous. 


Material and method.—Sixty cases of snake bite treated 
{п the past 2 years at the Government General Hospital, 
Madras-3, constitute the material for this study. Out of these, 
5 were viper bite, 7 were cobra bite, 2 were by water snakes 
and in the rest the snake was not identified. 


The problem of whether to give antivenin or not arises when 
the snake is not identified. Further, antivenin is very expensive 
and is not easily available and there is a risk of patients develop- 
ing allergic reactions. We have charted out a simple procedure 
to decide whether antivenin is necessary or not in a particular 
case. 

The effects of snake bite are neurotoxic, hemolytic, and dis- 
seminated intravascular coagulation. 


In the neuroparalytic type, the patient develops a form of 
descending paralysis, the patient who is fully conscious develops 
ptosis, ocular muscle paralysis, and paralysis of all the four limbs 
with paralysis of respiratory muscles. The patient may develop 
"Locked in Syndrome” unable to move his limbs and is able to 


е Specially contributed to the 'Автивртїө?, 
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commnicate only by eye movements. This takes about 4—8 
hours. The earliest sign of such neuroparalytic accident is the 
development of ‘ptosis’: A careful watch must be kept on the 
patient and if he develops ptosis, snake antivenin is to be 
administerd immediately. 

Intra-vascular consumption coagulopathy results in delay in 
coagulation of blood and the patient starts bleeding which may 
take the form of epistaxis, haematuria, haematemesis or hemop- 
tysis. The diagnosis can be made by measuring the clotting 
time. As a simple bed side procedure blood is drawn into a dry 
test tube and allowed toclot. If there is no clotting even after 15 
minutes poisonous snake bite is confirmed and antivenin is 
administered. 


Hamolysis causes release of haemoglobin into the plasma and 
if hemolysis is severe the patient may go in for renal failure as 
the pigments may block the renal tubules and anuria may 
result. Further, hemolysis may result in anemia, which may be 
clinically undetectable. Haemolysis may be diagnosed by esti- 
mating packed cell volume and examining the supernatant 
plasma. If plasma is clear, hemolysis is ruled out. If the plasma 
is pink, hemolysis is confirmed and treatment with antivenin 
is to be started immediately. 


If hemolysis is severe and PCV is below 20%, the patient 1s 
treated with blood transfusion and forced alkaline diuresis 
(F.A.D.) to increase 
CUP Е the excretion of pig- 
ments and thereby pre- 
vent renal failure. 
Inspite of this treat- 
ment, if the patient 
develops anuria he 
| is then subjected to 
. 2 dialysis. 
ж . Ву following (һе 
т above guidelines we 
were able to adminis- 
* ter the antivenin at 
! the right time to the 
7 right patient. 
First aid.— The aim 
Miss oui ace -of аныш ИШ 
lock the lymphatic 
circulation but not the arterial blood flow. This is achieved by 
applying an elastocrepe bandage just above the site of the bite, 
neither too tight nor too loose but enough to compress the 
lymphatics. Further the proximal and distal joints are immobi-- 
lised by using splints as the movement of the limb will increase 
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the lymphatic drainage. There is no need to make a local incision 
as this will increase the vascularity of the area and promote 
further absorption of the venom. The area may be rinsed with 
potassium permanganate or soap solution. 


The common cause of death during the early period is said 
to be due to panic and all patients must be sedated and reassured. 


Diagnosis —An early and correct diagnosis of poisonous bite 
must be made as soon as the patient is admitted. Blood is drawn 
from a vein for estimating the clotting time* and PCV taking 
all precautions like using an absolutely dry test tube and PCV 
tube. A careful watch is kept on the urinary output and for 
haematuria. 

The patient is observed for evidences of neuroparalytic 
accident, the earliest sign being ptosis. 


It is worthwhile to look at the site of bite for fang marks’. 

If the marks are semicircular, the bite is probably from a non- 

oisonous snake. Local induration?, bleeding from the site of 

bite, regional lymphadenitis*, paresis of extraocular muscles, 

respiratory muscles, prolonged clotting time or hemolysis, all 
confirm the diagnosis of polsonous snake bite. 


Management! .—Many patients with poisonous snake bite die 
due to the insufficient dose of antivenin*. Normally a snake 
injects about 20 to 40 mg of toxin and 1 cc of antivenin will 
neutralise 0:6 mg of toxin. Hence, itis clear that irrespective 
of the age, the patient must be given a minimum of 70 to 80 cc 
of antivenin iv. to neutralise the poison. There should be no 
hesitation to repeat the antivenin injection if the symptoms per- 
sist or recur at intervals of 4 to 8 hours. The tourniquet should 
be removed as soon as the antivenin is given. 


The clotting time and PCV are repeated 6 hours after the 
first dose. If the clotting time is prolonged for more than 
15 minutes and if PCV shows hemolysis a second dose of anti» 
venin is necessary. 

If thereis evidence of severe hemolysis, patient is treated 
with Forced Alkaline Duresis (F.A.D.) to prevent blockage of 
tubules with the pigment and acute renal failure. 


If the urine output does not match the input Inj. Lasix can 
be given. Meanwhile a periodic check of blood urea and 
creatinine is necessary. 

If the patient goes into renal failure in spite of treatment, 
he should be taken up for dialysis. 

Neuroparalytic accident (NPA):—As already mentioned the 
earliest sign of NPA is ptosis and the patient gradually develops 
oculat muscle paralysis, descending paralysis, jor respiratory 
paralysis and goes into a state of “Locked in Syndrome". An 
early diagnosis and administration of antivenin will prevent such 
complications. 


ҮТ 
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In addition to the antivenin given in doses mentioned 
already, patient may be given neostigmine 0:1 mg. every hour 
till the P clears. А careful watch must be kept on the 
heart. If the patient develops bradycardia injection atropine 
must be given. The total dose of neostigmine should not exceed 
2:5 mg. Neostigmine is only an adjuvant to antivenin and is 
not a substitute. 

Artificial respiration using a ventilator should be started 
if the patient develops respiratory paralysis. 


Allergic reaction to antivenin:—Very few patients develo 
allergic reaction to antivenin which appears to be dose related. 
The patient may be given a small dose of antivenin sub- 
cutaneously. If the patient is allergic to antivenin and is in 
а critical stage, antivenin cannot be withheld. He is given 
0:5 cc. of adrenaline subcutaneously and antivenin is started 
as a very slow drip, and he is also given dexamethasone and 


antihistamines. 


If antivenin is not immediately available patients may be 
treated symptomatically with F.A.D. in case of hemolysis and 
blood transfusion if PCV is less than 20%, aided ventilation 
in case of respiratory paralysis, dialysis when there 1з renal 
failure, and neostigmine when there is NPA. Every effort 
must be made to procure antivenin as soon as possible. 

Observation and discussion.— Rare features observed in our 
series are:—1. Among the 5 cases of cobra bite, all developed 
hemotoxic effect, three developed neurotoxic effect and among 
these three one developed hamotoxic effect much earlier than 


neurotoxic effect. 


2. One child, who was brought with tourniquet applied 
above the site of bite, developed pulmonary edema and hzmate- 
mesis within one hour after bite. She was saved by giving 
antivenin and injection Lasix immediately thereby exemplifying 
the necessity for immediate transportation, in spite of the appli- 
cation of a tourniquet. 

.8. In one case clinical and hemotoxic effects of snake bite 
appeared in spite of the patient’s statement that the snake had run 
across his feet, but did not bite him; poisoning effect appeared 
24 hours after this incident showing the necessity for keeping 
such patients under medical supervision for atleast 48 hours. 


4. Two doses of anti snake venin required in 7 cases and a 
third dose in one case thereby showing the necessity to give 
second and third dose of antivenin based on repeated clinical 
examination and hematological investigations. We would have 
lost these cases, if we had not repeated the antivenin. 


5. Occurrence of heart block in 2 cases necessitated conti- 
nuous ECG monitoring. | 
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6. Antivenin was not available for three days when one case 
developed hemotoxic and neurotoxic effect. He was managed 
with FAD, blood transfusion and on artificial respiration until 
antivenin was given on the fourth day. The fact that antivenin 
is the only final solution’, is proved by this case. 


7. In one case who developed induration to test dose 
prophvlactic injection adrenaline 0:25 ml. s.c. and injection 
avil 50 mg. with decadron 8 mg im were given before starting 
antivenin drip. While the antivenin drlp was on flow, the patient 
vomited and developed urticarla. We repeated adrenaline 
0:25 ml, avil 50 mg, decadron 8 mg and the drip was completed. 
Test dose of antivenin is not necessary for two reasons. Firstly 
antivenin may have to be given Immediately, secondly, one may 
not show reaction to sub-cutaneous test dose but may show 
reaction to IV full dose % Hence in all cases prophylactic injection 
adrenaline 0:25 ml s. c. (less in children) should be given. 


We sincerely thank the Dean, Madras Medical College and 


Government General Hospital, Madras-3 for having permitted 
us to publish this article. 
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BARLY EXERCISE TESTING AND CORONARY ANGIOGRAPHY 
AFTBR UNCOMPLICATED MYOCARDIAL INFARCTION 


In a prospective study, 61 patlents aged 55 years or less with 
ancomplicated myocardial infarction underwent treadmill stress testing 
at 2 weeks and coronary angiography at 6 weeks after infarction. Of 
the 44 patients who had a positive stress test, 43 had additional severe 
coronary artery disease confirmed by coronary angiography. Of the 17 
patients who had a negative stress test for additional disease, coronary 
angiography identified only single-vessel disease in the infarct area 
in 15. The sensitivity of the stress test was 95% and the specificity 
94%, though the number of patients іп the study was small. Thus, 
exercise testing has considerable potential for the early identification 
of multiple vessel disease in patients with uncomplicated myocardial 
infarction. Maximal exercise testing using standard '2-lead electro 
cardiograph has proved both highly specific and sensitive for coronary 
artery disease. Data indicate that patients with a recent uncomplicated 
myocardial infarction may have exercise-induced depression of the 
S. T. segment indicating ischemia remote from the infarcted wall. In 
patients with &ng!na and pronounced three —vessel or left main artery 
agi iners offers a better progaosis.—(B'itish Medical Journal, 1st 

ау ). | | | 


NIFEDIPINE IN ANGINA PECTORIS* 
(A Clinical Trial) 


V. PARAMESHVARA, M.B.,B.3., M.R.C.P. (London), F.A.C.C., 
#.С.С.Р., F.I.C.A,, F.I.8.E., F.A. I. I.D., F. I. M.S.A., F.A.M.S., 


Consulting Physicion and Cardiologist, 54, Kumarakrupa Road, 
Bangalore-500 001 


NTRODUCTION:—T he introduction of  beta-adrenoreceptor 
blocking drugs catalysed the search for pharmacologic agents 
for use in the treatment of ischaemic heart disease. Consequently 
a new group of drugs namely calcium channel blocking agents 
with a specific action on calcium conduction have emerged 
for use in clinical cardiology. Although the drugs belcnging to 
this group show certain common general properties they are a 
heterogenous group of agents with dissimilar structural, electro- 
physiologic and pharmacological properties. Each drug differs 
from the other in its action on the coronary vasculature, SA 
node, AV node and conducting system. Nifedipine a dihydro- 
pyridine derivative, is one such calcium antagonist which has 
coronary vasodilator property and negative inotropic effect on 
the cardiac muscle with little action on SA node, AV node and 
conduction system?. Therefore nifedipine bas attracted wide 
attention as it is not only useful in angina but also in variant 
angina owing to its coronary vasodilator property3—!3. The 
drug is also beneficial under circumstances where betablockers 
are contraindicated or have been ineffective in the treatment 
of angina ; nifedipine could also be used in conjunction with 
betablockers!!.15, The present study was undertaken with a 
view to assess the efficacy of oral nifedipine in the treatment 
of angina. 

Material.—A total of 50 patients were selected for the 
trial. There were 12 women and 38 men in the age group 
of 30 to 85 (average age - 52:42 years) Table I. The duration of 
illness was from one month to five years. (Table II). 























VABLB І TABLE II 
Showing the age incidence Showing the duration of illaess 

Age group (in years) | Male | Ғета!е | Total Duration Number 

30 to 39 ғ“ 2 2 4 1 to 12 months 44 3% 

40 to 49 S 11 1 12 1 year to 5 years ien 8 

50 to 59 зе 13 4 17 Beyond 5 years s 4 
Above 60 ouf 12 5 17 ————————————————————————— 
Total MU ай: - d. All the patients were suffering 


from moderate (frequent 
attacks, Job jeopardy) to severe (resting or nocturnal attacks) 
* Paper presented at 37th Annual Conference of Association of Physicians 
of India, New Dclhi —1982 
® Specially contributed to the ‘Amrissrzie’, 
1.386 ji 
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degree of angina confirmed by clinical examination, electro- 
cardiogram and effort test. 


The group was not homogeneous (Table IIT) but all patients 
had high frequency of angina—6 to 10 per day. Of the 50 patients 


11 had diabetes, 5 systemic 





таша 1H hypertension, 3 had incipient 

left vertricular failure ew 

Type of angina Number Electrocardiogram revealed 3 

patients with right bundle 

idm T ш =. x жа DE peo rene 
x emiblock, 2 with prolong 

Em "à : P—R interval and 10 with 

Angina and bronchialasthma — 3 evidence of old myocardial 

Anginaandincipient LVF „ 3 infarction. Biochemical analy- 


— sis showed 8 with hypercholes- 
terolemia. Perusal of personal habits and routine checkup 
revealed that 4 persons were heavy smokers, 5 consumed 
alcohol regularly and 6 were overweight (20% of the ideal 
weight) Twenty-six persons had adready received propranolol 
but 12 of them suffered from syncopal attacks due to bradycardia 
in 7) or fall of blood pressure (in 5) with a daily dose of 40 to 
0 mg. of propranolol; 4 had developed propranolol induced 
incipient LVF and 10 had poor response inspite of large dose of 
propranolol (360 mg. or more per day in divided doses). Further 
stepping up of the dosage of propranolol induced either exertional 
breathlessness or dizziness. Apart from one patient who was 
intolerent (severe headache) all the patients were taking isosor- 
bide di-nitrate (average requirement was 6 tablets, of 10 mg. per 
day). Pregnant women aad subjects with overt cardiac failure 
were excluded from this trial. 


Method.—Every patient was subjected to a detailed clinical 
examination, 12 lead electrocardiogram, stress test (whenever 
not contraindicated) chest X-ray, blood counts, blood sugar, 
urea, VDRL, serum glutamic oxalacetic transaminase, serum 
glutamic pyruvic transaminase, lactate dehydrogenase, alpha 
hydroxy butyric dehydrogenase, creatine phosphokinase, serum 
total lipids free, esterified and total cholesterol and triglycerides 
estimations and routine urine examination. ECG and biochemical 
tests were repeated at weekly intervals during the trial period. 
S—T segment was considered to be depressed if there was a 
depression of 1 mm. or more lasting for 0:08 second or longer. 


Trial period:—The assessment of the cases lasted from a 
few weeks to several months. For the purpose of investigation 
a minimum period of 12 weeks of continuous therapy was 
considered necessary and the cases that dropped out within this 
period were not included for evaluation of whe drug. 
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Dosage :—Each patient received 30 mg. of nifedipine orally 
in divided doses (10 mg. 8th hourly) per day. In 2 cases the 
dose had to be increased to 40 mg. a day, after 4 weeks of 
trial and in 3 cases the dose was reduced to 20 mg. a day, 
after 8 weeks as this was found to be the effective maintenance 
dose. The patient's drug compliance was assessed by detailed 
questloning. 


Response.—The patients were examined every week or earlier 
when necessary during the entire period of investigation. 
The response was assessed from the number of attacks of 
anginal pain per day, effort tolerance, number of isosorbide 
dimitrate tablets consumed per day and ECG changes. The 
antianginal effect of the treatment was assessed for each patient 
at the end of the trial períod and the results were classified 
as follows: 


l. Very good:—complete disappearance of anginal pains. 
2. Good:—anginal attacks reduced by more than 50 
per cent. 


8. Fair :—attacks reduced by less than 50 per cent. 
4. Nil:—no change or increase in the number of attacks. 


RESULTS :—Eight patients out of 50 who opted for the trial 
could not complete the study the drug had to be discontinued in 2 
cases Owing to its side effect namely—dizziness, headache, flushes 
and general weakness. Two persons developed pedal edema which 
disappeared with the addition of a diuretic. The response rate 
was very good in 18, good in 11 and fair in 9. There was по 
significant response to nifedipine in two cases. The requirement 
of isosorbide dinitrate dropped from an average of 6 tabs. a 
day to 2 tabs. by the end of 2nd week of the tiial. Thirteen of 

Waste 1У them required only occasional 

doses of isosorbide dinitrate at 
Showing the effort tolerance the end of the trial. The effort 
~ | tolerance was increased from a 
Before nifedipine |After nifedipine pene few metres to 1 to i km. in 
Anco — Annu 147 12casesandfrom 1 km. to 1 km. 


Af , — 14—112 ка. 12 

x "do am A b rk : to 1 km. in 8 cases, 1 km. to 1 to 

Half km. - 1-42 km. 12 2 km. in 12 cases ana from 3 km. 

Half km. — 2—3 km. 0 to2 to 3 km. in б pauents. 
(Table IV). 


Blood pressure:—There was no significant change in blood 
pressure in normotensive subjects. However, with nifedipine the 
dose of propranolol could be reduced from an average or 360 mg. 
to 160 mg per day without elevation of the blood pressure, but 
with an improved effort tolerance and reduction in the require- 
ment of isosorbide dinitrate. | 
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Electrocardiograph :—E. C. G. at rest and after exercises was 
available in 35 cases; of these 25 cases received nifedipine and 
ten propranolol with nifedipine. In both the groups appreciable 
S—T segment improvement was observed (Table V). 


TABLE V 
Showing the average S-T segment depression in mm. 














Nifedipine Propranoloi 
B. C. G. | N N ee, ы Propranolol and 
Before | After Before After = Nifedipine 
At rest х 2:44 0:8 3:3 277 1:3 
After exercise . 4:00 20 5'45 48 19 





Exercise S—T segment changes were diminished after treat- 
ment with propranolol but this was marked with a combination 
of propranolol and nifedipine. 


Biochemical investigations :—Analysis of laboratory investi- 
gations refleting renal function, serum lipids, cardiac enzymes, 
blood sugar and the bzmotalogical parameters showed no obvious 
changes during or at the end of treatment. 


Discussion.—The aim in the management of angina is to treat 
the pain (both severity and frequency) and give increased working 
capacity to the patients and circumvent progression to more 
serious complications like myocardial infarction and heart failure. 
Nitroglycerine has remained and continues to be the sheet anchor 
in the treatment of angina In severe types of angina and in 
unstable angina, beta-blockers have been the main stay of 
treatment until recently. However the discovery of newer anti- 
anginal drugs resulted in the introduction of calcium antagonists. 
Earlier on, these drugs were thought to be adrenergic blocking 
agent!* but soon Fleckenstein ef 2/17, 18 observed that the calcium 
antagonists differed in their action from the betareceptor blockers 
and attributed their action to inhibiton of influx of calcium ions 
(Ca++) into myocardial cells during the slow plateau phase of 
the action potential of cardiac muscles. The calcium ions which 
enter the cell during the plateau phase of the action potential 
play a vital role in the progress associated with excitation-con- 
traction coupling in the heart muscle. The negative inotropic 
property of the calcium ions antogonist drugs can be accounted 
for in terms of their ability to interfere with the inward passage 
of calcium ions into the cells. Hence these drugs reduce the 
amount of calcium ions in the cells. These drugs therefore 
reduce the amount of calcium available for interaction with 
contractile proteins of the cell and thus reduce (requirement 
ofoxygen. In addition to the myocardial cells, smooth muscles, 
the cells of SA node, AV node and conducting tissues also exhibit 

32—ii 
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similar calcium dependent inward currents and hence опе сап 
except the calcium antagonist drugs to affect the functioning of 
all uhese different cell types?. Тһе two calcium antagonist drugs 
that are in use are verapamil and nifedipine. Both the drugs are 
negatively inotropic and currently in vogue in clinical cardiology 
and are vasodilatory and both act by the same mechanism 
but nifedipine unlike verapamilis a more potent vasodilator and has 
Jittle effect on the SA and AV nodes and conducting systems. This 
difference in their action is explained by the hypothesis that calcium 
channels in the smooth muscle cells have different sensitivities and 
the calcium chanrels in the conducting pathways in pace maker 
cells are probably different from those in smooth muscle cells and 
also there appears to be population of type of calcium gates, and 
each membrane has a different distribution of calcium gates of 
channels?. lt is likely that nifedipine is able to block a larger 
number of calcium ions on the smooth muscle celi membrane 
than verapamil. Nifedipine is shown to be a potent antianginal 
drug by its actionin (1) depressing the contractility of the myo- 
cardium and thus reducing myocardial oxygen requirements, 
(2) reduction in smooth muscle tone in the resistant vessels 
and thereby reducing the left ventricular after load, (3) increase 
in coronary blood flow by vasodilation with improved oxygen 
supply to the myocardium. 

There have been several experimental and clinical trials 
of nifedipine in the treatment of angina? 6. 12, 19, Cilgenkrantz 
et al* reported satisfactory clinical response in 18 out of 30 
patients suffering from severe angina pectoris as also good 
clinical and laboratory acceptability. Broustet et aj*? discovered 
increased work tolerance in excitational angina with sublingual 
nifedipine. They also reported reduction of blood pressure 
and elevation of effort to a greater degree than with glyceryl 
trinitrate. Litchilen and others?? have demonstrated increased 
regional myocardial blood flow in patients with coronary artery 
disease after nifedipine. Ia the present trial nifedipine was 
administered to a group of patients with moderate to severe 
angina. Among these, there were 26 patients who had poor 
response to propranolol and glyceryl trinitrate or where the 
propranolol was contraindicated or the dose of propranolol could 
not be increased without including side effects. Although the 
group was heterogenous all the patients had a high frequency 
of anginal aitacks. 8 out of the total of 50 patients could 
not continue the trial and in two others the drug had to be 
discontinued in view of the side effects. Of the remaining 40 
who completed the trial with nifedipine, 18 (45%) experienced 
complete disappearance of anginal pains, and angina] attacks 
were reduced bv more than 50 per cent in another 11 cases 
(275%); in 9 persons who had severe angina, the attacks were 
reduced by less than 50 per cent but all along the suffering 
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was reasonably reduced with nlfedipine. One patient with attacks 
- of angina at rest and with a previous history of myocardial 
infarction had a recurrent myocardial infarction during the trial. 
He had an uneventful recovery from this attack and continued 
the nifedipine thereby. There were 3 patients with bronchial 
asthma with frequent nocturnal angina and all of them had 
complete relief from angina with nifedipine. 

In 26 ratients who had received propranolol prior to nifedipine 
thereby the response was poor in 14 cases despite 360 mg. to 
480 mg. of propranolol per day and the dose of propranolol 
could not be stepped up further without inducing the side effects 
of the drug. But with the addition of nifedipine to these patients 
it was possible to achieve noticeably good response (160 mg. of 
propranolol on average per day) resulting in consequent disappea- 
rance of the side effects of propranolol. Another 12 cases who had 
received propranolol in a small but effective dose (40 to 60 mg. per 
- day) had experienced drug induced dizziness and syncope due to 
bradycardia (in 7) and hypotension (in 5). In these patients propra- 
nolol was stopped and replaced by nifedipine with favourable 
results (very good response: 8, good: 4). Many workers have 
investigated the results of combined treatment with a beta- 
blocker and nifedipine in апріпа1% 15. К. Mox et ai** have 
shown that a combination of propranolol and nifedipine con- 
trolled not only anginal pain but also precardial electrocardio- 
graphic manifestations of ischemia in patients who did not 
respond to treatment with propranolol alone. С. koch?* had 
demonstrated that addition of nifedipine to a beta-receptor 
blocking agent had beneficial effects on the dynamics of left 
ventricle both at rest and on excerise, which meant that 
specific hemodynamic effects of nifedipine are presen ed inspite 
of beta-receptor blockade being induced. 

Hugenholtz et а/13 concluded from their studies that 
nifedipine should be added to beta-adrenergic blockade if the 
latter does not appear to be immediately effective. But the 
inotropic action of both drugs may induce left ventricular failure 
in patients with poor myocardial reserve and herce the need fof 
careful selection of cases for combined therapy. Addition or 
nifedipine in the present series has helped to control anginal pain 
where propranolol alone was found to be unsatisfactory. 

Nifedipine has been successfully used in Prinzmetal variant. 
angina??. Propranolol is less useful in vasospastic angina as 
propranolol can secondarily increase vascular resistance hy 
reducing myocardial oxygen consumption and theoritically by 
inhibiting vasodilator mechanism mediated by beta,-receptors. 
This could potentiate the coronary response to vasoconstrictor 
stimuh??. Reports of worsening of symptoms in some patients 
with variant angina during propranolol therapy support such a 
hypothesis? 2,24, um | 
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Nifedipine by its vasodilator effect, (by inhibiting arterial 
smooth mucle contraction) is useful in preventing vasospasm of 
Prinzmetal variant angina’. 8. 9, 10,12, Reversal of coronary spasm 
by nifedipine has been demonstrated by Hugenholtz et al*? in 
their cardiac catheterisation laboratory. They have also observed 
oxygen sparing effect of nifedipine in patients with unstable 
angina. The therapeutic experience in (һе present series has been 
similar to the observation of Hugenholtz ef 41/13. 


Reduction of cardiac rate by propranolol and coronary 
vasodilation and reduction in after load effected by nifedipine 
and combined inotropic action would greatly help to bridge the 
gap between the need and supply of oxygen to the myocardium. 
However beyond a critical state the results could be hemodynami- 
cally counterproductive. In the present trial among 15 patients 
who had angina at rest, 12 have shown very good results, 2 good 
and 2 fair results. Inhibition of myocardial contractility and 
increased coronary blood flow by nifedipine may help to prevent 
myocardial infarction in patients with unstable angina with a 
substantial component of coronary vasospasm: 


Among the 26 subject with angina of effort, effort tolerance 


had increased considerably. The requirement of isosorbide 
tablets dropped from an average of 6 per day prior to nifedipine 
thereby to 2 per day during the therapy. 13 of them used 
isosorbide dinitrate only occasionally by the end of the trial. 
Effort tolerance had increased by 50 per cent in 26 of the 
patients and more than 100 per cent in 10 patients. 


Antianginal effect of nifedipine was observed by the end 
of the first week in all patients and the improvement was 


 stabilised by the third or fourth week after the commencement . 
of therapy. Two persons who abruptly interupted the nifedipine 


therapy had a relapse of angina on the third day (72 hours) after 
discontinuing the treatment. Resumption of regular nifedipine 


therapy promptly terminated anginal attacks in them after 48 


hours. This has confirmed that the drug has no prolonged and 
cumulative action in the body and the action of the drug 
is reversible. | 


Nifedipine by virtue of its action on arteríal smooth muscle 
cells could produce a fall of blood pressure and decrease in 
peripheral vascular resistance. This hypotensive effect of nifedi- 
pine has been investigated by Murakami and others?5. 26, 27, 28 29, 
However the results of reported clinical studies are not uniform. 
According to Kuwajima?" nifedipine has promptly lowered 
arterial pressure in hypertensive crisis and in severe hyper- 
tension. Lesser ef 212° however have concluded that nifedi- 
pine 10 mg. orally every 8 hours has only a modest hypotensive 
activity. In the present series there has been no significant 
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difference in the recordings of blood pressure before and during 
nifedipine therapy. 


In fact, nifedipine sucessfully replaced propranolol in 5 
tients who had developed syncopal attacks due to propranolol 
induced hypertension. However among 5 hypertensive anginal 
patients the requirement of propranolol was reduced by an 
average of 160 mg. per day by addition of nifedipine without eleva- 
tion of blood pressure. Further studies are needed to evaluate 
the effect of nifedipine in hypertensive subjects. 


Serial electrocardiographs both at rest and after effort have 
revealed encouraging results. Exercise induced ST segment 
changes were found to be diminished after treatment with pro- 
pranolol but this was marked on combining propranolol and 
nifedipine. These findings support those of Fox and others). 14, 
Although the results of ST segment changes in the present 
series is encouraging, these changes need to be confirmed by a 
double blind trial to draw definite conclusions, since it is well 
known that ST segment depression occurs under a variety of 
circumstances and may not always develop under the same 
conditions. Further studies are necessary to prove whether the 
ST segment changes will improve the long term prognosis. 
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AMOEBIC LIVER ABSCESS 


In an area where amoebiasis is not endemic the fluorescent amoebic 


seful serological screening test. 
f associated with a positive cellulose acetate 
suggests active amoeblasis. 
tate precipitin test may remain positive in the 
Serial liver scans show that most amoebic 


A titre of 


In the convalescent 


liver abscesses heal within 4 months of starting chemotherapy but 


occasionally healing may be delayed as long as one year. 


Needle 


aspiration of an amoebic liver abscess may be unnecessary if the abscess 
heals rapidly after chemotherapy, but large abscesses and those con- 
sidered at risk of rupture should be aspirated. Ав in amoebic colitis 
treatment of amoebic liver abscess with corticosteroids may be disastrous. 


In the absence of the clinical signs of superficlal oedema and point 


“tenderness, the clinical picture of an smoebic liver abscess with weight 
- loss, and a hard enlarged liver, may mimic advanced malignancy.— 


f 


7 —(British Medical Journal, 31st Oct. 1981). 
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CEPHALOSPORINS 

2-2 (SPORIDEX —SPORIDINE) ІМ SEPSIS 
COMPLICATING DIABETES MELLITUS* 


V. SESHIAH, M.D., Prof. of Diabetology and Diabetologist, 
AND 
R. ANUSUYA, м.в.,в.в., Special Trainee, Dept. of Diabetology, 


{ Madras Medical College and Government General Hospital, Madras-600 003 ) 


ім:-То assess the bactericidal effect of cephalexin and 
cephaloridine in sepsis complicating diabetes mellitus. 


Material and method.—Thirty diabetics with pyogenic infec- 
tions were taken up for the study. After obtaining a swab for 
culture and antibiogram from the discharge, cephalexin, 250 mgm 
six hourly, was given; in patients with severe infections the 
initial treatment was with parenteral cephaloridine followed 
subsequently by oral cephalexin. The duration of treatment 
ranged from six days to three weeks. A repeat culture was done 
at the end of treatment to assess the extent of the bacteriological 
cure. 





Төрін I -RESULTS:—The age and sex 
distribution of the 30 patients 
Bhevisg (ho age distribetitn studied are shown in Table I 
ii and II respectively. 
Age group үр: TABLE II 
ИШЕНЕ. ы е T ae ЕАД аы Showing the sex distribution 
20 years and below > 1 n = 30 
21 — 30 yrs. 2 1 me 
31 — 40 yrs. л 1 x 
Media ig ES a 
51 — 60 yrs Lor e 8 Male obs 19 
61 and above ins 6 


Female d 11 





The site of infections is shown in Table III. 


_ Organism isolated:—In 8 patients no organism was grown 
in culture. The commonest organism grown was staphylococcus 
aureus (Table IV). | 





Тавів ШІ WABLE IV 
5: Showing the site of infection Showing the organisms grown 
00007 сұлама АЗ eae ta E le n = 22 
Site of infection No. of - 
0797 А No. of 
—_—_ Organism casts 
Multiple furunculosis vr 2 ; 
Infections of tbe hand ... 6 Staphylococcus aureus ж? 14 
Sinus lumbar region T 1 Pseudomonas pyocyaneus 34 3 
Dey Genital Infections eee 2 Proteus vulgaris i 4 
. Foot infections 422,549 Klebsiella | ; ps 1 
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Invitro sensitivity of the organisms grown to cephalexin :— 


Staphylococcus aureus isolated was sensitive to cephalexin 
in 13 out of the 14 cases; in only one instance was it resistant to 
the drug. However, even this patient responded well to cephalexin 
in-vivo. In three out of the 4 cases in which proteus was isolated, 
the organisms was sensitive to cephalexin. Pseudomonas isolated 
in two out of the three cases was resistant to the drug. 


T у Side effects:—No untoward 
ABLE side effect was encountered in 


Showing the invitro sensitivity of organisms апу of the patients studied. 
isolated to ce paatexin Ў " 
п = 22 Discussion.—Cephalexin and 


cephaloridine are both deriva- 


>? EE „2 tives of 7-amino cephalospora- 

Organism 2587 25 пісасій (7-АСА). Structurally 
*|$*| = aswellas functionally they bear 

many similarities to betalactam 

о-и а i antibiotic. However, the. 72 
Proteus (4) ~ 3 0 1 АСА structure confers on them 
Kiebsiella (1) 1 0 0 therapeutically significant resis- 


tance against many of the 


beta-lactamases which destroy betalactam in antibiotics like 
ampicilin. Hence, these antibiotics are being used extensively 
to deal with moderate to serious infections. 


Cephalexin is almost 100% absorbed following oral adminis- 
tration, and produces average serum levels of about 9 mcg./ml. 
at one hour after a dose of 250 mg. Blood levels exceeding 
M.I.C. for most strains of staphylococcus and klebsiella are 
found for 2 hours after a dose of 250 mg. orally. T A. Thorn- 
hil ef al? reported that 78% strain of staph, aureus were 
inhibited by cephalexin at a concentration of 65 mcg./ml. 
Pseudomonas is generally resistant, while proteus species vary 
ia their sensitivity. 


R.J. Fass et а/° used cephalexin to treat 23 cases of soft 
tissue infections due to staphylococci and/or streptococci. All 
responded dramatically. Six cases with complicated gram 
negative bacillary or mixed soft tissue infections showed 
either clinical or bacteriological improvement. Four episodes of 
septicemia without shock caused by staphylococcus, E. coli, 
Klebsiella and P. mirabilis were cured with cephalexin alone. 


The results of the trial were in agreement with the high’ 
efficacy of cephalexin reported earlier. Ninety three per cent 
of staphylococci causing infections, were sensitive to cephalexin. 
The remaining one case (7%) also showed response in-vivo. 
Proteus and Klebsiella also showed moderate to excellent 
response. As predicted, cephalosporins are not dependable 
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against Pseudomonas infections where other suitable drugs must 
be used, even though one of the three cases studied showed 
in-vivo response. 


The good to excellent response is especially gratifying as 
these two cephalosporins were able to effectively control these 
infections among diabetics, in whom therapeutic failure is quite 
common with other anti-infective agents. 


Conclusion —Thirty diabetics with various types of sepsis were treated 
with oral cephalexin (%рогійез). А few received cephaloridine injections 
(Sporidine) initially, foliowed by oral Sporides. These two cephalosporins 
were found very effective in the treatment of these septic cases. It was 
particularly useful in the management of staphylococcal iofections such 
as furunculosis skin and soft tissue infection of hands. back, geni'alla and 
feet which are common septic complications in diabetics. Its usefulness 
in diabetic foot infections has helped save many limbs. It is concluded 
that cephalexin (Sporidex) and cephaloridiae (Sporidine) are very effective 
and safe antibiotics for the treatment of sepsis, in diabetics. 


Acknowledgement.—We are thankfal to M/s. Ranbaxy Laboratories Ltd. 
en New Delhi, for free supply of Sporidex capsules and Sporidine 
njections. 
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CONSEQUBNCES OF INTRAUTERINE GROWTH RBTARDATION 


The obstetrician prefers to deliver a growth retarded baby pre- 
maturely for better nourishment in neonatal units, but the pxdiatrician 
{в concerned after birth with the longterm consequences of low birth 
welght Infants which are often underestimated. Feeding these infants 
may be difficult because they can consume only small volumes of food. 
Short lived starvation in utero leads to a weight’ which is reduced 
because of the loss of adipose tissue and muscle. The child that causes 
the pediatrician concern is the one with evidence of prolonged fetal 
growth retardation, detected by reduction of weight, length and head 
circumference in that order according to severity. Proper assessment 
of growth retarded infant is more on its length than on Ив weight. 
Growth retarded Infants are difficult to feed. So long as measurements 
show them to be growing normally much importance to increase іп weight 
may not be attached. Growth retardarlon may also be acquired after - 
birth. The explanation for thelr growth retardation, which lies in 
previous history is not generally susceptible to biochemical verification. 
—(British Medical Journal, 15th January 1983). 





TREATMENT OF PLASMODIUM УІУАХ MALARIA 
WITH DIFFERENT DOSAGE SCHEDULES OF PRIMAQUINE 
IN AHMEDNAGAR DISTRICT OF MAHARASHTRA* 
(Report of a Trial) 


M. К. BHATE, M.B,B.$., D.P.H., (Cal), Former Joint Director, 
Health Services, Mal. and Fil. Maharashtra State, Рипе-1. 


AND 
M. VITTAL, Entomomologist, Malaria Organizatlon, 
Maharashtra State, Connaught House, Рипе-1. 


NTRODUCTION :—Strategies on malaria eradication in different 
parts of the world have adopted different dosage schedules 
for the radical treatment of P. vivax malaria with primaquine. 
Though the conventional treatment consists of a 14 days schedule, 
the Indian programme has adopted a five day dosage schedule. 
The relapse rate in Indian strains of P. vivax after 5 day prima- 
шше treatment has been reported by Ray to be very low varying 
om 1—4 per cent. Later Sharma et al (1973) reported a break- 
through or relapse rate of 8:4 per cent in Madhya Pradesh State 
and Roy, et al (1977) 1:3 per cent іп Tamil Nadu. The present 
studies were undertaken to ascertain the current status of break- 


through rate ina 5 day dosage schedule as also to investigate the 


feasibility of a one day anda 2 days radical treatment dosage 
schedule. Such one day and two days radical treatment schedules 
with primaquine were carried out in the early 1960s in regimented 
army personnel but only recently has this type of treatment gained 
in utility for reasons of expediency (etc.) in treating migratory 
labour or in mass therapy. The present studies were undertaken 
in Karjat and Newasa talukas of Ahmednagar district comprising 
of 202 villages involving a population of 2,74,000 (see Map). 


Material and method.—The dosage schedules tried were 
(i) 600 mg. chloroquine plus 15 mg. primaquine on 1st day 
and subsequently 15 mg. primaquine only for the next four 
days (N.M.E.P. India dose schedule), (ii) 600 mg. chloroquine 
plus 30 mg. primaquine on 1st day and 30 mg. primaquine 
only the next day and (iii) 600 mg. chloroquine and 45 mg. 
primaquine as a single dose. All the above were adult patients. 
Proportionate doses were given for lower age groups as shown 
by Ray (1963). With a view to see that the right dosage schedule 
was followed, cards of different colours were printed in English 
and Marathi giving appropriate doses for all age groups. 


Cards of dosage schedule (i) above were red, of dosage schedule, 


(ii) blue and dosage schedule, (iii) yeilow. The treatment 
schedule was also standardised уг. the first case microscopically 
detected as malaria positive ‘from the experimental area received 
treatment under schedule (i) the second case under, (ii) and 


* Specialiv eontributed to the “Антанта”. 
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the third under, (Ші) categories. Extra workers to help in 
the radical treatment were appointed as and when necessary. 
Four laboratory technicians exclusively examined the blood 
smears collected under active and passive surveillance agencies 
for expeditious examination and carrying out of radical treat- 
ment. The special follow up of blood smears after carrylng 
out radical treatment were taken on 7th day and at the end 
of 30 to 45 days for one year as has been done by other workers 
in field studies. Care was taken to ensure that the microscopi- 
cally detected positives in these trials had not been treated 
with primaquine for radical treatment before i.e., that they 
were not breakthrough cases. 


As the malaria vector Anopheles culicifacies was totally 
resistant to DDT and HCH as reported by Vittal e£ al (1982) 
malathion spraying was carried out by and large at intervals 
of less than 2 months duration giving in all 6 rounds of malathion 
spraying at 2 g/m? during the period of trials which commenced 
in February 1980 and ended in April 1981 in the experimental 
talukas. Spray coverage of human dwellings ranged from 45:5 
to 86:7 per cent and cattle sheds 85:8 to 100 per cent. 

An. culicifacies susceptibility tests carried out by the WHO 
Test kit method (1970) to 5 per cent malathion impregnated 
paper giving 1 hour exposure gave average mortality of 52 
per cent. 

Previous entomological studies carried out had shown that 
malathion insectlcide was effective for 6—8 weeks (State Govt. 
unpublished record). 

The details of malathion spraying carried out to prevent 
the possibility of reinfection is shown in Table I. 


TABLB I 
Showing the details of malathion spraying operations 


Gonsumption in M/tons 


% coverage | malathion wd 
Taluka from/to ] 







Round 





HD CS | 25%, 50% 











Ist Newasa  14-4-1980/8-7-198) . 52:6 100 13:733 4:005 
Karjat 2-6-1980/28-7-1980. 72:8 85:8 3:88 807 
IInd Newasa 9-7-1980/3 1-8-1980 53:3 100 — 13:733 
Karjat 29-7-1980/19-9-198) 69:5 87-5 - 12:98 
Під Newasa 30 8-1980/20-10-1980 52:6 100 - 13:380 
Karjat 4-9-1 989 10-11-1980 85:6 89:2 —- 13:303 
IVth Newasa  13-10-1980/6-12-1980 45:5 100 -- 12:03 
Karjat 11-11-1980/7-1-1981 85:2 88-5 -- 11:885 
Vth Newasa  16-1-1981/3-3-1981 58:5 100 — 12:8? 
Karjat 7-3 1981/28-3-1981 86:2 88:6 — ы 


Note :—(a) HD= Stands for human dwellings and CS for cattle sheds. 


(b) Selective spraying with malathion was-catsied out in Newasa taluka only 
from 1-1-198) to ;31-1-1980. For want бї malathion Karjat taluka could 


^ “> 


not be similarly sprayed. | 
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RESULTS :—Out of a total blood smear collections of 28351 
cases, 780 malaria positive cases were detected microscopically 
(2 8 per cent positivity rate). Of the above, 745 cases were of 
P. vivax infection and 35 of P. falciparum. Out of 745 cases only 
663 cases could be taken up for treatment during the trial period. 
The other unaccounted cases pertained to pregnant mothers, 
patients leaving experimental area before radical treatment could 
be given (etc). All the cases received full dosage schedule 
treatment of each category: The age and sexwise distribution of 
these cases is given in Table II. 


1 K Mab of Ahmedviagay Dist. 
Maharashtra. 





















ПІ та 7 
in unik Ahmednagart. 


Tass П | 
sean or 7.22 ces зада on the seventh day of treatment 
р —— —,— — and subsequently at intervals 
Age in years Aale | Female | Total of 30—45 cays in all the three 











dosage schedules tried. АП 
Miis Tp 220 4 blood smears proved negative 
5—1 н 9 sit 11 оп 7th дау and there were 8 
15 and above 253 198 41 breakthrough саго during а 
| 77773 29 6з Whole year of follow-up—5 in 

Lis. мач 218 cases of 5 day treatment 
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(2:3 per cent), 1 in 221 cases (0:5 per cent) of days treatment 
and 2 1n 224 cases (0:9 per cent) of single dose treatment. 


The breakthrough period in 5 days radical treatment varie d 
from 42 days to 102 days, 57 days in 2 days treatment and 37— 58 
days in single day treatment. 


The pattern of relapses without administration of primaquine 
is under study and will be reported separately. However, 600 mg. 
base chloroquine is administered as adult dose initially and 
subsequently when blood smear is detected microscopically 
positive in fortnightly follow ups. Preliminary studies indicate 
only 2 cases of relapse out of 40 over a period of 5 month sugges- 
ting that the population is non or semi-immune and late relapses 
are reported. Similar findings have been reported by Jaswant 
Singh et al (1953) with presumptive treatment of 0:6 gms. chloro- 
quine base in their trials in Utter Pradesh. 


GRAPH SHOWINC MONTHWISE MALARIA CASES IN EXPERIMENTAL 
AREA OF AHMEDNAGAR DISTRICT(MAHARASHTRA) IN 
1979-80 & 1980-81. INDEX 
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In view of the negligible relapse rate in two days and one 
day radical treatment with primaquine it appears that this type 
of treatment can be followed under circumstances already stated 
earlier. Of the two types—the two day treatment schedule of 
600 mg. chloroquine base plus 30 mg. primaquine on Ist day and 
30 mg. primaquine alone on 2nd day appears better. In order to 
ensure further reduction in relapse rate, an-addition of another 
15 mg. primaquine on the 3rd day is recommended, 
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Despite high tolerance to malathion there was 66—73% 
reduction in malaria cases in the year 1980—81 (April 1980 to 
March 1981) as compared to the year (1979—80 (April 1979 to 
March 1950) when only 2 rounds of malathion spraying could be 
carried out in June—July and September— October 1979. There 
were 1915 malaria positive cases in 1979—80 in the experimental 
area as against 614 cases during the corresponding period in 
1980—81. Mouthwise positives are shown in graph I. 


Discussion.—In all such non-regimented experimental work 
in field conditions, the possibility of reinfection being mistaken 
for break through or relapse has to be contended with and has 
to be kept in mind during the course of these investigations. 
Whenever any of the causes was found positive again, either 
during special follow up or during routine active and passive 
surveillance, epidemiological investigations of movement outside 
the village by interrogation—were undertaken to find out if the 
infection was due to ralapse or otherwise. The patients were 
given radical treatment again in such cases. In our trials there 
were no cases of breakthrough a second tíme necessitating 
another treatment. | 


Roy (loc. cit) has reported a breakthrough of 1—4 per cent 
cases dosage schedule of 5 day treatment and adopted under 
N.M.E.P. while later Sharma et a/ (1973) have reported a relapse 
rate of 8:4 per cent in Madhya Pradesh State. In Tamil Nadu, 
India, on the other hand inspite of a long period free of exposure 
to malaria during which time the indigenous population had 
become non-immune. Roy etal (1977) reported that only 1:3 
per cent of over 8000 people iufected with P. vivax relapsed after 
5 day primaquine treatment. 


In our trials the relapse rate in the above dosage schedule 
was found to be only 2:3 percent. It may be that the lower rate 
noticed by us may be due to change in human immunological 
response that may have occurred in recent years due to 
several remedial measures undertaken under N.M.E P. Latest infor- 
mation on malaria immunology has been dealt with by Bruce 
Chwatt (1980), Cohen (1982). We are of the view that further 
studies are needed on this aspect. Regarding the interval in 
reappearance of parasitemia after radical treatment Sharma et al 
(loc. cit.) have reported а period varying from 22,days to 350 
days which in our trials varied from 42 to 105 days in 5 day 
radical treatment carried out under N.M.E.P. Vittal et а! (1982) 
reported in a four year old child, relapse period in a P. vivax 
strain varying from 25 to 132 days after five day radical treatment 
with primaquine after such four repeat treatments in a period of 
11 months time. Such cases are of a very rare occurrence. 
Bray and Garnham (1982) have rightly pointed out that “randomly 
distributed P. vivax relapse following an early primary attack and 
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late primary attack or a relapse at about 9 months after infection 
are both characteristics of P. vivax strains. Obviously these 
atterns fit the seasonal activity of malaria vector of the area". 
ttherefore appears that the P. vivax straln in our present 
studies in Ahmednagar is different from strain reported by Vittal 
et al (loc. cit.) involving malaria vector Ап. stephensi 1n Auran- 
gabad town. The malaria vector in Ahmednagar district is 
An. culicifacies, the seasonal activity of which is different from 
the urban malaria vector Ал. stephensi. The existence of different 
strains of P. vivax within an area or outside cannot be ruled out 
as in the case of sibling species of malarla vectors, Ал. culicifacies 
and An. stephensi which has stimulated research in recent years. 
More studies need to be carried out to elucidate the differences 
in P. vivax strain susceptibility to primaquine in different 
geographical regions involving malaria transmission through 
different malaria vectors. 
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FERTILITY AFTER STOPPING USB OF І.О. D. 


Parous women having an I.U.D. removed to plan a pregnancy have 
no prolonged impairment of fertility. Women using I.U.D. are known 
to be at an increased risk of pelvic inflammatory disease, which is 
often followed by infertility. Data suggest. however, that pelvic 
inflammatory disease (overt or covert) of sufficient severity to impair 
fertility must be very uncommon in parous users of 1.U.D. This does 
not apply to young unmarried nulliparous women.—(Brittsh Medical 
Journal, 8th January 1982). 
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FUNGUS DISEASES OF THE SKIN* 


А. КАМАТАМ, M.D., D.D., Ph.D., 
AND 
Prof. A. S. THAMBIAH, M.B., F.R.C.P., D.V., Р.А.М.3., 
( Fellow of the Tamil Nadu Academy of Science, Madras. | 


PART П 
(Continued from page 350 of the July, 1983 issue of ANTISEPTIC.) 


pityriasis versicolor.—Pityriasis versicolor or tinea versicolor is 
a cosmetically disabliog mycosis due to the pathogenic 
activation of the human saprophytic yeast like fungus called 
Pityrosporum Fur-Fur or Malassezia Fur-Fur which thrive under 
certain predisposing conditions such as excessive sweating under 
hot humid climate, extensive tuberculosis, diabetes mellitus, 
Cushing’s disease, lymphomas, conditions where long-term use of 
steroids has been carried out, malnutrition and other immune 
deficiency states. However, it is quite common in the tropics 
in young normal adult males but less common in females. 
Common sites are the seborrheic areas ie., scalp, face, upper 
trunk, mainly the front of chest and back, shoulders and upper 
arms. Extensive involvement of the skin which is often 
resistent to conventional treatment usually occurs in conditions 
listed above. 


There are two clinical varieties caused by the same fungus 
i.e., the common hypopigmented and the other hyperpigmented 
lesions (chromic) Both show fine scaling with very well defind 
border. The hypopigmented variety may be confused with 
macules of leprosy, vitiligo, post kalaazar leishmaniasis, and 
other nevoid conditions like nevus anemicus, nevus achromicus 
and white leafy macule of epiloia. On the face of children it 
may resemble tetter or detergent dermatitis. However, exami- 
nation of scales in 10% KOH will reveal the grouped budding 
spores and short angulated hyphz of M. Fur-Fur in tinea versicolor. 


Since the fungus is a norma] human commensal in is difficult to 
eradicate this infection permanently and hence it often recurs. 


Treatment consists in topical keratolytics and fungicidal 
agents like Whitfield’s ointment, 12% sodium thiosulfate, 1% 
selenium sulfide (selsun shampoo) imidazoles like miconazole, 
clotrimazole, econazole, and 1% tolnaftate or biofanazole. Till 
recently there was no effective oral drug for this disease. But 
during the last few years trials on oral therapy with ketoconazole 
has given some promise in eradicating this disease. Griseofulvin 
has no action against this fungus. 

Deeper invasion of P. Fur-Fur into the dermis through 
break in the hair follicle, under certain conditions would produce 

(404) 
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acneform follicular papules called pityrosporum folliculitis. This 
is difficult to be eradicated by topical application but ketocona- 
zole is valuable. 
| Tinea nigra.—This is a rare infection encountered in India 
and is caused by a brown coloured fungus called Exophiala 

Wernickii. The slate grey pigmented asymptomatic macules or 
patches may resemble anything simple like the silver nitrate 
Staining to serious conditions like a melanoma and hence the 
importance of diagnosis of this condition. This is achieved by 
examining the affected skin scales in 10% KOH for evidence of 
the brown septate branched hyphae and spores, culture and 
histopathological demonstration of the fungus as brown elements 
as in KOH mount of the stratum corneum. Topical Whitfield’s 
ointment or econazole clears the condition in 3 weeks. The latter 
also clears the hyperhidrosis which may be present in some 

6 

Thiobendazole cream also is useful in this condition. 


Piedra.—White and black piedra are the two varieties seen 
in the tropics and they are not uncommon in Madras: White 
piedra is caused by an yeast like fungus called Trichosporon 
cutaneum and manifests as asymptomatic white, soft, single or 
multiple nodules along the hair shaft of the scalp, beard and 
sometimes the pubic and axillary hairs. The hair inside the 
follicle is not affected and hence there is no alopecia but the 
hairs break at the sites of the nodules giving different lengths 
of hairs. Skin around or elsewhere is not affected. The white 
nodules may resemble structural defects of hairs such as tricho- 
rrhexis nodosa, monilithrix etc., or nits of pediculi. Microscopical 
demonstration of the localised nodules consisting of colourless 
spores around the hair shaft is diagnostic of this fungal infection. 
Black piedra occurs in a similar way along the hair shaft in the 
scalp or beard but show black or deep brown nodules and show 
collection of brown spores under the microscope in KOH mount. 
Clinically these nodules may resemble pediculi. Both the types 
of piedra are cured with topical application of 1/2000 to 1/10,000 
solution of mercuric bichloride in two to three weeks. Tolnaftate 
liquid is also useful in these conditions. 

Candidosis.— Candida albicans is the commonest agent in 
candidosis of all mucocutaneous candidosis—clinical types. This 
agent isa common saprobe in oral and genital mucosa of large 
number of normal human beings [and is a classical example of an 
opportune in human tissue. Since C. albicans thrives on devitalised 
. tissue it is often referred to as the “Vulture of the fungal world". 
Hence its detection in human tissue warrants a thorough -check 
and appropriate treatment of several predisposing factors in 
addition to specific anticandidal measures. These predisposing 
conditions are uncontrolled diabetes mellitus, longterm use of 
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antibiotics and corticosteroid therapy, lymphomas and other 
malignancies, thymomas, agammaglobulinopathies, cell mediated 
immune deficiences of acquired or inherited disorders, hypopar- 
athyroidism, Addison's disease, Cushing’s disease, malnutrition 
genetic predisposition, acrodermatitis enteropathica, pregnancy, 
Obesity, trauma and friction at local sites (e.g. dentures), occupa- 
tional factors such as prolonged contact with water, detergents, 
sugar, alcohol, fruits or fruit juices etc. Last but not the least is 
the iatrogenic causes following parenteral infusions and prosthetic 
procedures for e.g. following cardiac surgery. 


The above listed predisposing factors certainly places a 
clinician on the path of a detailed and large number of investi- 
gative procedures for proper diagnosis and effective treatment: 


The clinical manifestations are several and include cutaneous, 
mucosal, mucocutaneous, nail aud visceral lesions and sometimes 
in fatal conditions candidemia similar to septicemia can occur. 


The type of lesions and the sites of lesions mostly depend 
upon the predisposing factor. The clinical lesions one encounters 
commonly in practice are given here. 

1. Oral thrush : this is common in infants born of mothers 
with vaginal candidosis. It also occurs following antibiotic and 
corticosteroid therapy and secondary to trauma by dentures. 
Clinically lesions are white curdy flakes which can easily be 
removed leaving behind an inflammed red base. 


Vaginal candidosis:—This type occurs as vulvovaginitis 
associated with watery white discharge and intense itching. The 
affected area is inflamed and red in the external genitalia, groins 
and often shows satellite vesicles which differentiate this disorder 
from tinea cruris. Common associated predisposing disorders 
are diabetes mellitus, pregnancy and antibiotic or corticosteroid 
therapy. Conjugal infections are common and treatment should 
be directed towards the patient and the partner. Balanoposthitis 
is the equivalent genital infection in males and should be treated 
similarly. 

Mucosal lesions at other sites are less common and occur 
as ear infection, keratitis, pharyngeal, tracheal and gastro- 
intestinal lesions. The latter two are usually associated with 
some severe underlying local or systemic disease. 

Paronychia :—This -is common іп housewives, hotel workers 
(dish washers), fruit packers, bar maids and those who constantly 
handle water, detergents, sugar, alcohol, salt, vineger etc., due 
to maceration of skin folds around the nail and secondary 
invasion by candida. The affected finger nail folds are swollen, 
painful and discharges pus and may be often a superadded 
secondary bacterial infection. The nail plate show distortion 
and tranverse grooves called Beau’s lines due to altered nail 
growth with periodical normal growth. There is no subungual 
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hyperkeratosis as in tinea unguium which is asymptomatic. 
Sometimes, however, actual invasion of the nail by candida can 
give rise to thickening of the nail plate and also both the 
conditions i.e, tinea unguium and candida onychomycosis can 
occur together, in which situation only laboratory methods can 
help in a proper diagnosis. 

Management of paronychia is mainly by advising the indi- 
vidual to keep away from the offending agents mentioned above. 
They should wear cotton gloves over which a rubber gloves 
are worn and then allowed to work. The infection is concomit- 
tantly treated with proper anticandidal measures. 


Intertrigo:—This clinical type presents as macerated inflam- 
med red skin folds of the body such as the groins, axille, webs of 
fingers and (5, angle of mouth, perianal folds and in obese 
individuals any skin fold of the limbs and abdomen. Satellite 
vesicles any very common. Simple or symptomatic obesity and 
diabetes mellitus are the common predisposing factors. In such 
individuals erythrasma may be a co-existing infection. Injudicious 
topical medicaments and secondary bacterial infection may 
complicate the clinical picture and give problems in diagnosis ; 
there may be eczeme, 
cellulitis and regional 
lymph node enlarge- 
ment. 

Cutaneous candidal 
granuloma : —Granulo- 
matous lessions in the 
skin occurs due to in- 
vasive infection of çan- 
dida and is usually due 
to a genetic predisposi- 
tion to such infection. 
The lesions are infilt- 
rated plaques, papules, 
Fic. Ш. Paronychia of right middle circinate maculoplaques 


and ring fingers showing swelling of the nail resembling ringworm 
folds and distrophic nails with Beau’s lines. 
сайнаа infections and horny 


overgrowth called cornu-cutaneum. A biopsy is necessary for 
definite diagnosis by demonstration of the fungus in the tissues 
including the viable layers of the skin unlike the pure stratum 
corneum infection of the dermatophytes. These fungal elements 
are delineated by use of special stain such as periodic acid Schiff 
or Gomori’s methanamine silver methods. 

Candidal onychomycosis: Invasion of nail pus by candida 
can occur similar to dermatophytes. It is usually seen in genetis 
cally predisposed individuals and may or may not show associated 
paronychla. Laboratory diagnosis is mandatory to differentiate 
this from tinea unguium. 
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Treatment.—Treatment consists in topical and oral drugs 
depending on the type of the clinical disease. 1% gentian violet 
(aqueous solution), hamycin, nystatin, imidazole drugs such as 
miconazole, clotrimazole, econazole, biofanazole, sulconazole 
and dequadin (dequalenium chloride) are useful anticandida 
agents when used topically. Nystatin is useful orally in gastro- 
intestinal lesions. However, infection of the nails, mucosal 
infections and systemic infections need oral therapy with the 
recent broad spectrum antifungal agent, ketoconazole. This 
drug has an added advantage of being very useful in combined 
infection of candida and dermatophytosis. This drug has: also 
replaced amphotericin B, a highly toxic drug previously used as 
intravenous infusions for systemic candidosis. Nystatin, hamycin 
and most of the imidazole drugs are also available as vaginal 
tablets for vulvovaginitis. The latter type of infection is, however 
cleared better with oral ketoconazole. Most important of all 
is the investigative procedure for the various predisposing causes 
and treatment is advocated accordingly. Whole cell and white 
cell transfusions and transfer factors are useful measures in 
conditions associated with cell mediated and or humoral immune 
deficiency states. 


To be continued 


sw 


Q. Is а single dose of 300 mg aspirin used to prevent thrombus 
formation effective for 48 hours? 


A. Aspirin has в complex effect on clotting. In platelets it inhibits 
the cyclo-omygenease enzymes of the prostaglandin pathway and thus 
prevents the formation of the prothrombotic end product, thromboxane 

.A,. 300 mg aspirin will inhibit both thromboxane A, and prostacycline 
for up to 48 hours, whereas a dose of 40 mg may effectively prevent 
formation of thrombomane A, while allowing regeneration of prostacy- 
cline. So far clinical trials have used daily divided doses of aspirin 
that are large by the above standards and the results have been 
contradictory. —(British Medical Journal, 8th January 1983). 








| Q. Patients especlally women, complain of sudden abdominal 
bloating that has no apparent cause, but causes them distress. What 
might be the cause and what is the treatment advised? 

A. Such abdominal distension which particularly seems to affect 
women is always difficult to deal with. There may be other symptoms 
of the ‘‘irritable bowel" typei.e., erratic bowel habit, particularly 

- constipation, and lower abdominal pain. In some others it may be 
>. shown that colon transit time is slow even without constipation. 
~~ + Acceleration of colon transit time may help in this group., though 
- introduction of extra dietary fibre may promote distension. Hydrophilic 
> coloids (methyl cellulose etc) and osmotic cathartics such as mag sulph 
may be more useful. In some women distension is the sole symptom 
and does not disappear when the bowel habit becomes normal, In 
. Others, distension may be profound, especially when standing upright, 
sometimes often disappearing or diminishing on lying flal. This 1з due 
to exaggerated lordosis. Reassurance апа physlotherapy can help. 
—(British Medical Journal, 19th September 1981). | 
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Recent Advances in Diabetes х х х x 


DEFINITION AND CLASSIFICATION OF DIABETES* 


V. MOHAN, мр., Assistant Director, 
А. RAMACHANDRAN, M.D., Assisfant Director 
AND 
M. VISWANATHAN, M.D., Director 
[ Diabetes Research Centre & М: V. Hospital for Diabetes, 
5, Main Road, Royapuram, Madras-600 013. ] 


IABETES mellitus is a chronic disorder of metabolism due 
to an absolute or relative lack of insulin. It is characterized 
by hyperglycemia and in its most florid form is accompanied 
by ketoacidosis and coma. The disease can be complicated 
by the development of small blood vessel disease (diabetic 
microangiopathy) involving particularly the retina and renal 
Rerum, neuropathy, and large vessel disease (macroangio- 
pathy). : | 
Diabetes has been previously classified on the basis of age 
at onset into two major types: juvenile-onset and maturity onset 
diabetes. These terms have now been replaced by the newer 
ones, insulin dependent diabetes (IDDM) апа non-insulin 
dependent diabetes (NIDDM) because it has been shown that 
insulin dependence is a more specific parameter than the age 
at onset. Recent studies, particularly those examining the role 
of genetic and acquired factors in the etiology of diabetes, 
indicate that primary diabetes is not a single disorder but a 
syndrome which is heterogeneous with respect to its etiology 
as well as its pathogenesis?. These findings suggest that potential 
etiologic factors such as the presence of islet cell antibodies 
and specific HLA (histocompatibility antigens) haplotypes should 
be considered in the classification of diabetes. A new classifica- 
tion was recommended by the National Institute of Health, 
USA in July 19793, In this classification three major classes are 
recognized: (a) Idiopathic diabetes which is either insulin 
dependent or insulin independent type, (b) Secondary diabetes 
and (c) Gestational diabetes (Table I). Apart from the cate- 
gories listed in Table I the full classification also includes three 
other categories. These are Impaired Glucose Tolerance (IGT) 
previously Abnormal Glucose Tolerance (Prev. AGT) and poten- 
tial abnormality of glucose tolerance (Pot. AGT). 


. Impaired glucose tolerance or IGT refers to a group of 
individuals whose blood sugar values are intermediate between 
diabetics and normal individuals. Under previously Abnormal 
Glucose Tolerance test are included individuals who are currently 
normal ie. in a stage of remission but had definite glucose in- 


* Specially contributed te the “АйттвЕРТІС”, 
( 409 1 
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tolerance earlier. Potential abnormalities of glucose tolerance 

signifies tho:e individuals with a high risk or developing diabetes 

in the future. | 
TABLE I 


Showing the classification of diabetes mellitus 
_ (National Diabetes Data Group, 1980) 





1. Idlopathic diabetes. mellitus : 


(a) Type I or insulin dependent diabetes (formerly called juvenile onset diabetes). 
tb) Type II or insulin independent diabetes (formerly called maturity onset diabetes). 
2. Other types of diabetes (Secondary diabetes) 

(a) Pancreatic disease : (Paucreoprivic diabetes (e.g, Tropical pancreatic diabetes 
post-pancreatectomy, hemochromatosis). 

‘b) Hormonal :- Excess secretion of counter-regulatory hormones (e.g., Acro- 
megaly, Cushing's syndrome, Pheochromocytoma) 

(c) Drug induced : (e.g , steroid, thiazides etc.) 

(d) Associated witb complex genetic syndromes: (e.g., ataxia telegectasia, Laurence 
—Moon—Bied! syndrome myotonic dystrophy, Friedrich's ataxia). 


3. Impaired glucose tolerance : formerly called chemical diabetes, asymptomatic diabetes, 
lateat diabetes and sub-clinical diabetes. Normal fasting plasma glucose and 2-h 
value on glucose tolerance test 140 mg/dl and 200 mg/dl. 


4. Gestational diabetes: Glucose intolerance which has (ts onset іп pregnancy. 





Idiopathic diabetes mellitus :—Over 90 per cent of diabetics 
belong to the idiopathic category of diabetes. In them the 
etiology cannot be attributed to some other disease process. Two 
major types of idiopathic diabetes are recognized : Type Lor 
insulin dependent diabetes (IDDM) formerly called juvenile onset 
diabetes and Type II or non insulin dependent diabetes (NIDDM) 
formerly called maturity onset diabetes. There are important 
differences in the clinical, genetic and immunologic characteristics 
of these two types of diabetes*. These are summarized in Table II. 


TABLB II 


Showing the clinical, genetic and immunologic characteristics of Insalin 
dependent (Type-I) and insulin independent (Type 11) diabetes? 


Non-insulin dependent 
| diabetes 


Insulin-Zependent diabetes 





Synonyms — Туре I Туре П 
Juvenile-onset maturity-onset 
diabetes diabetes 

Age of onset e Usually < 30 Usually > 40 

Ketosis а Соттоп Rare 

Boby Weight ч Non Obese Obese (8095) 

Prevalence Ses 05% 2:496 

Genetics Ex HLA associated, Non ALA associated 
41—50% concordance 95—100% concordante 
rate in twins rate in twins 

Circulating islet cell 

antibodies A 50—85% 10% 
Treatmest with insulin . Necessary ( Usually net required 


Complications 25 Frequent Frequent 
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Insulin dependent diabetes (IDDM) :—This is characterized by 
an absolute insulin equipment, or dependence оп insulin for life, 
marked tendency to ketosis even in the basal state, age at onset 
usually below age 30, absence of obesity and the presence of 
circulating islet celi antibodies at the time of diagnosis. Patients 
with IDDM are usually thin and almost invariably exhibit weight 
los.  Punctionally IDDM аге characterised by absolute in- 
sulinopenia. 


Non- insulin dependent diabetes (NIDDM):—This type of 
diabetes generally sets in over the age of 40 but can occur even 
at younger ages. It does not lead to ketosis, and rarely requires 
treatment with insulin. Patients are often obese and circulating 
islet cell antibodies are not present. In this form of diabetes 
there is neither ketosis nor insulin dependence. Many NIDDM are 
discovered by routine screening tests unlike their IDDM counter- 
parts who usually have an explosive onset with severe symptoms. 


In contrast to IDDM, NIDDM patients are hyperglycemic 
because of a combination of insulin resistance and relative insulin 
deficiency. The insulin resistance may be attributed to a decreased 
number of insulin receptors and/or post-receptor defects. Viswa- 
nathan et al^ have shown that the insulin responses to glucose 
load are often heterogenous. However in comparison to weight 
matched controls the insulin levels in NIDDM are generall 
lower*. - Recently, a form of insulin independent diabetes whic 
occurs at young age has been identified which is designated 
maturity-onset diabetes of young people (MODY)S.7. In both 
NIDDM and IDDM, there is a definite propensity to develop 
a -complications of diabetes with long durations of the 

isease. 


Secondary diabetes and pancreatic diabetes :—Secondary 
diabetes. (accounting for less than 5 to 10 per cent of all cases) 
is that form of the disease which occurs in patients with primary 
pancreatic disease, hypersecretion of hormones antagonistic to 
insulin, following administration of drugs which interfere with 
carbohydrate metabolism, or in association with complex genetic 
syndromes in which hyperglycemia is a characteristic feature. 
The clinical spectrum of these secondary forms of diabetes is 
quite variable. Long term complications are not very common 
in this type of diabetes. Recently a major text book of secon- 
dary diabetes incorporating several new forms of diabetes has 
been published by Prof. Viswanathan in the USA*. An impor- 
tant form of secondary diabetes in S. India, is the Tropical 
Pancreatic Diabetes?. This bas characteristic clinical features 
such as protein malnutrition, emaciation and pain abdomen. 
Pancreatic calculi are often seen in the plain X-ray of the 
abdomen. Recently, Mohan ef 4/19 have worked out the 
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pancreatic beta cell function in these individuals by C-peptide 
assay. 


Impaired glucose tolerance :-— This term refers an abnormality 
in carbohydrate homeostasis which is demonstrable only on 
the basis of the findings on a glucose tolerance test. In these 
Individuals the fasting plasma glucose is normal and there is 
an elevation in plasma glucose at the 2 hour point which is 
less than 200 mg./dl. (but more than 140 mg/dl). The basis 
for classifying these individuals as impaired glucose tolerance 
(IGT) rather than calling them diabetics is the observation that 
the development of overt diabetes in such patients occurs only 
at a rate of 1 to 5 percent per year. Also, subjects with impaired 
glucose tolerance may not be at increased risk of microangiopathy 
though they are at risk of developing macroangiopathy. 


Gestational diabetes :— When diabetes first appears in pre- 
gnancy, it is referred to as gestational diabetes. Gestational 
diabetes usually remits after the delivery but patients with 
gestational diabetes have twice as much a chance of developing 
idiopathic diabetes in the future. Thus, patients with this type 
of diabetes may need to be reclassified under one of other classes 
after the delivery. Upto 50 per cent of patients with gestational 
diabetes may be expected to become diabetic within 10 years. 
Gestational diabetes resembles NIDDM and is often clinically 
mild. However it is associated with increases in mortality, 
neonatal hypoglycemia, big babies and respiratory distress 
syndrome, and hence prompt detection and aggessive treatment 
are very essential. 
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Cases and Comments i 


AMITRIPTYLINE POISONING 
(A Case Report) 


Dr. T. RADHA RRISHNAN, Physician, 
Dr. J. RAVINDRAN, Assistant Physiclan. 
Dr. S. GOPAL, Assistant Physician, 
Dr. BAVI K. VISWANATHN, Senior Resident, 
AND : 
Dr. R. SUBRAMANIAN, Senior Resident, 
[ Southern Railway Head-quarters Hospital, Madras | 


[NTRODUCTION :—А case of amitriptyline poisoning is presented 
here. The patient had grade IV coma, severe respiratory 
depression, hypotension, conduction abnormalities and ventri- 
cular fibrillation. Patient recovered with symptomatic treatment 
and assisted ventilation. 


Case report.-The patient who was a male under mediation for 
endogenous depression with amitriptyline for two years, was 
admitted to this hospital in the Intensive Care Unit 8:00 hrs. 
after he swallowed 84 tablets of amitriptyline (each tablet— 
25 mg.) Patient was found to be in grade IV coma with 
flaccidity of all four limbs, total areflexia, absent plantar 
response, and moderately dilated pupil not reacting to light. 
[he heart rate was 120/mt. В.Р. 80 mm. Hg. systolic. The 
respiration was very shallow with a rate of 8 to 10/min. 
There was no other clinical finding in the cardiovascular and 
respiratory systems. 


Hemogram, urine examination and biochemical tests like 
blood urea, sugar, creatinine and electrolytes were normal. 
Chest X-Ray was normal. ECG taken at the time of admission 
showed sinus rhythm, first degree heart block, LAHB, RBBB, 
QT. prolongation and giant 'T' wave inversion. Blood gas 
analysis showed pH 7:25, PCO, 65 mm. Hg., HCO, 22 m. mol/L. 
PO, 40 mm. Hg. suggestive of hypoxia and respiratory acidosis. 


In view of the severe respiratory depression the patient 
was intubated and put on a volume cycled ventilator. ECG 
and central venous pressure were monitored. The patient's 
B.P. was restored to 130/80 mm. Hg. following rapid infusion 
of 500 cc. of LV. fluids. The bladder was catheterised and 
clear urine let out; Gastric lavage yielded clear fluid. Serum 
electrolytes were done every six hours. Fluid and electrolytes 
were replaced accordingly. 

One hour after admission, the patient had sudden ventricular 
fibrillation which was defibrillated to sinus rhythm with 100 J 
D. C. shock, RBBB and left axis deviation persisted for the next 
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elght hours after which both disappeared and subsequent ECGs 
were normal. Blood gas analysis was done every six hours and 
the ventilator was adjusted accordingly. The patient started 
responding to stimuli 12 hours after admission and the patient 
could be aroused. Since the respiration was still shallow and 
inadequate, the patient was continued on the ventilator for the 
next 12 hours and slowly weaned off. At the end of 24 hours the 
patient was fully conscious with normal respiration. Patient 
developed laryngitis which responded to antibiotics. Patient 
recovered without any sequelae and was discharged from hospital 


after the seventh day. 





------ — 


Discussion.—A mitriptyline and imipramine are the most 
commonly used tricyclic anti depressants. Amitriptyline poison- 
ing produces a clinical picture characterised by agitation, delirium, 
convulsion, hyperreflexia, paralytic ileus, retention of urine, 
dysarthria, hallucination and nystagmus’. In severe poisoning 
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which is said to occur when the amount of drug ingested is over 
20 mg./kg. body weight the clinical feature will be that of coma, 
respiratory depression, hypotension, ECG abnormalities and 
cardiac arrest2?. Amitriptyline overdosage can also produce 
acute respiratory distress syndrome probably due to surfactant 
deficiency*. 

Goel et al in their observation of 60 cases of tricyclic anti 
depressant poisoning, observed cardiac abnormalities in 51 cases. 
The cardiac abnormalities were sinus tachycardia (36 cases), 
sinus arrythmia (4 cases), ventricular premature contractions 
(3 cases), conduction abnormalities (2 cases) hypotension (3 cases) 
and cardiac arrest (3 cases) all of which were reversible. Іп our 
case the patient swallowed 84 tablets (2100 mg) of amitriptyline 
which brought in grade IV coma with severe fespiratory depres- 
sion. The patient had transient RBBB, left axis deviation and 
ventricular fibrillation which was reverted to sinus rhythm by 
100 J.D.C. shock. Patient recovered without sequelae. 


Since the poisoning is largely related to the tolerance of 
the individual, blood and urine levels of these drugs do not 
indicate the severity of the poisoning which has to be assessed 
only clinically’. The amount of tricyclic drugs and the metabo- 
lites recovered by forced diuresis, peritoneal dialysis and 
hemodialysis is so small that these procedures are of little 
value’: There is no known antidote, hence the management 
is supportive and symptomatic with gastric lavage, care of 
the comatose patient, assisted ventilation, antibiotics to prevent 
infection, fluid and electrolyte replacement and emergency cardio 
pulmonary resuscitation. Prognosis is good if recovery occurs 
within 24 hours. 

RBFERENCES: 
Goel, К.М. and Shanks, К.А. (1974)—B.M.J., 11261. 
Brown, T.C.K., Dwyer, M. E. and Stocks, T.G., (1975)—B.M.J., 2: 69. 
Steel, C.M., O'Dufly, J. and Brown, S.S. (1967) - B.M.J., 3 : 663. 
Andrew Marshall and Kevin Moore (1973)—B.M.J., 1 : 716—717. 
Mathew, Н. and Lawson, А. (1971)—B.M.J., 1: 519. 
Ramussen, J. (1965;—Lancet, 2: 850. 


EFFECTS OF ELECTRIC FIELDS NEAR 
POWER-TRANSMISSION PLANT. 


A critical study of the physical and physiological phenomena 
associated with exposure of living organisms to electric fields, together 
with a review of the literature on the subject, was carried out by a group 
of experts from the industrially developed countries under the auspices 
of the W. Н. О. It was concluded that electric fields were harmless 
upto transmission voltages of 400 K. V. This view was valid for electric 

fields associated with transmission voltage upto 800 K. V.—(Journal of 
-the Royal Society of Medicine, Vol. 75, December 1982). 
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BRACHIAL ARTERY SPASM AS A 
RESULT OF A STING BY A METAZOA 
(A Case Report) 


К. MADHAV ADIGA, м.в., M.Ch. (Urology) F.R.C.8., : 
Consultant Surgeon and Urologist 
USHA SHARM, м.в.,В.8., Senior House Surgeon 
|^ AND | 
NISHITH DALKAJB, м.в.,в.з., Junior Medical Officer 
( Fr. Mullers Hospital, Mangalore-575 002. | 


TRODUCTION :—Sea shores and fresh water pools contain many 

lower forms of animallife. People swimming in these areas 
are likely to come into contact with these animals. Some of 
them are known to produce toxins as a defence mechanism 
to deter potential predators. Here we report a case of a boy 
who went swimming in a stagnant water pool'and was bitten 
by one such species of animal, belonging to the group Metazoa— 
Phyllium Cnideria, class Hydrozoa (Celenterata), order Siphono- 
poor, sub order physophoridia and the name of the species 
s Physalia also known as ‘Portuguese Man of War’, (Fig. I). 
Physalia is said to be the most dangerous of the group. Its 
long tentacles can inflict pain. Anaphylactic shock also can 
occur following its sting, where the victim may have been 
stung on previous occasions by the same species or when the 
subject is particularly sensitive to the antigens involved. 


Case report.—A 12 year old boy, while swimming in the 
still backwaters of the Arabian Sea, came in contact with a 
small sea anima!, which he later identified from the diagrams 
in the books as Physalia. It clung on to his right shoulder. 
This was promptly separated by pouring some village made 
concoctions, and there was no reaction at that time to this 
bite. About two weeks later again while at swim а similar 
animal clung on to his left arm, on its medial aspect. This 
again was separated using the same medicine as earlier. Shortly 
afterwards the arm began to swell which later spread to the 
forearm, and by 12 hours the whole of left upper limb was 
swollen. He was treated by his family doctor and the swelling 
of the limb gradually regressed but on the fifth day though 
the swelling had almost disappeared, the doctor noticed that 
the radial pulse in the affected limb was not palpable and 
hand below the wrist was cold and he referred the patient 
to the Hospital. | 


On admission we found the patient to be thin and small 
made. His general condition was good. The left arm was 
slightly swollen with several healing abrasion marks over the 
medial aspect, due to the animal at the time of contact. The 

{ 416] 
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forearm looked apparently normal. The hand was slightly 
‘swollen and dusky in colour. The left radial, ulnar and brachial 
— pulses were not palpable. The axillary pulse was felt and was 
normal in intensity. There was slight paresthesia of the fingers 
but the joint sensation was normal. The cardiovascular and other 
systems were normal. Routine investigations like body tempe- 
rature, urinalysis, Hb, red cell count, white cell count, bleeding 
time, clotting time were normal. Platelet countalso was within 
normal limits. Total serum proteins: 64gm., albumin: 2:2gm 
and globulin: 4:2gm. A left brachial antiogram was performed 
(Fig. II). This showed severe narrowing of the- brachial artery | 
"beyond the origin of the profunda artery. It was decided to | 
explore the brachial artery under general anaesthesia. The entlre 
brachial artery was laid open by opening the periarterial shealth. 
The artery was distinctly narrowed and no pulsations were seen 
beyond the origin of the profunda artery. The accompanying 





‘Fig. I. Diagram of physalia ог Fic. П. Left brachial angiogram show- 
‘Portugese Man of War’. ^ ing Intense spasm of brachial artery. 


vein was distended and the sites of the valves seen. On palpation, 
{ts lumen did not feel occluded. Reserpine 1 mg. diluted in 5 с.с. 
of normal saline was injected into the artery at the axillary level. 
Following this procedure faint pulsations started appearing 
the brachial artery in about 5 minutes. The skin was closed and a 
drain was placed in situ. It was planned to do а transthoracic 
sympathectomy of stellate and upper thoracic ganglia via axillary 
84—1v 
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route, but had to be abandoned due to technical reasons. He 
was heparinised post-operatively, 5000 i.u. every 6 hours and 
inj. ampicillin 250 mg. I. V. six hourly. Ву 12 hours the left 
brachial pulse in front of the elbow was felt and the radial pulse 
was just perceptible. The patient also by now developed a 
temperatute of 102°F and this made the limb warm almost to 
the tip of the fingers. Hence idea of sympathectomy either by 
injection or by operation was given up. At 72 hours post- 
operatively, the radial artery was felt better and the fingers were 
fully warm. The temperature settled to normal on the 5th day. 
There was severe burning sensation in the fingers, and small 
superficial vesicles containing clear fluid appeared on the left 
thenar region and the dorsum of the hand (Fig. ІП) which later 
formed superficial ulcerations. This took about two weeks to 
heal and the burning sensation In the fingers also had disappeared. 
The antibiotics and heparin were discontinued. He was dis- 
charged on the 20th day with a good functioning left hand. 


Simi — Discussion.— This patient 
had vasospasm of the brachial 
artery resulting in incipient 
gangrene of the hand, due 
to a hypersensitivity reaction 
to the toxins of the Meta- 
zoan, Physilia. Hypersensi- 
tivity reactions are known to 
occur with the bites of these 
(Lyman, 1940) and that it 
isa hypersensitivity reaction 
is supported by the following. 


(i) Bistory of contact 
with the same animal (anti- 
gen) twice at an interval of 
two weeks. 


(ii) Second contact resul- 
ting in severe swelling of the 
limb in a short time. The 
toxins would have caused the 
vasospasm or it could be 


Fic. III. End result-only superficial 1 . 
ulceration of hand оп dorsum. secon BE to the swelling of 


(iii) Elevation of gamma globulins in the patient's blood. 

The condition of acute venous thrombosis of the basilic vein 

as the primary pathology could be considered as a differential 

diagnosis which could occur after strenuous exercises like 

swimming. That the basic pathology is arterial is corraborated 
by these points— 





AUG. '83] BRACHIAL ARTERY SPASM DUE TO А METAZ ON STING 419 


(a) Even after the initial oedema regressed, the peripheral 
pulses were not felt. 


. .. (b) Arteriogram showed narrowing of the brachial artery 
and both these were confirmed by operative findings. 


Though sympathetic blockage could have been tried as first 
line of treatment, we chose to explore the artery as this was a 
definitive procedure. This in fact helped by decompressing the 
artery and to some extent producing the effect of peri arterial 
sumpathectomy. Injection of reserpine intra arterially has been 
described (Baily and Love, 1980), and it was helpful in our case. 


Though swimming is common іп the backwarders of Arabian 
Sea, there is no record of similar vascular phenomenon noted in 
the records for the past 5 years in this Hospital, which is one of 
the two major hospitals in the region. It is of interest to note 
that the local daily newspaper reported invaslon of the local sea 
shores by these Physalle —‘Portuguese Man of War’, a few days 
after the admission of this patient. 
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MANAGBMENT OF POUCE FLOUTANT 


The Pouce Floutant is the functlonless underdeveloped thumb that 
may not be associated with a hypoplastic radius. When it is small, 
tradition indicates that it should be removed shortly after birth. When 
the pouce floutant is relatively large, the hand surgeon may elect to 
lengthen and motor it іп order to provide а functional thumb. The 
condition may be unilateral or bilateral. Barsky reports broadening 
the skin base with a skin graft and Z-plasty and then bone grafting the 
under developed thumb into a reasonable size. Edgerton reviewed three 
cases and found the results unsatisfactory. Whe problem with this 
management was that the enlarged thumb had not been provided with 
adequate motors. The major factor affecting therapeutic decisions 18 
the size of the pouce floutant. When small, the pouce floutant should 
be ampatated and index pollicisation performed. The skin from the 
pouce floutant is useful as an extra flap during the pollicisation pro- 
cedure. If the pouce floutant is relatively lerge, staged lengethening 
procedures, followed by tendon transfers will provide в functional 
thumb. Whether the pouce floutant 1з retained or amputated, it 1s 
possible to improve the fuaction of these patients with properly timed 
тн surgery.—(New York State Journal of Medicine, November 
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PRIMARY CHONDROSARCOMA OF ISCHIUM- 


V. ALAMELU, M.B., B.S., Е. ARUMUGAM, M.B ЕШ; 
А. В. MAULANA, M.S.,(Gen.) Asst. Surgeons Incharge 
[ Surgical Wards, Govt. S.P.T. Taluk Head-quarters Hospital, Madras-44. | 
AND | 
А. S. Н. RAHMAN, м.з., Head of the Dept. of Surgery, 
Govt. Stanley Hospital, Madras-1. 


NTRODUCTION :—Chondrosarcoma below the age of 25 years Їз 
of very rare occurrence. А primary chondrosarcoma (De novo) 
has an prediliction towards the younger age group while the 
secondary type occurs more іп the older age group. А case of 
clinical interest in presented here for its appearance as a primary 
chondrosarcoma in a male of 20 years. | 
Clinical features.—A moderately built, well nourished yout 
agriculturist by profession of 20 years age reported at Govt. 
Hospital, Tambaram, in middle of September 1981, for a swelling in 
the right upper thigh. He presented the symptomatology of pain 
since 15 days, continuous, sometimes throbbing and mostly 
of an aching nature. Не also complained of loss of sensation 
In the upper medical aspect of the same thigh, during the same 


period. He reported that the swelling was quickly and “ pro- 


gressively growing for the last three months though it was a very 
small swelling in the same region since about ten years. | 


On examination it 
was an irregularly 
lobulated swelling of 
" about 6".x 8" in size 
` occupying the upper 
! medical aspect of right 
thigh extending on to 
the groin and buttock. 
The swelling was con- 
tinuous with the 
ischial tuberosity. The 
swelling was not ten- 
der but, bony hard 
with a lobulated sur- 
face. It was not 
Fic. 1. mobile in any direc- 

tion. ‘The skin over 


the swelling was normal. The movements of hip Joint were free, 
normal іп range, and not painful. There was mechanical limita- 
tion only for adduction of the limb. No evidence of vascular 
deficit was made out. A few non-tender, free inguinal glands 
were palpable on both sides. The liver was not palpable and 
the lungs were clinically free. .There was a sensory loss over the 
upper medial thigh (R). Other bones were normal. 
[ 4201 
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Provisional diagnosis.—Chondrosarcoma with pressure upon 
the obdurator nerve. | 

INVESTIGATIONS :—Blood—TC 9800/cmm, DC—P,., L,,, 
E. ESR 1 hr. 18 mm, Hb 80%, Urine—NAD, X-Ray 
Skull -NAD, X-Ray Chest—NAD, 

X-ray pelvis—A bony outgrowth from the ramus of the 
ischium. The growth was attached to the ramus by means of 
a pedicle. The outline of the swelling was lobulated and the 
gross shape of the 
swelling was globular. 
The swelling presented 
~ with many round radio- 
=: luscentareas suggestive 
|. of cavities intervened 
by ossified and calcified 
elongated masses. A 
less denser, uniform, 
sessile outgrowth was 
noticed in the pecten 

art of the rt. pubic 
one. 


FIG. II | Radiological diagnosis. 
! E —Chondrosarcoma of 
ramus of rt. ischium 
and chondroma of rt. 
pecten pubis. 


Immediately the 
case was taken up 
for surgical manage- 
ment. A wide excision 
biopsy ofischial growth 
was decided and done. 


Microscopic appear- 
ance.—It was a lobu- 
lated greyish white 
7 mass with certain areas 

| FIG. IH ofmyxomatous degene- 

aen and some areas where cystic spaces were filled with altered 

ood. | 

H. P. E.—The histopathological appearance was опе of 
‘Chondrosarcoma’. | 

Discussion.—William Boyd, the distinguished pathologist 

has said, *Myxomatous degeneration may be very marked, a 

change highly suggestive of malignancy in a cartilagenous tumour.'' 

And the situation may be summed up by saying that it may be 

impossible for the pathologist to arrive at a correct diagnosis 

from the microscopic appearance alone. A benign chondroma may 
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look malignant and a chondrosarcoma may appear benign. Ac- 
cording to O'Neal and Ackerman, (1) Cartilagenous tumours 
of the pelvis. (2) Large peripheral tumours if greater than 8 cms. 
in diameter. (3) Tumours that grow rapidly during adolescence 
or continue to grow after the age of 20 years at an accelerated 
rate or first developed during adult life, should be regarded as 


malignant. 
REFERENCES : 


1. Ackerman L. V. and Spjut H.J.—Tumours of Bone and Cartilage. 
2. O'Neal L. W. and Ackerman, L. V. (1952) —Gancer 5 : 551 (Chondrosarcoms), 
3. Text Boob of Pathology by William Boyd С. C. | y 


HOUSBHOLD PETS AS RESERVOIRS OF PERSISTENT OR 
RBCURRBNT STREPTOCOCCAL SORE THROAT IN CHILDREN 


Khan ef al reported that human group С beta-hemolytic strepto- 
coccal infections can be acquired from pets. McMillan et al list both 
scarlet fever and septic sore throat under the category of -‘bacterio- 
logical diseases of humans having animals as a disease source". There 
are at least 100 different zoonoses, diseases tbat can be transmitted 
naturally from animals to humans. 


During а 16 year survey of animal pets as possible reservoirs of 
recurrent streptococcal sore throats in children іп one private pediatric 
practice in Nassau New York, positive cultures were found in 40%. 
In contrast, cultures of bird and animal controls yielded only 10% 
positive cultures. Treatment of household pets with positive cultures 
interrupted a pattern of recurrent human streptococcal sore throats іп 
those households. If would be pradent to inquire concerning the 
presence of household pets and to advise cultures when attempting to 
eradicate otherwise unexplained recurrent human group A beta-hemolytic 
Streptococcal sore throats in families. The possibility that bird pets 

may be а more important carrier than heretofore suspected, is worthy 
. of ри examination.—( New York State Journal of Medicine, November 
1982. 





End 


Question.— What could be the cause of a cranial whistle іп a healthy 
boy of 5 synchronus with the heart's beat, audible even at a distance 
over the mastoid. but occaslonally disappearing for many hours end 
even days, especially during sleep? The whistle was noticed by the 
parents over 3 months ago. - - ә 

Answer.—A cranial whistle or bruit should be assumed to be caused 
by a vascular abnormality.untl] proved otherwise. Surprisingly, Tuli 
Investigation by modern methods of angiography, sometimes fails to show 
any abnormality, particularly in children and especially in babies. The dis- 
apperance of the bruit for hours or days is not evidence for or against 
an underlying disease. The factors responsible for the generation ôf a 
bruit are by the occurrence of a sound during systolic blood flow and -not 
during diastole. The reason for a bruit in children in whom no abnorma- 
lity exists remains a mystery. In others a cerebral, meningeal, or skull 
arteriovenous malformation is present. The bruit is then presumably 
related to the rapid shuuting of blood from ап arterial to a venous 
phase.—(Britísh Medical Journal, 15th January 1983). n 
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Editorial 


DILEMMA FACING INDIAN DOCTORS IN BRITAIN 


gie reports in the press carrying the rather disquieting 
news that many doctors from India and other Asian 
countries, whose 5 year temporary registration lapses by 
February 1984, are in danger of forfeiting their right to practice 
In Britain and of being repatriated after that date, has shocked 
many observers in our country The echo of the shocked 
feelings is even being heard in the portals of the Lok Sabha. 


Any attempt to try and shift the blame solely on the 

authorities in Britain will be an exercise in futility if it is done 
in undue haste and with a view to appease certain. sections 
of the professional cadre in our country. It is understood that 
there are about 22,000 overseas doctors in the U.K. of whom 
nearly a half are people of Indian orlgin. Though a few years 
ago overseas doctors were. warmly welcomed in U.K. mainly 
to meet the shortage of doctors in that country, the British 
authorities in the recent past have had a rethinking on the 
subject.of overseas doctors keeping in view the growing numbers 
of British doctors who are finding it difficult to get proper 
lacements in situations of their choice. There is a clamour 
n the U.K. both from the politicians as well as the Britlsh 
Medical Association that the number of overseas doctors in 
U.K. must be reduced if possible in a phased manner. The 
authorities in Britain must be equally perturbed as to how to 
go about this іп a manner which would not cause any hardship 
to the persons concerned. Probably the unpleasant hint given 
to the first batch of 1,500 overseas doctors, who lose their 
right to practice after February 1984, has been conceived on 
a system of “Last come first discharged” basis. 

_ DR. KonuiPARA, who is the general Secretary of the Overseas 
doctors association in U.K. has many unkind things to say 
against the British authoritles. But he is probably overstating 
his case -when he says that overseas doctors were given 
"dead-end jobs" with no promotion prospects. His view that 
the “training in that country is hardly useful for our home 
countries’, is also not quite correct because many Overseas 
doctors first enter U. K. with a view to get selected for 
training in higher specialities like the M.R.G.P. and F.R. G.S. 

1 423 | 
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and if unsuccessful in their attempts to do so, never return to 
their home countries but continue to work. in Britain in any 
post that they could get, “dead-end or otherwise". Looking 
dispassionately at the present set-up, one cannot but agree that 
any country would prefer their own professionals in correct 
positions if they are available, as otherwise they will be 
answerable to their own people. It is no doubt the responsi- 
bility also of the authorities in Britain to tackle this problem 
in a pragmatic way. The answer to this rather mixed up situation 
is not easy to comeby. Probably a conscientious dialogue 
between the Governments of the two countries as well as the 
two professional associations may provide the final solution. 


HUGGING CAN HELP STOPPED HEART 


Romance says that hugging warms the heart. Now a researcher 
says that hugging can replace the heart temporarily when its pumping 
action fails as іп cardiac arrest. When the heart is not beating said 
Howard S. Gold. Berg, M.D., at the Annual Meeting of the American 
Lung Association “Blood can still pass through it". If the heart cannot 
independently maintain circulation, simple physical principles can be 
used as a temporary substitute, to maximise current cardiopulmonary 
techniques". Dr. Goldberg has been working on developing an 
abdominal restraint which “hugs” the abdomen. This allows pressure 
in the thorax to increase more than it ordinarily would, and enhances 
movement of blood from the thorax into the circulation. “Тһе lungs 
are used as an accessory pump with appropriate use of ventilation" 
he said. Pneumatic jacket, or Jerkin, Ds. Gold Berg said, also is 
being developed for use in hospitals and other emergency settings. 
This new technique would have less potential for trauma to the chest 
since the entire chest would be “hugged”? rather than undergoing 
force delivered at a single point оп the thorax.—(New York State Journal 
of Medicine, September 1982). | 





CORRESPONDENCE 
To the Editor, ANTISEPTIC, Madras. pcs will hasten the spread of the 
virus. 





Query 
Sir, 


Kindly let me know whether a 
wound due toa dog bite (if it is a 
big one) should be: stitched or left 
alone to heal by itself. 

At/Po: Hiwarkhed | Dr. Біз. АзнА 


(Ruprad). Dist Akola, б BHATTAD 


Secretary, 
Pin code 444103 Medical Assn., 
Answer 


A dog bite wound if it is deep 
should not be sutured. If it is sutured 
the following complications may 
occur. 4 

1. Whe bite of the needle is to 
be taken from the adjacent area and 





2. It the needle is not sterilised 
properly, infection may be trans- 
mitted to other people if the same 
ncedle is used. 


Hence the bite wound should. be 
allowed to heal by granulation only. 


If the wound is such that a suture 
is absolutely essential, then 14 is 
sutured by taking a risk and simulta- 
neously A.R.V. Therapy із ріуеп, ав 
& class III risk case. The needle 
should be discarded after use. 


“Arul” 
C. NATARAJAN, M.D., 
1075. AM МАА, ? F.C.C,P. (USA), Р.1.С.А. 


GAEANINGS : 


MEDICINE AND THERAPEUTICS 


Diabetes and sexual function.— (New 
York State Journal of Medicine, Sep- 
tember 1982). 


Doctors of the Association for 
Male Sexual Dysfunction, New York 
recommend penile implantation and 
emphasise the high success rate and 
important benefits, both to the patient 
and to his sexual partner, of the 
various types of penile prostheses 
currently used, particularly the in- 
flatable penile prosthesis. During 
the last decade approximately 70,000 
to 80,000 implantations of all types 
of prostheses have been performed 
and have returned potency to about 
90% of patients implanted, resulting 
in a high satisfaction rate among 
patients and their partners. About 
one third .of these operations are 
in patients with diabetic impotence. 
These operations can be done under 
general or local anesthesia, and 
generally require less than 4 days 
hospitalisation. Candidates for penile 
implants should have a strong libido, 
an enthusiastic partner and be in 
reasonable health. 


It should be emphasised that prior 
to implantation it is sometimes advi- 
sable that the patient and his partner 
be seen in consultation by a sem 
therapist and/or specialist in marital 
family therapy. 


Whis multiple approach (family 
physician, endocrinologist sex thera- 
pist marital family therapist, uro- 
logist) prior to implantation in 
selected screened diabetic patients, 
who are relatively young, and had 
been semually active prior to the 
onset of impotence has been highly 
rewarding both to the patlent and 
his sexual partner. 


Therapeutic retraction of the foreskin 
in childhood.—(British Мейса! Journa!, 
15th January 1983). 


A retrospective study was con- 
ducted of 91 boys who had had в 
non-retractable but non-fibrosed pre- 
puce treated by retraction under 
general anaesthesia. Of the 79 boys 


who had had symptoms, 67 (85%) 
obtained relief, 12 of the 91 patients 
were later circumcised because of 
continuing problems. A common 
layer of squamous epithelium between 
the glans and the deep surface of 
the prepuce is the reason why 96% 
of male neonates have а non-retrac- 
table foreskin. As keratinisation of 
the epitheleal layer occurs, the 
prepuce gradually becomes detached 
from the glans and retractable over 
it. This process is completcd by 
the age of 5 in about 90% of 
boys. When phimosis 18 not present, 
retraction of the foreskin under 
anaesthesia is а logical means of 
relicving symptoms, yet it receives 
little attention in the standard text 
books of paediatric surgery. The 
best way to differentiate a non- 
retractable, from a phimotic foreskin 
is to draw it anteriorly away from 
the glans as suggested by Spence. 
A case can also be made for thera- 
peutic retraction in an asymptomatic 
child of 5 years or more on the 
ground that it facilities bathing of 
the area, The procedure requires 
only brief admission to hospital and 
causes very little discomfort. Gent- 
leness is important, and stretching 
of the prepuce is unnecessary and 
may be harmful. Applying petrol- 
eum jelly may relieve post-operative 
discomfort and lessen the chance of 
readhesion. Circumcision in child- 
hood carries risk of complications. 
Indem Medicus has listed 21 case 
reports of the more exotic post 
circumcision problems. 


It is concluded that retraction of 
of the foreskin under genera! 
anaesthesia isa simple and effective 
alternative to circumcision in most 
boys with symptoms dueto а non- 
retractable prepuce. Its wide use із 
recommended. 


Laser treatment for carcinoma of the 
bronchus.—(British Medical Journal, 
Ist January 1983). 


Laser treatment in carcinoma of 
the bronchus is essentially palliative 
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and is suitable for only a few patients. 
Patients selected for laser treatment 
must have predemoninantly endo- 
bronchial growth with normal bron- 
chial anatomy still identifiable and 
symptoms due to the obstruction or 
to haemoptysis. A total of 34 patients 
with carcinoma of the bronchus were 
treated with argon gas or neody- 
nium Yttrium aluminium garnet 
crystal lasers. Good palliation was 
obtained іп just over half the cases 
of partial obstruction of the trachea 
or mein bronchus, but best results 
were obtained in lesions of the 


DENTAL 


Death and dental anaesthesia.—(British 
Medical Journal, 1st January 1983). 


10 deaths ocurred for every million 
amzsthetics given and the pro- 
blem is numerically small. Never- 
theless any unnecessary death presents 
a new challenge. One factor which 
emerges quite clearly !s that pro- 
longed anesthesia and complies tech- 
niques carry considerable additional 
risks. When an operating dentist 
used general anzsthesia, the morta- 
Шу rate was higher i.e., a rate of 1 
in 143000, compared with only 6 
where a second dentist gave the 
anesthetic, a rate of 1 : 598000 and 28 
where a doctor gave the anesthetic, 
with а rate of 1: 367000, each of 
these deaths being where the general 
anesthetic was the sole factor in the 
death. Ofthe 13 deaths associated 
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trachea or main carina. Re-expansion 
of the collapsed lung was achleved 
in some cases but with considerable 
risk of pneumonia. Haemoptysis was 
controlled at least partly in several 
Cases. 


Laser treatment has the advantage 
of havisg no tomicity or dose limit, 
and may be used in cases of poor 


respiratory function. The procedure 
was better tolerated than radio- 
therapy or chemotherapy and its 
relatively lower cost may justify 
setting up laser units in major cities. 


SURGERY 


with the operating dentist, the anzs- 
thesia was prolonged in at least 10 
cases and 8 of the operations included 
conservative dentistry. 


The figures show quite clearly that 
the operating dentist should stick to 
local anesthesia, with or without the 
assistance of sedation, rather than 
general anesthesia. Whe Medical 
Defence Union condemns the prac- 
tice of a dentist асад as operator 
and generalanesthetist. The investi- 
gation also provides evidence for the 
apparent safety of un-supplemented 
nitrous oxide with oxygen in an era 
where more complens alternatives are 
available. This traditional technique 
was probably reserved for very short, 
uncomplicated tooth extractions, and 
required considerable skill and 
experience. 





REVIEWS OF BOOKS 


Athletic Injuries to the Head, Neck and 
Face —By Dr. Јоѕерн S. TORG, M.D., 
Pp. 314; Published by: M/s. K.M. 
Varghese Company, 104, Hind 
Rajasthan Building,  Dadasaheb 
Phalke Road, Dadar, Bombay- 
400 014 [Price: $ 32-50 


This book will be greatly appre- 
clated by specialists in sports 
medicine and trauma surgeons alike. 


The first three chapters which form a 
section on ‘‘Prevention’’ constitute 
probably the most important section 
of this book. It gives an insight - 
into the problems that every sports 
administrator will have to be aware 
of. Wo cite an example...... ‘with 
the rule changes іп 1976...... concern | 
is frequently expressed about an 
increase in brachial plexus injuries 

from these changes....°’ 
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The second section of this book is 


not unique but gives ап emhaustive 
account of the management of the 
head injuries. 


The third sectien dealing with neck 
injuries covers new ground in the 
understanding of the mechanism, 
diagnosis and management. 


The section on facial injuries has 
drawn attention to the management 
of oral and ophthalmic injuries 
which generally are not stressed in 
relation to ЃасіотахіПажу injuries. 
The appendix 18 a welcome addition 
- which highlights the importance of 
first ald at the site of accident. 

This book edited by Joseph S. Torg 
is a must for sports administrators, 
physical directors, sports physicians 
in particular and trauma surgeons 
at large. 

DR. T. GUNASAGARAN, 
M.S., M.N.A.M.S., 


Operative Ultrasonography.—By Dr. 
BERNARD SIGAL. M.D., Pp. 192: 
Published by : M/s. K.M. Varghese 
Company, 104, Hind Rajasthan 
Building, Dadasaheb Palke Road, 
Dadar, Bombay-400 014. 

$ 20:00 


[Price : 
This book-operative Ultrasono- 


graphy will serve as a reference text 


book to different group of surgeons . 


who wish to organise an ultrasound 
unit In their surgical theatres. 


The author has taken a lot of 
trouble in making the basics of 
ultrasonography appear simple and 
clear. The chapter on general 
techniques brings out the practical 
problems that every surgeon would 
face in the operation theater. This 
chapter would make it easier for the 
surgeon who wants to apply the Intra 
operative ultrasound technic. 


The sections оп ultrasonography 
during biliary and pancreatic surgery 
are exhaustive and excellent. The 
chapter on ultrasonography in renal 
surgery deals only with the use of 
ultrasonics in neprolithotomy. 


The chapter on vascular surgery 
highlights the usefulness of ultra- 
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sound in examining anastomatic and 
endarterectomy sites. 


. This book is a must for amy 
surgeon who wants to use intra- 
operative-ultrasound scanning. 
Dr. T. GUNASAGARAN, 
M.S., M.N.A.M S., 


Physiology of the Kidney—iSeconá 
edition)—By Dr. LAWRENCE P. 
SULLIVAN, Ph.D. and Dr. JARED J. 
GRANTHAM, M.D., Pp. 248; Published 
by : M/s. К.М. Varghese Company, 
104, Hind Rajasthan  Bullding, 
Dadasaheb Phalke Road, Dadar, 
Bombay-400014. [Price: $ 14:50 


This is a book meant essentially 
for the medical student; it aims to 
present renal physiology ina clear 
fashion to the student approaching 
his clinical studies. The authors 
Sullivan and Grantham, the former 
a physiologist and the latter a phy- 
Slclan have achieved an ideal style 
of presenting renal physiology as 
required for an understanding of 
renal disease. Тһе description із 
not weighed down by needless details 
of present day research; and though 
certain comtroversial topics have 
been touched upon, they have not 
been allowed to distract the readers’ 
attention from main ideas. In short, 
the book is a statement of the 
current knowledge of the kidneys’ 
functions. 

The book is divided into thirteen 
chapters starting with “Basic princi- 
ples?, a chapter which is well pre- 
sented and makes chemistry sound 
interesting even to the uninitiated. 
Subsequent chapters on the anatomy 
end functions of the nephrons are 
well written and useful. The last 
chapter on *'diuretics" is very useful 
though however, here a discussion of 
some aspects of renal disease and 
dialysis would not have been out of 
place. 

The book is written in clear and 


. unequivocal style, the emplanation of 


various functions of the nephron 
being logical and in proper sequence. 
The value of the book is further 
enhanced by some superb electron 


micrographs. This book is a must 
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for all students of physiology; it 
would also prove very useful to 
doctors who wish to brush up their 
knowledge of renal function. R. M. 


Differentia] Diagnosis in  Dermato- 
pathology —By Dr. A. BERNARD 
ACKERMAN, M.D., Dr. JoHN NIVEN, 
M.D., and Dr. JANE M. GRANT-KELS, 
M.D., Pp. 208; Pablished Ьу: M/s. 
K. M. Varghese Company, 104, 
Hind Rajasthan Building, Dada- 
saheb Phalke Road, Dadar, 
Bombay-400014. [Price : $ 86:00 


This is а well thought out excellent 
book of value to dermatologists, 
pathologists and post graduates in 
dermatology. It clearly delineates 
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the essential and finer discriminating 
features between two apparently 
similar clinical and histological 
conditions in dermatology. Whe tent 
is clear, precise and excellent and 
is supported by very clear {llustra- 
tions in colour and gives you the 
exact appearance as seen in a well 
stained histological slide. It is a 
book which should be in the hands 
of all dermatologists and patho. 
logists who are dealing jwith dermato- 
pathology at the post-graduate level. 
The clinico-histological correlation 
is excellent. The price is $ 86:00 
only and is reasonable indeed for 
the excellent get up of the book. 

Dr. A. S. THAMBIAH, 

F.R.C.P., F.A.M.S., 


CLARAM 


NEWS AND NOTES 


THE XXVIIth ALL INDIA 
OBSTETRICS AND GYNAECOLOGICAL CONGRESS - MADRAS 


The above Congress wlll be held 


at Madras, Tamil Nadu from 21st to 
23rd December, 1983. 

Venue: Hotel Taj Coromandal 

The subjects for discussion will be 
as follows :— 

(1) primary Health Care in Obstet- 

rics and Gynaecology. 

(2) Teenage pregnancy and labour. 

(3) Menopause. 

(4) Miscellaneous papers. 

Besides these, there will be (1) 
Fogs! Rallis Oration (1) Fogsi Oration 
and lectures by some other guest 
speakers, both from India and 
abroad. / 


This Congress being conducted іп 
Madras after three decades will be 
interesting and useful for all the 


doctors practising obstetrics and 
gynaecology. 
The Registration fees will be 


Rs. 250/- (delegate fee Rs. 100 + 
Rs. 150 as food charges). 


For further detatls about registration, 
accommodation, etc, kindly write to :— 


. Dr. K. Bhasker Rao, Organising 
Secretary, The XXVIIth All India 
Obstetrics and Gynaecological Con- 
gress, Institute of Obstetrics and 
Gynaecology, Egmore, Madras. 600008 


- INDIA. 


m ————— m 


FIRST NATIONAL SEMINAR ON CURRENT CONCEPTS ON FOCAL SEPSIS 


The above Seminar will be held on 
81st October and 1st November, 1983 
at Madras. — | 

It is а multi-speclality Seminar in 
which eminent experts from diverse 
fields like medicine, surgery, ophthal- 
mology, ENT, dental, dermatology 
and several other specialities. are 
participating. Registration is open 


to all registered medical and vien 
oa 


practitioners. Delegate fee 1s Rs, 


For registration, please send your 
Name and address in plain paper 
slong with remittance in favour of 
‘First National Seminar on Focal 
Sepsis, Madras 1983’. 


For more particulars and registration 
forms please write to :— 


Prof. M. Rahmatulla, Convenor, 
National Seminar, Kilpaut Medical 
College Hospital, Madras-600 010. 


— 
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The Process of 
Atherosclerosis 
is NOT inevitable... 


Persantin 100 


comes between 
Thrombocytes and 
Thrombo-embolic 
disease 


Presentation : 

100 

Box of 30 dragees in 
alu-strips of 10 


25 mg 
Box of 100 dragees in 
alu-strips of 10 


B о е h re n g e Г II For detailed information please wie to: 
Ulli) German Remedies Limited 


P.O. Box 6570, Bombay 400 018. 


Ingeiheim 
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Alucinol 


SUSPENSION 





High potency 
antacid 


with 


MAXIMUM 


ө Neutralizing е Buffering е Defoaming 
Capacity | Capacity Activity 





FORMULA : INDICATIONS : 

Each 10 ml. contains : @ Peptic ulcer 

Dried Aluminium @ Hiatus Hernia 
Hydroxide Gel I.P. 600 mg. @ Reflux Oesophagitis 

Magnesium @ Hyperacidity 


Hydroxide N.F. 600 mg. @ Gastritis 


Activated Methyl if 
. Polysiloxane 50 mg. P RESENTATION Р 
D Bottles containing. 


Colour Ponceau 4 R 
(Colou ) 170 ml. suspension. 


' + Particulars from 
^ FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
®] 20. DR. Е, MOSES ROAD, BOMBAY - 400 011. 
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Tibicin 


Rifampin capsules USP 





Sterilizes Lungs 

e Ensures complete 

liguidation-of extracellular & * Minimum number of ‘Drop 

intracellular Mycobacteria out' patients. 

e Kills Mycobacteria within * Early rehabilitation of TB 

just one hour of contact patients. 

e Early sputum conversion in 
ЕШ: percent of patients : 

èe Ideal bactericidal Presentation: | 

synergism with INH Tibicin 150instrip of 10's 

e Drastically cuts durationof  Tibicin 300in strip of 10's 

Chemotherapy | Tibicin 450 instrip of 6's 


Т Themis Chemicals Limited 


Poonam Chambers, Dr. Annie Besant Road 
Worli; Bombay-400 018 





Fm А CcnDnoon 
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ESPRIM-DS 


Cotrimoxazole 
The real double strength 
providing quick relief 


Double-fast relief 
in UTI, RTi and other chronic infections 


Trimethoprim + Sulphamethoxazole 
@ Faster disintegration. 
@ High serum level 
concentrations. 
Esprim-DS is a sure success for Salmonala S.T.D. and 
deep-seated pelvic infections and skin infections. 


... superior to Ampicillin, Chloramphenicol, Tetracycline 
and Cephalosporin. 





Current Therapy (78) 


...proven valuable in the treatment of some sensitive and 
multiresistant strains of P. falciparum. 


Martin & Arnold ('68), DARNO ('69) 





Spencer Pharmaceuticals. Ltd. 
769, Anna Salai, Madras 600 002 
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а major advance in the treatment of steroid-responsive dermatoses- 





ibetamethasone dipropionate 0.05% 
andiodochiorhydroxyquin 3.0%) 


for rapid control of 
_.steroid-responsive 


- betamethasone dipropionate 
availableas ^ т 


: cream 


dermatoses, 


infected or not 





forrapidcontrolof = ^. 
dry,hyperkeratotic - = 
and recalcitrant -= | | 


ermatoses 


ЮГО. 


(betamethasone dipropionate005%- . 072 
and salicylic acid 3.079. ; 


Е 





у! 


ointment » 











* trademark 








- dramatic improvement of mild-to-severe dermatoses | 








in only 7 days or less E 
with only а b.i.d. application — 
at a single low concentration | І 


betamethasone dipropionate 


"In comparison with other 
steroid topical preparations in 
current use it is provided with 
therapeutic activity that is far 
superior in terms of both 


rapidity of action and efficacy" dy For additional information contact 


Capelli, Eet al: GItal Dermatol e Minerva 
Dermatol 110: 501-506 1975 
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U.S.A. 


FULFORD (INDIA) LIMITE 


FULFORD Oxford House, Apollo Bunder, Bombay-400 039 
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When 
it comes to — 
new generation 


antibiotics 


2 Q 
^s  Flemipen 
250 mg & 500 mg IS ех fully 


Syrup: 


125mg 8 250mg/5 т JUStIfied change 






Gee Marketed by. 


“ЖУ... 





"THE FAIRDEAL CORPORATION (PVT) LTD 
66, Lakshmi Building, Sir Р.М. Road, Bombay 400 001 


"FERREIRA ASSOCIATES/EDC/93/83 


n ааа аа ааа ааа раа E RR RR 
(4) 


> 2% 
же. 
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NEW In painful 
for rheumatic diseases musculoskeletal conditions 
NEW rheumatoid arthritis 


from May & Baker osteoarthrosis 


KETOPROFEN 


a new non-steroidal, antiinflammatory 
and analgesic agent provides the 
optimal therapeutic combination 





high activity with good tolerance 


effectively 
* relieves pain 


• reduces inflammation 
• restores mobility 


ensures 


• а low incidence of side-effects 
е minimal discomfort to the patient 
* major benefits with fewer risks 


obviates 


the difficult choice between the 
"highly active but poorly tolerated" 
and the "less active but well tolerated" 
compound 


KETOPROFEN 





MADE IN INDIA BY: 


ELEGAN PHARMACEUTICALS : ; 


Bombay 400 063, ry in strips of 10 


In co-operation with: 


2222 Fullintormation avallable on request 
1:4: May &Baker ty 5 


MAY & BAKER (INDIA) LIMITED 
Bangalore e Bombay e Calcutta e Gauhatl e Hyderabad e Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna 


REGD. OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400 025 SUE 
) 
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thereby the infant" 


“Feed the mother — 


ү — Roberto К. Sosa et al 
(1976) 


aia 
E 







breast milk to 
their babies. 


Mother's Special is specially formulated to 
give pregnant and breast-feeding mothers the 
additional nutrition they need to help them — 
give their babies enough nourishing breast milk. 


Breast milk is the best and the purest 
food for babies. It is easy to digest and 
assimilate. It helps build baby’s 
immunity to illness. 

“During pregnancy and lactation, every 
attempt should be made to ensure a 
sound nutritional status of women by 
meeting their nutritional and health 
needs”, 


WHO] UNICEF recommendations. 


WHO has made specific 
recommendations regarding the 
additional nutritional requirements of 
pregnant and lactating mothers, to help 
them give enough nourishing breast 
milk to their babies. Mother’s Special 
has been formulated based on these 
recommendations. 

Mother's Special for pregnant mothers 


"Taken in the last trimester, Mother's 


Special contributes to building up the 
reserve of nutrition which helps ensure 
enough nourishing breast milk right 


from the time she starts breast-feeding. 


Mother's Special «= 





_ (Available in selected towns only) 





——— 


f 





Mother's Special for breast-feeding mothers 
Vital nutrients required to provide 

enough nourishing breast milk are 

drawn from the mother’s nutritional 
reserves during breast-feeding. Mother’s 
Special, taken throughout the period of 
lactation, helps replenish these 

vital nutrients. 
Each 100g of Mother's Special 
provides: 


Energy 450 kcal 
Protein 9.00 р 
Vitamin А 3750 LU. 
Vitamin D 750 LU. 
Vitamin Bl 0.50 mg 


Vitamin B2 1.00 mg 
Vitamin В12 1.25 mcg 
Vitamin С 50.00 mg 
Nicotinic Аса 9.25 mg 
Folic Acid 250.00 meg 
Calcium К). 2 


i p dr" 

E Ап ideal pe 

' for bres cain 
OMS. 


E D» г: 





n = From the makers of Horlicks 


HTD-HMM-7958 io 
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Each tablet Contains: 
idm Metronidazole 200 mg. 






i Diloxanide furoate e mM 


Pe Па fits [ їп box of 10 x 105 









Ала ққ қалар лы Ы Cee 
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BROAD SPECTRUM ANTHELMINTIC 








ө SINGLE DOSE THERAPY · 


€ CAN BE TAKEN ANY TIME OF-THE DAY 


DOSAGE : >*% FORMULA: 
| * SUSPENSION 
r - Each 5 ml. contains: 
2 Pyrantel Pamoate U.S.P. 
| equivalent to 


Pyrantel base .. 250 mg. 
К Syrupy base 2 q.s. 
E PYRMOATE is usually administered. 
E in a single dose. However, in E TABLETS ! 
E case of heavy hookworm infestation | Each tablet contains: 
e it is advisable to repeat the dose on Pyrantel Pamoate U.S.P. 


equivalent to 


two successive days. A single dose Pyrantel base .. 250 mg. 


not exceeding 1 gm. Pyrmoate can 
be taken at any time of the day and PRESENTATION: 


no starvation or purgation is 

Са ңе ix. PYRMOATE is available in bottles 

equired. е 
containing 10 ml. of suspension апа 
strips of 3 tablets in a catch cover. 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
®) 20, Dr. E. Moses Road, Bombay 400011. 





Vor. 88, No. 8] THB ANTISBPTIG (Асос. '83 
n—————— —— ss——M—————— ÓÓNUDAL.BABbLLAIGGSOLALLSDUGUULULIULüULLLLGLL.LLAuá 1ÁLDÜ 





i In Inflammatory 
| joint disorders 





Napryn 
(Naproxen 250 mg. tablets) 


Powerful in the joints, | 
yet,Gentle to the stomach 


Provides lasting anti-arthritic strength 


* 12 hours relief with a single dose 
* Allows patient a good nights rest. 
* Freedom from morning stiffness 
* Impressive long term efficacy and safety. 


Presentation: Strip of 10's 


Themis Chemicals Limited _ 
Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 Ў 





GRASP 833 
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OVER 1000 PUBLISHED TRIALS ALL OVER THE WORLD 
INCLUDING 30 TRIALS IN INDIA dt 
PROVE THE TREMENDOUS SUCCESS OF Ned Y 


Septran ad қ 
IN A VARIETY OF 4” S. SS 
INFECTIONS өл“ 








жм 


Septran X 
has all the advantages 


e B-r-0-a-d s-p-e-c-t-r-u-m activity Bo AT о 
e Bactericidal action 

e Unique mode of action 

e Development of bacterial resistance unlikely 


e High plasma and tissue levels 
e Minimal disturbance of intestinal flora 





e Simple twice daily dosage : 


е Septran as Adult Tablets, Paediatric Tablets and Paediatric Suspension is suitable for 
administration to all age groups 





Full information available on request 
(в) Regd Trade Mark of 


Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 16 Bank Street Bombay 400 023 





SF/SEPTRANI! 
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An Unique Intra-Uterine Ж Ж 
Device for М. Т. Р. А 


МЕО TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. 
Easiest, safest & surest way 


А в/ 
ае doctors all over ne 


india: 
PRESENTATION 


Р 
One golden packet of 12 М T T. Rs 30-00 Ж 4 
„Опе box containing 12x12 N. T. T. Rs. 300-00 YW 


More Than a 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 
ESS CERVICAL DILATOR 
Complete dilation of cervix 

within six hours. 


PRESENTATION 
One golden packet of 12 CT T Rs. 36-50 
2 Опе box containing 12x12 C. T. T. Rs. 438-00 


. : Ancient Sexual Tonic 74 VY 


Clinically Proven Rejuvenator. r 
Cures Premature: Ejaculation, Ж 


Increases Libido and 
.Performance. 


SUPPLY 
Jar of 100 Capsules 
Rs. 45 - plus taxes 


LUGGSYNTH-Y 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES. Rs. 15.50 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


O ELT 


7.B Shahjahanpur Road, BAREILLY - 243005 
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An exceptionally favourable 
ratio of 
EFFECTIVENESS AND SAFETY 


offered by 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 





Effective 
 anti-inflammatory 


, Safer analgesic 
agent 





Indications 


. Sports Injuries 4 
. Non-articular traumatic conditions № 
. Dental inflammatory conditions. 4 
. Post operative pain % 
. Dysmenorrhoea & Menstrual cramps €, 

. Articular rheumatic conditions “м 





С^ UIA UN = 


Dosage: 
1 tablet 3 to 4 times a day 


Manufacturer's ары 


a 

im UNIQUE PHARMACEUTICAL LABS. 

Ж бы Sheth Govindrao Smriti 83 B&C, Dr. Annie Besant Road 
Worli, Bombay-400 018. INDIA 
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OBST. GYNAECOLOGISTS AND UROLOGISTS 


CHORIONIC GONADOTROPHIN NOW 
CHEAPEST IN INDIA 


Now every year more than 50% antibiotics/sulpha drugs are imported from 
China in our country, processed by Pharmaceutical Industries prescribed by 
hundreds of doctors and used by thousands of patients Successfully. 

А The largest birth rate in the world is claimed in China. Therefore we 
imported PROFFASSL (HUMAN CHORIONIC GONADOTROPHIN INJ. LYOPHI- 
LISED) from China for gynaecological use to use by all classes of patients :— 

1. (a) PROFFASSI (НОС) 1000 IU lyophilised in box of 3 amps. with 3 solvents 
(à) Ks. 27/87 No. S. T. Exp. Sept. '84. 

(b) FROFFASSI (НОС) 2000 IU lyophilised in box of 3 amps. with 3 solvents 

@ Ks. 54/24 No. S. T. Exp. Oct. "5. 
(с) PROFFASSI (HCG) 500) 10 lyophilised in box of 3 amps. with 3 solvents 
(à) Rs. 130]- No. S. T. Exp. July '86. 

2. SERAGON (FSH) SERUM GONADOTROPHIN) Mfd. by Ferring AG, 
W. Germany in box of 1000 IU X 5 amps. with 5 solvents @ Rs. 319/10. 
Exp. Sept. '84. + L. T. extra. 

3. HMG massone (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 
IU (LH) Mfd by Iastitute Massone, Argentina, Individually packed with 
solvents. Price Rs. 93/- per box. S. T. extra. Available after two months. 

4. Original PYOPEN  (Carbenicillin Injection) Mfd. by M/s Beecham: 
Singapore in box of 10 vials X 1 gram @ Rs. 213/55 per box. Exp. April '85, 
In vial of 5 gram @ Rs. 103/13 per vial, Exp. July 784. + L. T. extra. 


GENERAL PRACTITIONERS & PAEDIATRICS 


Haffkine make Ora! Polio Vaccine 20 doses in 10 c. c. each full dose of 
0-5 c.c. = 8 drops @ Rs. 9/20 per vial. No S. T. 

Indian make Tetanus Toxoid, Triple Antigen, Dual Antigen, 

As directed by W.H.O. for purchase of oral Polio/Measies please send 
your representative with order, thermose & ice. 


GASTROENTEROLOGISTS / ENDOCRINOLOGISTS | 
& CONSULTING SURGEONS 


(а) GLUGAGON INJECTION 1 mg. with solvent Mfd. by Novo Industri» 
Denmark. Price Rs. 59/- per vial + L. T. extra. 

(b POSTACTON (Vasopressin Aquous Solution) Mfd. by Ferring, W. 
аа іп box of Samps. X 1010 іп ё с.с. Price Rs. 50/71 per box. 
+ L. T. extra. | 

(с) TRASYLOL INJECTION (Aprotinin) Mfd. by M/s. Bayer Leverkusen West 
Germany box of 5 amps X 100000 KIU іп 10 c.c. Price Rs. 432]13 and 
Box of 25 amps. X 100000 KIU in 10 c.c. Price Rs. 1696/75. + L. T. extra 


ONCOLOGISTS 


(а) S-FLUOROURACIL INJECTION Mfd. by Spic—China box of 5 amps. 
X 250 mg. in 5 c c. Price Rs. 23/15. Exp. March '85. + L. T. extra. 

(6) VINCRISTINE SULPHATE INJ. Mfd. by Spic—China in individual 
XC of 1 mg. with solvent @ Rs. 29/40 per vial. No S.T. Exp. Jan. '84. 

(c) MUSTINE HYDROCHLORIDE Mfd. in Israel, box of 10 vials X 10 mg. 
Price Rs. 161/81 per box. Exp. Jan. '84. + L. T. extra. 


OTHER IMPORTED LIFE SAVING DRUGS FOR HUMAN & VETERINARY 
USE ALSO AVAILABLE READILY. PLBASE ЕКІГЕ FOR BOOK-LBET OF 
IMPORTED LIFB SAVING DRUGS. 


MADRAS STOCKISTS :—(1) T o Mada Dadha Pharmaceuticals Ltd., 
(2). M/s. Deux Pharma, T. F. : 32314. 








Gram: DIPHTHERIA 474701 
Please Contact: Telephone : 48112 
rm 485309 


BHAGAT TRADERS 


323-F, Bhágat Bhuvan, Dr. Ambedkar Road, 
Matunga (E), Bombay—400 019. Post Box Мо. 16605. 
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DIANETICS : 
THE MODERN 5CIENCS8 OF MENTAL HEALTH 
by L. Ron Hubbard 

For ages the most baffilng questions of life itself have remained 
just that questions ! 

Questions like **What 1з the mind really composed of and how does 
it operate? ‘Why do people actthe way they do?" ‘‘What hidden 
factors stand In the way of Man really knowing himself 27” 

A lot of people have looked, a lot have speculated. Meanwhile 
man has continued his thrust toward survival blindfolded. Ignorant of 
the forces driving himself and his fellows. 

Today there is a chance to blast through the layers of unawareness. 
A chance to understand yourself and others. 

What chance lies in the pages of Dianetics : The Modern Science 
of Mental Health. This explosive bestseller is the personal discovery 
of one man—L. Ron Hubbard —it is completely new ! 

Upon release in 1950 it shot (о the top of the New York Times Best 
Seller list and stayed there month after month! It continues as a 
bestseller today in 10 languages, with sales in the millions. 

This book 1s changing the future of Mankind! Through It, millions 
have found they know themselves infinitely better than ever dreamed 
of before ; And they are well on their way to better lives. 

DIANBTICS is the first step. 434 pages Price: Rs. 45-00 
Order your copy today, Read it And experience it for yourself ! 
Distributed by: K. M. VARGHESE COMPANY 

MEDICAL BOOKSELLERS & PUBLISHERS 


104—105, Hind Rajasthan Building, D. Phalke Road 
Dadar, BOMBAY-400 014. Gram: ‘KBMVARG’. Phones: 4420 74/44 03 85. 


SS Án ———————————MAX—X—À— 
| WELD REPUTED AYURVEDIC SPECIALITIES 
LIVER is the LEVER of Life. Maintain it with 


LIVEX GROUP 
(Drops-Syrup-Tablet) 


In Liver Disorders: Infective jaundice, anorexla, malnutrition, stunted 
growth, glandular inactivity, nausea, biliousness, anemic condition 
due to Liver dysfunction and amebic Liver & complications. 


Regulates digestion, removes constipation and gases. Asa recuperative 
and detoxicant in all ill-effects of antibiotic or steroid therapies. A 
dependable anabolic agent of choice. 


LIVEX regenerates liver cells, protects against toxins, ensures ейт}- 
natlon process and promotes appetite. 


PATIENTS NEED LIVEX AT ALL STAGES 
Detailed literature on request. 








Manufactured by i Marketed Ьу! 
| mA AUSHADH BAN MARC, 
HAI А, Namdar Mansios, 
eA» STE аны, Cee 
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DEPENDABLE RANGE 






ide Tablets! 
c in all types © 







| drochlor 
tramisole y im 
oneri Anthelmintt 


Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 







For Regularising menstrnal 
disorders. 











SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 





BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
BOMBA Y-400 002. 
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SIXTH ALL INDIA MEDICAL CONVENTION 


on 11th & 12th of February 1984 at 
Sea Rock Hotel, Bandra, BOMBAY-400 051. 


Highlights : 
* Advances in various disciplines of medicine. 
* Seperate sessions for dental surgeons. 
* Two day refresher course leading to FCIP. 
* Pharmaceutical & Allied exhibition. 


ENTRIES are invited for the following IMPAI Awards : 


l. IMPAI Literary award 1983. 


Subject : Improving standards in independent 
practice. 


2. IMPAI Academic awards 1983. 


Subject: Management of Heart attacks іп 
independent practice. 


3. IMPAI Research awards 1983. 
Nominations/applications Invited. 


For details of awards, application and registration forms 
kindly write to : 


The Secretary, 
Association of Independent Medical Practitioners of India, 
11, Post Office Street, Madras-600 001. 


| _ Our Publications: 


1. Lecture Notes on Tropical Medicine 
by Dr. R. Subramaniam, M.D., F.R.C.P., 
Е.С.С.Р., F.A.M.S., and Dr. К. V. Thiru- 
vengadam, M.D., F.A.M.S., F.C.C.P, .. Rs. 25-00 


2. DEA Simplified : 
Dr. D. R. Varman,  M.B.,B.S., Quo. 
M.N.M.A.S.), F.C.LP., F.C.G.P. . Rs. 7-00 
V. P. P. extra. 
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IF YOU ARE NOT ALREADY A CUSTOMER OF OURS THIS I$ AN OPPORTUNITY TO BECOME ONE 
Pest Parcel Order Value Rs. 600 Box, Packing Forwarding Free. 


Order Value Rs. 800 P.O.R. BOMBAY Order Rs. 1600 F.O.R. at your Station by Cheapest Route 
TERMS 1 У.Р,Р, cr Bank: Price quoted here under are nett: ex 1 our godown, Out of Maharashtra С;5,Т. 10% 


295 Cash Discount on Order above Rs. 2000/-. DETAIL PRICE LIST ON REQUEST 


Mepacrim 500Т 150/- |, 4mg Blue Green Pink Yellow 1000T 30/-  5000T 140r 

Co-Trimoxazole—Tabs, TAX FREE|,, 4mg 1000T $7-5O|Pyrimethamin 1000Т 50/- 

„ Pediatric 100T 12/- Chlorpromazine Hydrochlor $/(— Pyrine Yellow 500T 42]- 

„ 80/400 mg. 100T 28/-|,,10mg 1000T 24/- 25mgl000T 45/|-|Primaquin 100T 7/- 1000T 63/- 

000T 270/- | Chlordiazepoxide Hydrechler S/C tone Preduiselene 100T 10-00 1000Т 95/. 

‚ Forte 100Т 58/-, SOOT 280/-!,, 100T 3-50 1000T 33/-|,, SmgOval 100T 14-50 1000T 135/- 

git? іп 150mg 100Caps 68/-|Dexamethasene O'Smg 100T  4-5O|Pemicillim Eye Ointment Dos. 5/- 

Bexycy dh ine 100mg 100Caps Bet 58/-|,, 1000T 44/- 2ml Inj Bulb 1-90|Pregestre Benxe Forte 10m) 11-60 

deem laj. 10т1 bulb 2-50|Diazepam 5mg 100T 1-25 1000T 9]-|Prechler Es 7.6 100T 3j. 

4-40 100 Bulb 425/- DiethylCarbamazine 50mg 1000T 22/- 1000T 10000T 250/- 

қық 100Caps 26/- 1006 255)-! 100mg 1000Т 42/-|Promethazine (бек us 1000T 38/ |- 

Chloramphenicol Eye Oint dex. 6- Di-IedeBy droxyquinol ide 1000T Phenylbutazone 3/C 1 

„ applicaps 100C 8-00 200mg 65/- 300mg 75/- 200mg 3/С 500Т 38) E 

r drops 5ml doz 9-50 Digoxin 1001” 4-50 1000Т 35/- Phenobarbitene 30mg 1000T 26)- 

» Syrup 50ml 3-25 450ml , ee Dipheny! Hydramine colour :— 60mg 10001 48/- 

„ 125mg IM 10ce 2-00 20mi 4- mg 1000T 13/- each|Pyrin inj. 50х3ші 40/- 

" 250mg USP Double colour "Ines 100€ 5-50 1000Саре 4244 Piperazine Phosphate 10007 28/- 

” 100Caps 26-50 1000Caps 260)-| Поуетв Tab 1000T 110/-|. ,, Citrate Tabs 1000T 25 
» With Strepto 250mg Ked Caps:-| Enzyme S/C 100T 6-00 Reseroin 0 S/C 100mg 100T = 
















ie " 100Caps 27-70 1000Caps 272/-|Ephedrine Hydre 50x1ml Box 11-00 Кевегріп 0:25mg 1000T 
StrepteSyrap см 3-00 450ml 27/- re be Ba 30mg1000T 26/-|Ribefavin Smg 10007 16/- 10mg 25/- 
Tetra etracycline Caps:— Erythromycin 250mg 100T 75/-|SantonineCalomoljgr100T10 50 


„250mg 100€ 26-50 1000€ 260/- Syrup 40m 5-25 |Sedemiat 1000T White3-50 Piak 3-73 
ә Oint. Bye ¥/- Skin 13/- Dos. Шыны 20 200mg 1001 26/-|Sedium Salicylas 1000Tabs 23/- 
gent = Ont. sa 23J- кашып ы 10007 72/-|$а1 сезем) ы 3gm 1000Т 85/- 

» Bye Ointment 3gm 23J- S0x2ml 25/-„ gm 1000Tabs 135/- 
Ampicillin 250mg 100Caps 58/- ЖЕТЕГІ 4/- 1000 34/-|,, ТРИО. 5110007 120/- 
Amoxycillin 250mg 100Caps 88/- Iodochlor 100T 26. » a 1 135J- 

1000Tabs B/G/P 53)- Ferrous Sulphate $/€ 1000T 113/- 


» Somidine 
p 28 vy With Folic ia Pol Pad Ss” , NilamideA тигей ien 2). 
Atropine mp S0x1cc 6-00|Folic Acid 5mg 1 bs 20 mns — | 2.3030 | 
х 0 2000170) 


Mer an og Inj. 2ml 
licaps ps 9-00 Teen 20% 23%%0 
Antispasmodic 1007 Sup  6-50|Griso аи а 125mg 1001 25/- 4mg 100T 14]- 1000Т 128). 
» 500Т 28/- Inj. 10mi 4-50| Hemostatic 100T 7-00 10ml 2-90 Tetanus Toxide  10ml 3-75 
„ Sup 500T 32/- 1000T 60/-|Ibuprofen 200mg 100T 45;.|Tinidazole 300mg 100T 50]. 
ішігі in VSSRP 5gm30ml Sup bulb 5-50 | Indomethacin a 100Cap (2) TestosterenePropienate25gm 10ві 13/- 
00 13-00 1000Т 125;-|Influenza 1000T 40)-| Tetramisole 150mg 100T 140)- 
Avalgin In} 30ml 5-5011ҸН 100mg 1000T 28]- Trifiapremazine Hydre 10mg 10m] 1-30 
Anti Asthmatic Forte 500Т 30/-|!mipramineHydre 5/6 25mg JOOT 7/-|,, 10mg 100T 4-00 1000T 33/- 
Aspirin 1000T 81/-|Laxative Vegetable 1000T 14/-|Trifuperazine Hydr s/c 1mg 100Т1- 
Biscody| 100Т 6/-'LA Sulpha 100T 21-00 1000T 195/-|,, dass S/c Img 1000T 13-00 
Betametasone 5mg 1007 — 12j-|Liver Ext Crude 10m! 1/-,, Smg 8/6 100T 4/- 1000Т 35/- 
^ Lignocain 30m] 2-50 Bulb Vit. P B6, BI2, 10m! bulb 34/- D: 
m 5001 59/-10007 110/-Inj2ml 4-50 1 әрегашійе 2mg 100T 12/-„ Bl бю 1 
» g 0001 16-50 
Camphor іп Oil 50x1ml Bex 11/- Mebendazol 100T 17/-|,, ВІ 100mg 10т1 Dos 26/- 
Cal. Pantetkenate 10:пд 1000T 15/- Magnesium Tricillicate 1000T 12)-, Caps 26[- 
Codein Phosphate :— Multivitamin orange $/C 1000T 16/- "BG 103410001 18/- 15mg1Onl 25|- 
10mg 1 шқ 1000Т 110/- » Superior 1000T 26/- "Су does 50mg 17/- 1 29/. 
Cell. Calcina Vit. D 15ml Dez 13/-| Meprobromate 400mg 100T a " mer plain 1 8-00 
B12 15ml ,, 15/-| Metronidazole 1000T 105/-|,, ., 8/ Be 14-50 Oval 15/- 
Cough Tabs. i000T Мі елес 10007 13-ы и оу, Oval 10007 36/- 
Cyproheptadine émg. 100T 5/- М№ісоѓапіс acid 50и: 1000T 13-50 dac ы” 26 AT Т 45). 
Co-Trimoxazole Nitrofurantoin Ee s 3I-|,, 1000 
„ Syrup 50m! 4-50 450m) 25/- бот 28) Vit. Tal Ds 8-30 15-00 35|- 
Calcium Lactate 1000T 14/- 0x yphenbutazene 10026 1007 Vit B1 B6 B12 500T 28/- 
» Gluconate 1000T 20 /- 1000T 75/- 5000Т 370/- Vit. B Complex Plain 10m1 dos 10/- 
ChloroquinPhesphate 30mi 3-00 Paracetamol O°Sg White 1000T 2 Forte 10m] 21/- da S/F 32/- à 
100Т 18/- 500Т 80J- Pink/Green 1000Т 65/- Yit. В Complex Syrup 450m) 4/- 
Chlerpheniramine 4025 10007  6/- Pheniramine Maleate 25mg: |Үй. К 10 mg. S/C 1000T 28/- 


corp азда ын олан Тыл Абыралы eua е ел enden 2 2 ыы. 
Бзтр.:—1942 Available from'- RAJNIKANT & BROS., Ref. Aug. '83 
WE TRUST YOU TO TRUST US. 


Post Box No. 2053, Above Grindley's Bank, Princess St., BOMBAY-400 002. 
| Phone No. : Office 256045 
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WELL REPUTED AYURVEDIC SPECIALITIES 


DENTUP: In Dehydration problems of children. Re- 
ук ge gi E starts Rehydration. Checks teething trou- 








Powder—for bles, diarrhea, colic pain. Secures strong 

Children dental line. 

DIGIT: Tones up Cardiac muscles, regulates heart- 

CE... beat, relieves palpitation & breathlessness. 
арзше-- Increases muscular motor energy, arterial 


Cardiac Tonic tension & strengthens pulse. Prevents and 


treats dropsy and renal affections. 


PLUGIT:  Long.acting anti-spasmodic for sustained 
results. Checks consumption, bone pain, 


Capsule— and in all pains and aches, ensuring 
Analgesic mobility. 
Manufactured by ! Mese M» 


BAN MARC, 


Kamdar Mansion Dhebar 
Rd., RAJEOT-3$0 002. 












AWS . Vasa Pharmaceuticals Pvt. Ltd., 
ы; 22 Adjoining Railway Station, 
IN BAJUVA-391310. (Vadodara). 


а 








ASTHMA VACCINE 


Gollege ef Chest Physicians invites your attention that a fresh stock of Asthms 
Vaccine hae arrived for supply to the Medical profession in Indis. The Vaccine is: 


* Broad spectrum. 

* Safe with no untoward side effects. 
* Slow desensiting agent. 

* Most effective in: 





i. Bronchial Asthma (All types). fi. Allergic Bronchitis. 
lii. Hay fever. iv. Urticaris. 
v. Rhinitis Allergic. vi. Angioneurotic. 
vii. Recurrent Tonsilitis. viii. Cut short the traditional therapy with 
adenoids + pharangitis. broncholidators & steroids. 


Available in Phials of 10 ml. only. 


Price Rs. 125/- per 10 ml. phial. Kindly send full money in advance by М.О. payable 
to G. Secretary, College of Chest Physicians, B-9. 1st Floor, Tagore Garden, 
Post Box 6551, N. Delhi-27. (Cheques are not acceptable). 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE ELIGIBILITY 

Membership Fee (МССР) Rs. 200/- М.В.,В.5. and/or M.D. with 3 years 
Fellowship Fee (FCCP) Rs. 500/- experience or Post Graduate 
Life Fellowship Fee Rs 1000/- Diploma/degree and/or Total life 
Renewal Feo Rs. 100/- Annually expertise in the relevant field with 


evidence of experience. 
Disciplines: All disciplines in Medicine/Surgery/Basic Sciences. Send self addressed 


75 p. stamped 10 x 4:3°° envelope. 
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| CGLYCIPHAGE) 


- first choice." 


B4 e METFORMIN acts by increasing insulin receptors on 
human cells.* 
e METFORMIN protects the diabetic from atherosclerosis." 


e METFORMIN is safe because it does not produce 
hypoglycemia and lactic acidosis.* 
'—BIGUANIDE THERAPY TODAY published by The Royal Society of Medicine, 1980 


FORMULA: 

Each tablet contains: 

Metformin Hydrochloride B.P. 0.50. 
Excipients q.s. 


PRESENTATION: 

Carton of 32 tablets in strip packing. 

For latest information on GLYCIPHAGE teb/ets 
please contact— 


FRANCO-INDIAN 
® PHARMACEUTICALS PYT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 
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„With 3 outstanding 
NON HORMONAL Rejuvenators 





For the under 40% 


: | Detalled literature from: 
GAMBERS LABORATORIES 
| Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines 
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MORBILVAX MEASLES VACCINE NOW CHEAPEST IN INDIA 


The first cases of Small-Pox, Measles and Chicken-Pox occurred іп ancient India 
as recorded in Ayurveda. In those day *'Small-Pox" was known by the term 
*Massorkia', *Cbicken-Pox as Sheetla’ and Measles as ‘Romanthika’. 


In Irdia Giant nemed ‘Polio’ is Rilling 5 children and crippling 275 children. 
Giant name ‘Measles’ is killing 1370 and attack to 36000 children while Giant 
named T. B. killing 1370 people every day. 


їп the developing countries every year (1) 50 lakhs children die by the following 

6 diseases viz. Polio, Measles. T. B. Diphtheria, Whooping Cough апа Tetanus 

and out of these 50 lakh deaths. 9 lakh deaths are due to Measles alone against 

which 5 Jakh deaths are reported in India. (2! 50 lakhs children became bandi- 
capped, among them, more that two lakhs children become crippled by Polio, in 

India Currently in India 1 crore 30 lakhs children suffer every year from Measles 

but unluckily Oral Polio Vaccine and Measles Vaccine are not manufactured in 

India till date. 

In the year 1961 we brought first time in India Oral Polio Vaccine from Russia 

and since the year 1979 Morbilvax Measles Vaccine (Schwarz Strain) came from 

Italy to India with a view to immunise every child of our nation and to fight 

against these two dreaded diseases, on our request to Central Government, they 

have exempted Measles Vaccine from customs duty, henceforth now our prices 
are not only cheapest in India but also in the world. 

1. Morbilvax Italian make Measles Vaccine (Schwarz Strain):— 

(a) Box of single dose vial with diluent individually packed @ Rs. 7/34 per via) 
exp dt. 20-3-'85, + L. T. extra. 

(b) Box of 10 single dose vial with seperate box of 10апрв. in à cc. diluents 
@ Rs. 55/05 per box exp. dt 20-3-'85. + L. T. extra, 

(c) Box of 10 vials each vial of 10 multidose and seperate box of 10 via!s of 5 c. c. 
diluents @ Rs. 195/70 per box exp. dt. 7-1-'85. (Multidose Measles Vaccine 
ат it. consumed within 6 hours from re-constitution otherwise discarded). 
J- L. T. extra. 


Only Schwarz Strain Measles Vaccine is allowed to Import in India by our Health 
Ministry and every batches of Measles Vaccines are released for sale after testing by 
our National Health Laboratory. 


2. Koch Old Tuberculin - МЕ. by M/s. Human, Budapest/Hungary @ Rs. 29/20 рег: 
vial of 1c. c. х 1lakh I U exp. dt. June 1984 for 1. Pirquet's Test (Cutaneous 
yeaction): 2. Mantoux's Test (Intracutaneous reaction). 

3. Tubecrulin Buffer Solution—Mfd. by M/s. Span Diagnostic, Surat @ Rs. 7/70 per 
vial of 10 ml. exp. dt. 30.10-'85. 


FOR ANESTHETICS 


4. Succinylcholine Chloride Inj. (Succinyl—Asta)—Mfd. by M/s. Asta-Werke, West 
Germany, in box of 10 vials x 500 mg. in 10c.c. @ Rs. 84/40 per box exp 
dt. February 1985. 


5. Tubocurarine Chloride Inj. (Curarine—Asta)—Mfd. by M/s. Asta Werke. Wes. 
Germany, in box of 20 amps. x 15 mg./ $c. с. @ Rs. 293/87 per box exp. dt. 
Bev: 87 and in box of 10 vials х 39 те./.0 c.c. @ Ks. 293/87 per box. exp. dt 

ov. '87. | 

6. Myo-reloxin Forte (Succinylcholine Bromide Inj )--Mfd. by M/s. Уеб Arzneimit. 
telwerk, G. D. R. Box of 10 amps. x 259mg. each in powder from it can be 
stored at room temperature indications muscle relaxant. 

Published book’et on Oral Polio Vaccine in Gujarati Language, Measles vaccin 

and otber imported Life saving Drugs for Human and Veterinary use in English 

Manage are available free of charge to Doctors and Hospitals on writting request by 

post only. 


MADRAS STOCKISTS: (1) M/s. Tamil Nadu Dadha Pharmaceuticals Ltd., 
TF: 847813. 


(2) M/s. Delux Pharma T. P.: 32314 





474701 
PLEASE CONTACT: Phones : {481412 


| 485309 
CHANDRA ВНАСАТ CHEMICALS 


323. Е, Bhagat Bhuvan, Dr. Ambedkar Road, P. О. В. 16615, 
Matunga (E), BOMBAY-400 019. 
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WELL REPUTED AYURVEDIC SPECIALITIES 


SUKHDA,: Treats Piles, internal or external. Arrests 
(^... с. bleeding. Shrinks piles. Corrects digestion, 
(Capsule—for expells excessive heat from the system and 
Haemorrhoids) regulates bowells movement. 


DEFET—S5; Reduces fats, over weight, and bulk. Health 
cma. promotor. Accelerates activity. Maintains 
Capsule body free from Obesity, pains and aches. 
Averts cardiac troubles. 
Activates circulation, assimilation and elimi- 
nation process. Helps to maintain the figure, 
SUPRADA: Galactagogue of choice. Nourishes the 
mother and cherishes the baby in the womb. 
Capsule Safety measure during pregnancy and avoids 
false pains. Prevents threatened abortion. 
Increases breast-milk. Helps to maintain 
health and figure after delivery. 
Detailed literature on request. 


Manufactured byt Marketed by i 
` ASHWINI PHARMACEUTICALS, j BAN MARC, 
Bhaktinagar Stn. Rd., No. 2, M Kamdar Mansion. 
RAJKOT-360 002. Dhebar Rd., 
RAJKOT-360 002. 








Just Released: 
A Standard Book on Clinical 
Practice of Acupuncture 


ACUP 
| 
CLINICAL ACUPUNCTURE © 


By J.K. Patel & Contributors. (RECOGNISED BY GUJARAT GOVT.) 





Applications are invited from doctors 
for 15 days diploma course starting from 
lst and 16th of each month, 
| Apply to : 





T CL 

$ ACUPUNC RE Page: 400 

E s dis ДӘ Size: 91/2" x 710" 
Illustration: 160 


Whole book on 
art paper 
with hard cover. 


Price: Rs.200.00. 








Indian Medical Acupuncture 


Training © Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390001. (Gujarat). 









Published by: 

Indian Medical Acupuncture 
Training & Research Centre 

Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 


Note:' ASpecial concession of 20% ; 
will be given; send a draft of 


Needles, Electro-stimulator, laser beam 
instruments will be supplied by the centre 


Send Rs. 10/- 
Indian Postal Order for prospectus. 






Rs.160/. with order. 





ТИВ ANTISEPTIC (Аво. "8% 


B Iswater 
flooding 


your patent 


Dopagyt- -H 


TABLETS OF t- METHYLDOPA AND HYOROCHLORGTHIAZIDE 


| Hypertension | 
associated . 
with дебета 


produces тоге pronounced ·. 
hypotensive response than 
-eithér agent used аіопе.: 


ехсегсіѕе hypotension ‘and 
diurnal blood pressure - 
variation: Jess. frequent. 


blood: pressure reduction "^ Composition : . 

usually sustained, ‘therefore «Each tablet contains |. 
appropriate. for long term ы '.L-Methyldopa I.P: О: 25 mg. 
therapy. bc Le A ~ Hydrochlorothiazide 1.Р >15 mgm. 


Offers. simple twice daily СА Presentation : 
regimen. X Oe к, ^*- Strip of 10 tablets. j 


"INDICATED IN SUSTAINED ALSO. AVAILABLE’ DOPAGYT 250 mg. 
MODERATE TO SEVERE | | L- Methyldopa tablets 
HYPERTENSION. - | t- 


-POONAM CHAMBERS;-OR ANNIE BESANT ROAD. 
Моаи BOMBAY 400 018. 


| Dx THEMIS CHEMICALS LIMITED 





Pee tee. ШІ. 
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Exclustve Distributors tn India 
for the books published by 
British Medical Association, London. 


ABC of Ear, Nose & Throat Rs. 75/- 
ABC of Hypertension Кз. 75/- 
ABC of Ophthalmology Rs. 55/- 
Aspects of Sexual Medicine Rs. 50/- 
Bone & Joint Diseases Rs. 65/- 
Cardiovascular Diseases in 
the Tropics 
Handbook of Medical Ethics 
Marital Pathology 
Medical Evidence 
Procedures in Practice 


R 

Rs 

Rs 

Rs. 
Statistics at Square One E 60/- 

Rs 

Rs 





Today's Treatment No. 1 
Today's Treatment No. 2 
Today's Treatment No. 3 
Today's Treatment No. 4 ; 
Trends in General Practice Rs. 90/- 


ACADEMIC PUBLISHERS 


Post Box No. 12341, Calcutta-700073. 
Post Box No. 7160, New Delhi-110002. 


e 





RAMACHANDRAN'S 
COLLEGE OF 


ACUPUNCTURE 
(REGISTERED) 


Phone: 579660 Gram: PARASAKTHI 
Bangalore. 


For detailed information send 
a money order/postal order of 
Rs. 20/- (Rupees Twenty) only 
in the following address. 


Dr. M. R. Pillal, 
Principal 
Ramachandran's 
College of Acupuncture 
117/6, Old Madras Road, Ulsoor, 
BANGALORE-560008 
Karnataka State 
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LABORATORY 
EQUIPMENTS 


DELIVEBY EX-STOCB 


Specuronic-20 BAL U.S.A. 15000-00 
Erma Colorimeter AB-II : Jap 
Oven ‘Tempo’ 35x35x35cm. 180"G 1580-00 
Incubator *Tempo' room 


Premature Baby Incubato 800-00 
Medico Centrifuge 4x15ml: 'AEMI' 650-00 
Blood Cell Calculator 6 unit 600-00 
Haemometer ‘Shali’ German 115-00 
Haemometer ‘Hellige’ USA 


Haemocytometer German complete 135-00 
АВС or WBG Pipette German 14-00 
Gounting Chamber German 85-00 
Gounting Bright Line: ‘Weber’ English 235-00 


TERMS: Bx-Bombay. S.T|CS Tax Extra. 
20% advance against order and documents 
through Banb. 


Contas! i Ph. : 383973 
LAB-INSTRUMENTS 


78, Jagannath S. Sheth Road, ‘Ratnadeep’, 
1st Fi., (Near Roxy), Bombay-400004. 


Microscope, ptem, 


Айшә avatlable i 
Autoclave, ‘TOP’ all pathological items. 








“HEALTH” | 


A Monthly Journal Devoted to Healthful Living 


Founded by the late Dr. U. RAMA RAU in 1923 
Past Editor late Dr. U. KRISHNA RAU 


Editor | 
О. VASUDEVA RAU, м.в., в.г. 


Annual Subscription | 
Inland ... Rs. 7-00 | 
Foreign ... Rs. 13-00 Post paid. | 
Single Copy 1-25 P. | 


Editorial & Publishing Office i 
* RAMARAU BUILDINGS ” 
144, Thambu Chetty Street, 
Madras-600 001. 
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А common У^ 
answer for |^ 
skin 4-4 
problems 














FLUCORT 


( Fluocinolone Acetonide 
FLUCORT - H High Strength 






LYKA FLUCORT -N With Neomycin 
еса, FLUCORT - C With Chinoform 

or further particulars - 

please contact : FLUCORT Lotion (0.01% and 0.025%) 
LYKA LABS Phones: 6123557 -58-59 e 6125413 


77, Nehru Road, Vile Parle-East, Telex : O11-71661 
Bombay-400 099. | Gram : ‘LYKAPEN’ Bombay-400 099. 
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RIFAMPICIN 





For further information, please write to 


HINDUSTAN ANTIBIOTICS LIMITED 


(A GOVERNMENT OF INDIA ENTERPRISE) 





PIMPRI, PUNE 411 018 





. -|| Why should you prefer NYMPH Products?: THREE REASONS 


1. -Good Quality and Standard Products. | 

2. cane and Better dissolution rate of active ingredients for quick and better 
effect. 
3. Uniformity of content (i.e. in each tablets where the content of medicament — 
is very less e.g. Dexamethasone tablets 0°5 mg. the distribution of medica- 

ment in each tablets is ensured. Ж 
Following are the Ointments Required for Daily Dispensing г 


ВЕМЕМ--О 3 gm. | MM. | 
Each gm. Conts.: Betamethasone Sodium Phosphate B. P. 10 mg. Neomycin 
Sulphate I.P. 5 mg. Soft Paraffin Base q.s. 
BETAMETHASONE CREAM 5 С & 15 С. 
CLOTRINE CREAM 5gm.[20gm. | 2 
Each gm. Conts.: Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 
Neomycin Sulphate Super White Cream 10 gm. | (| 
NITROZONE OINTMENT 10 gm tubes & 450 gm. Polythene container. Nitro- 
furazone Ointment N. F. 0:296, 
NYFLUCIN CREAM 15 gm. Aou | 
 Fiuocinolone Acetonide В.Р. 0°025%; Cream Baseq:s. 
NYFLUCIN C CREAM 15 gm. | ME IS 
Each gm. Conts: Fluocinolone Acetonide В.Р. 0:025% + Quiniodochlor 3%. 


Cream Баве 4.3. — rs rU. ES. 

SCABIN OINTMENT 10 g./450 gm. Polythene Container Jars. 
Сопів: Sulphur Sublimed I P. 4%. Sulphanilamide LP. 4%. Zinc Oxide LP. 
4%. Benzyl Benzoate І.Р. 15%. Benzyl Acetate 3%, 

TABLETS 


onts : Phenobarbitone І.Р. 10 mg. Belladonna Dry Ext І.Р. 25 mg. Equivalent 
to 0:25 mg. Alkaloids of Belladonna Leaf. | me 
БӨРІПОМ TABLETS =  — 205500 
Conts. : Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 50 mg. Codeine Phos- 
Puata LP Omg: 9 = _. | 
IODO-FUR TABLETS (ómnia) | 
Сопів. : Iodochlorhydroxyquinoline I.P. 0-2 g. Furozolidone B.P.C. 0-1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) — | 
Conts.: Analgin I.P. 0:25 g. Paracetamol І.Р. 0:25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 
Conts.: Vitamin ВІ І.Р. (Mono): img. Riboflavine LP. 1 mg. Pyridoxine Hel. 
І.Р. 0:5 mg. Niacinamide I.P. 15 mg. Calcium Pentoshenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) | 5 | 
Conts.: Vitamin B1: 1 mg. Vitamin B2: 1 mg. Niacinamide: 15 mg. Vitamin C 


NYMPHAVITB TABLETS (Multivitamin Tablets) 
рови. : Vitamin A: 1250 LU. Vit. ВІ: 0:5 mg. Vit. C: 12:5 mg. Vit. D2 

NYPAMOLB TABLETS — |( Be : | 
Сопів. : Paracetamol I.P.: 500 mg. Chlorpheniramine I.P. : 2 mg 

BETAMETHASONE SODIUM PHOSPHATE TABLETS I.P. 0:5 mg. CODEINE 


legi PAE NS ATR p ros am qc m 


e em ifs 
_ ts g 


7 


PHOSPHATE TABLETS М.Р.1. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 
100 mg.) DIGOXIN TABLETS LP. (Cardiotonic) FRUSEMIDE TABLETS LP. 
40 mg. (Diuretic). FURAZOLIDONE TABLETS LP. 100 mg. (Antimicrobia). 
PHENERAMINE TABLETS LP. 22:5 mg. RESERPINE TABLETS ІР. 0-25 mg. 
TRIFLUPROMAZINE TABLETS N.F. 10 mg. 

Also manufacturing many other tablets and ointments. 

Contact : : 
NYMPH LABORATORIES 
164, S. B. Marg, Lower Parel, BOMBAY-400013. 
Phones: 373183/376491 Grams: “МҮМРНІ.АВ5" 








Cu cm 


Special Number on Obstetrics & Gynaecology | "lo. Ss 


те 2 
Antiseptic 


Founded in 1904 


A Monthly Journal of Medicine and Surgery 


keratolytic, 
antimycotic, 
bacteriostatic 
ointment. 


COMPOSITION 


Hydrocortisone 
Acetate IP. 0.5% 


| Salicylic Acid I.P. 6% 
Benzoic Acid 1:Р. 12% 
—inwhite soft Paraffin base. 


PACKING 
Collapsible tubes of 5g. 
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Perfect by itself 





introdu cing 


TULIPRIM 


(trimethoprim 100 mg.) 


Efficacy + Safety . Potency 


Now trimethoprim stands alone 
as effective first-line therapy 


in Respiratory and Urinary Tract 
infections. 


Simple b.i.d. dosage. 


Available in strips of 10 tablets 
Detailed information on request 





4 


\ 

Deo Promoted by ШӨ, 
anufactured by: 

TULIPS PHARMACEUTICALS PVT. LTD. BIDDLE SAWYER PVT. LTD., 


25 Dala! Street Bombay 400 001, 
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From ALARSIN:Ayurvedic research products Since 1947 


Saje & Simple drugs with curative aspects 





Sookty. Bhasma. Pipli mool. Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamansi etc 
Hyper-Acidity Syndrome: Gastritis, Flatulence. 
Dyspepsia, Heart burn, Nausea, Gastric апа 
Duodenal ulcers. * Detoxicates the digestive tract. 
* Helps proper digestion, assimilation, bowel 
movements. 
* Symptomatic relief within 5-15 minutes with 2 tabs. 
Even in acute gastritis 3-6 tabs. at a time gives relief 
within 5-45 minutes. 


'FATIGUE' (Sexual, Nervous. Mus- 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
- Tones up Neuro-Glandular & С.О. System , Stimulotes 
Metabolism: Makes one alert & energetic. 
* [ncreases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 

Massage, Dentifrice, Gargle & Rinse 
+ onset of relief in 2-3 applications + marked improvement 
In 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to local 
and Surgical treatment * Constant Backache. 
(Usually a course of 100 tablets sufficient) 


DEKOFCYN (processed in HALDI): Suvarna 


Vasant Malati. Abhrak, Talispatra. 
Praval, Amla etc. 
* COUGH of any etiology; Pulmonary. monpul- 
monory; productive, nonproductive, acute. chronic, 
resistant; Bronchitis; Tropical Eosinophilia.URTI 
«Improvement in 4-8 hours. In chronic cases 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific. 
BANGSHIL Non-Specific), • Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief in 2 days: Bacteriological 





COUPLE INFERTILITY 
Tried at Infertility Clinics 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 
for Husband: FORTEGE & BANGSHIL 
for latest dosage scheme please write 











clearance 
*No hozards 


in 2 weeks > No danger of drug resistance 
of Antibiotics & Sulphas 

Punarnava. Shilajit. Arun Jatamansi 
ARJIN Malkanguni. Katuki, Sarpagandha. etc 
* High B.P. (essential) Mild to Moderate 
. Safe maintenance therapy in High В.Р. * Helps Kidney 
& Liver functions. Has tranquillizing effect 

Brahms, Bhringaray, 

SILE DI N Vacha, Jeevanti etc. 
disturbed sleep, anxiety, tension, sleeplessness. 
neurosis depression 
* in psychiatric practice asfollowup treatment 
- Non-habit forming - Liver corrective - non-cumular:ve 
* Safe tranquillizer even for prolonged use. 


Improves QUALITY and 
LEPTADEN QUANTITY of mother's milk 


. Statistically significant improvement in Protein, Fat. 
Caicium & Ash contents. 
- Absence or Deficiency of Lactation 
- Lactation stimulated within 8-12 hours In most coses 
Noticeable improvement within 5-7 days of treatment. 
- Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 
Birth. 
all RHEUMATIC dise- 

R. COMPOUND ases * all INFLAMMA- 
TORY Conditions: Neuro- Muscular, Skeleto- Mus- 
cular, Post- operative, Soft Tissue Trauma. 
‘In Dental Practice: all inflammatory & painful 
conditions, Trismus, T.M. Joint problems. 
. Very well Tolerated and Safe even for prolonged use. 

Functional Uterine  Bleedings : 
AYAPON Haemostatic and Coagulant in 
Bleeding conditions of Gums. Piles — Haemoptyses 
Haematemesis etc.Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 
Menses, Dysmenorrhoea * Infertilitv 





Shankhpusp! 


For DOSAGE: please see PACK-Inserts 










ENLARGED PROSTATE 


- Prostatitis • Prostatism: 


Post- prostatectomy syndrome 
Onset of relief within 7 days. FORTEGE + BANGSHIL. 
2 tabs. bd of each for 6 months or more. 








available at CHEMISTS in PACKS of 50, 100 tablets 





аа. di sas delen n бн: Ree rdiet dr Ss ши oho o oil Sd s Se Ac a ecc oa REN зе ARETE НЕГЕ 
SPECIAL BULK PACKS OF 1000 TABS. FOR DOCTORS-HOSPITALS SUPPLIED DIRECTLY FROM FACTORY ONLY 


for latest Therapeutic Index 





please write to 





ALARSIN Marketing Private Limited, 12, K. Dubash Marg, Fort, Bombay 400 023. 
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: JUST OUT 
: | 5th Edition 


Full prescribing information with: 


e Over 10,000 pharmaceutical 
preparations 


e Index by generic names— 
an exhaustive list 

e Ап anatomical classification 
of drugs—First. time in India 

e А section on 'Interaction 
of Drugs' 

e Dispensary/Hospital equipment 
—а complete list of 
items/suppliers 











) 


.2. 


e Data on national health 
programmes & achievements 
e Fixed Normal values for 
all diagnostic tests 
е Dispensary/Hospital equipment 
e Everything that a doctor 
would want to know 


GLA GER =F = 
LM. 71 
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3 DOCTORS 
DESK 
REFERENCE еен тието өзі» 
1 1983 
Over 1000 pages 
Б. HOW TO USE DOCTORS 
! DESK REFERENCE 1983 


| IS CLEARLY SHOWN 

: IN THE BOOK 

Pen Available at leading book shops 

> or order directly, sending Rs.115+Rs.15 
(for postage & packing) to: 

ENAR ADVERTISERS PVT. LTD. 


ЗА, West Wing, Stadium House (Block 11). 
Vir Nariman Rd.. Bombay 400 020 Ph 221518 
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A powerful formulation 
for 
LIVER DISORDERS 
Infective 
Alcoholic 
Drug induced Hepatitis 


TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 














Tefroli is a powerful. 
sustained liver 
Stimulant to protect 
the liver from the 
silently creeping in 
liver destructive forces 
like microbes, toxins, 
drugs & chemicals,. 
alcohol and persistent 
malnutrition. 










ar 


Manufactured оу: 
ГҮК PHARMA PRIVATE LTD 
Formerly ORIENT PHARMA PRIVATE LTD 






PRESENTED А5: 


TABLETS — 50 TABS 
SYRUP - 120 ML. 










Old Trunk Road, 
MADRAS 600 043, INDIA 
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| $ a major advance in the treatment of steroid-responsive dermatoses 
E betamethasone dipropionate 

b. available as 

2 ра .H8, x 

: Diprosailic 
E cream ointment 
E ibetamethasone dipropionate 0.05% (betametnasone dipropionate 0.05% 

a" and iodochlorhydroxyquin 3.0%) and salicylic acid 3.0%) 

p forrapidcontrolof #оггаріа control of 

2 steroid-responsive dry, hyperkeratotic 

E dermatoses, and recalcitrant 

a infected or not dermatoses 
Е- dramatic improvement of mild-to-severe dermatoses 
E in only 7 days or less 

E with only a b.i.d. application 

Я at а single low concentration 
E betamethasone dipropionate 
P "In comparison with other _ 
he steroid topical preparations in 

3 current use it is provided with 
Ж therapeutic activity that is far 
E х superior in terms of both 28%, 
E. р rapidity of action and efficacy” ui for additional information contact 
L * GapaliEetarGrtaDematoreMinena АЗА. FULFORD (INDIA) LIMITED 
D, | Dermatol 110: 501-506 1975 Oxford House, Apollo Bunder, Bombay-400 039 
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A REVOLUTION IN THE 
TREATMENT OF PEPTICULCER 
AND REFLUX OESOPHAGITIS 





INDICATIONS & DOSAGE SCHEDULE: 
DUODENAL ULCER: 

The usual dosage is 200 mg (1 tablet) 3 times 
a day with meals and 400 mg. (2 tablets) at 
bedtime. іп occasional cases, a dose of 400 mg. 
4 times a day is required. The dosage should be 
given initially for atleast 4 to 6 weeks, even if 
symptomatic relief has been achieved sooner 


BENIGN GASTRIC ULCER: 
The same treatment schedule as in duodena 
ulcer 


RECURRENT AND STOMAL ULCERATION: 
The same treatment schedule as іп duodena’ 
ulcer. 


MAINTENANCE OF REMISSION IN OUODENAL 
ULCER, BENIGN GASTRIC ULCER AND 
RECURRENT AND STOMAL ULCERATION: 


М 
CIMETIDINE 


MADE-IN INDIA BY 


FRANCO-INDIAN 


BIOLOGICALS PRIVATE LIMITED 


| Vor. 80, No. 











400 mg. (2 tablets) at Dedtime or 400 mg. 
twice a day (morning & evening) for atleast 6 
months 


REFLUX OESOPHAGITIS: 
400 mg. (2 tablets) 3 times a day with meais 
and at bedtime for 4 to 8 weeks. 


PRESENTATION: 
Cimetidine is available in strips, ach strip 
containing 10 tabs. in a catch cover. 10 catch 


covers in a carton 


Particulars trom - 
FRANCO-INDIAN 
PHARMACEUTICALS 
PVT.LTD. 


20, Or. E. Moses Road, Bombay 400 011. 
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When face to face with 
-— STRESS Cita Mi 








GERIFORT 


(tablets) | 


the proven anti-stress adaptogenic | 


[J relieves mental and emotional stress 
overcomes stress of debility and illness : 
minimises stress of ageing s 
counteracts stress of disease 


r3 helps cope with stress of surgery 


г and fractures | PES Ж 












PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 x 


| THE HIMALAYA DRUG CO. à 
SHIVSAGAR "E, DR. А.В. ROAD, BOMBAY 400048 (R) Regd. Trade Mark 





ml ë 
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АМОМІМЕ 


PROMETHAZINE THEOCLATE 


the most 

widely prescribed 
general purpose 
anti -emetic 


Detailed information is available on request 


An M&B brand Medical Product 


41:4 May &Baker 
MAY & BAKER (INDIA) LIMITED 


Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna 


*trade mark 
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ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE : 


ABAT E 


A dependable mosqui rvicide ! 


- - 

^ -. = га E EI -— — = -————— = 
& 7 

"wr ee Ч Т, 2 





— — - -— —— 


> ” - — = 
-- = — -— -- ` & - < os e -- 
- 


>» af о, «ы 


АВАТЕ 50% ЕС is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 

* MALARIA * FILARIASIS + DENGUE 

ABATE 5096 EC isa larvicide of choice in Public Health Vector Control 
Programs because of : 

1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 

4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 

If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito oreeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


ABAT € soxcc 


No other agent is more effective than ADATE 50% EC 
in reducing mosquito populations 





Available : 1 & 5 litre tins. ^ 
(ат суамалио Cyanamid India Limited = 
Agricultural Division 8 

Cyanamid — P.O.B. 9109, Bombay 400 095. { 


the name every farmer trusts " Registered Trademark of American Cyanamid Company i 
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THEMIS CHEMICALS 


LIMITED 


POONAM CHAMBERS, | 
DR. ANNIE BESANT ROAD, 
WORLL BOMBAY 400 018 





Themibutol 


Widest Range 


/N 






emibutol 
emibuto! 400 
emibuto! 600 
emibutol 800 
Themibutol 1 000 





200 
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(Available as 
strip of 10 tablets) 


-the combination that exhibits 
clinical synergistic antiinflammatory 
and analgesic actions and assures 


DAY-TIME EASE AND 


NIGHT-TIME RESTFUL SLEEP 


to your post-surgical or post-traumatic patients. 


Alembic) ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 
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FOR THE 







NOW 






REGULATION OF With © 
THE HEPATO-DIGESTIVE <> Musambi 
Flavour 


FUNCTION 


SORBILINE 


A Hepato-Biliary Regulator 


INDICATIONS: 
Ф Fatty infiltration of the liver. 
€ Hepatobiliary disorders. 
€ Atonic constipation. 


өе As an adjuvant in Diabetes 


. mellitus. 
COMPOSITION 
Each 10 ml. contains : 
Tricholine Citrate ..................0.55 G. 
Sorbitol Solution U.S.P. ... ... 7.15 G. 
ЧЕТИРИТЕ q.s. 


(colour index 19140). 
PRESENTATION: Bottles of 100 ml. and 200 ml. 


Particulars from: 
FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


`20, Dr. E, Moses Road, Bombay 400 011 
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For Б 
Rapid relief 
ana Rapid healing 


TINEA: hes / CANDIDIASIS ы” 


















© Skin candidiasis 






€ 7. pedis 
€ Т. cruris 
Ф 7. barbae 
€ 7. versicolor 





€ Vagina! candidiasis 





Ф Monilial paronychia 










€ Onychomycosis 
9 7. corporis (Candidial) 
© Т. capitis 


Ф 7. manus 





€ Onychomycosis (Tinea) 







Micogel Cream 


The broad spectrum 
| topical fungicide with 


antibacterial action 
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„With 3 outstanding 
NON HORMONAL Rejuvenators 


nder 40% 


| Detalled literature from: 
GAMBERS LABORATORIES 
| Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines 
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The complete ^ ede 
ANTISPASMODIC with 25; peak the 
specific three-pronged [PAN | 
5 action cycle 
С E R) ANALGIN- f 
до Antiprostaglandin 
ОПО С == 
TABLETS E Hi p BROMIDE- 
















z. 
999999202007 
"BB 


INDICATIONS: 
For the treatment of : 
intestinal colic, renal colic, 4 
biliary colic, spasmodic % 
dysmenorrhoea. i 


М) 


ee 


ә 
9222202 E fies 


НЕН 







Marketed by: 





Anticholinergic 
antisecretory 


DIAZEPAM- 
Reduces emotional 
stress — anxiety 





COMPOSITION: 


Each tablet contains 
Analgin І.Р. 500 mg. 
Clidinium 

Bromide U.S.P. 2.5 mg. 
Diazepam I.P. 2.5 mg. 
DOSAGE: 


1-2 tablets 3 times daily or 
as directed by the Physician. 


PRESENTATION: 
Strip of 10 tablets. 


THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 001 


FERREIRA ASSOCIATES/FDC/92/83 
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NOW! Presenting for the first time in India 


Fucidin’Leo 
OINTMENT 


(SODIUM FUSIDATE B.P. 2% ) 
the unique staphylocidal and streptocidal antibiotic 
for the treatment of most common skin infections. 


impetigo 
contagiosa 





highly staphylocidal and streptocidal 
bactericidal in concentrations only slightly above MIC 
exerts special ability for penetration of intact skin and other 


tissue barriers 


acts even in the presence of pus. 


non-toxic and practically free of side-effects — safe іп long- 
term therapy 


no cross-resistance with other antibiotics 
INDICATIONS: — impetigo Carbuncles 


Folliculitis Paronychia 
Furunculosis Infected wounds and ulcers caused 
Burns by staphylococci and streptococci 


PRESENTATION: Tubes of 15 gms. 


Marketed by Under licence from 


W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point. Bombay 400 021 


ы. 2-02 
LEO PHARMACEUTICAL PRODUCTS - DENMARK. 





C T-PAS/CWJFUCID/13 


- 
-— 
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* Horlicks is the nourishing answer * Horlicks is easy to prepare. This is of 
after surgery, as protein tissue is value in the sick room,where freshly 
broken down and weight is lost. prepared food at frequent intervals is 
еу спаз ино suppressed necessary. 
or a few days, Horlicks is accepted. e 
Horlicks contains adequate protein қасы ҮЛДЫ С a bri ge 
and calories to hasten convalescence 100 years. For real nourishment and 


and restore normal health. 


© In the undernourished, Horlicks 
builds up the patient to stand 
operations. 


® Horlicks contains 14% protein, 
7.5% fat, 72.4% carbohydrates; and 
has the nourishing goodness of full- 
cream milk, golden-ripe wheat and 
malted barley. 


© Horlicks is free from insoluble residue 
and contains nothing to irritate the 
mucous membrane of the digestive 
tract. 


9 Horlicks is manufactured by a special 
process which ensures that the 
natural enzymic action is continued 
во that the finished product is 
partially predigested. 


HORLICKS -The Great Nourisher 


Horlicks is a Registered Trade Mark. 


extra energy. 5 
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EXIT SULPHA... ENTER SAFETY... 


fr, 









e 







9 TRIMETHOPRIM [ 


ALL BY ITSELF 
IN THE RIGHT THERAPEUTIC STRENGTH 











“e Möst.chest and ürinary infections hitherto treated with 
co-trimoxazole should Бе treated with trimethoprim-alone. 


RW. LACEY et al. THE LANCET: 1980. i, 1270. 


TRIMETHOPRIM 


«тета! 
< 


8 Virtually the same spectrum as that of co-trimoxazole covering common Gram + ve 
and Gram—ve pathogens 


@ Greater tissue diffusion and higher sputum penetration than that of ampicillin. 
amoxycillin, sulphamethoxazole and tetracycline. 


@ Twice-daily dosage convenience plus smaller tablet size. adult dose ıs 200 mg 
12-hourly 

@ Improved patient-tolerance and increased patient-safety due to exclusion of the 
sulpha component 557, 


trimal _ 


EXCLUSIVE: BY EXCLUSION 
IN RESPIRATORY AND URINARY INFECTIONS 


PRESENTATION: IN STRIPS OF 10 TABLETS 
Full Prescribing Information.and Comprehensive Documentation 
available on- request from: 





- 


| | | 
Р О. Вох 1143 Delhi 110006 





Јадѕоп Pal & Company 
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nootropil 


(Capsules, Injections & Syrup) 
The first medication 
acting upon the metabolism 
of the — жд cell 





% NOOTROPIL accelerates 
7 the ATP turn-over 
NOOTROPIL normalizes | 


. the neuronal metabolism | 
NOOTROPIL increases the cerebral 
resistance to hypoxia 





nootiopil 


ACTIVATES, PROTECTS & RESTORES THE 
FUNCTION OF THE BRAIN CORTEX 


UN-UCB C% di E tO ами р 








 6-81/3BF 
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~ OVOUTOLINE 


zs Unique Uterine Tonic 
aa Helps Ovulation 





ж. 
4. 


Special Benefits of 
OVOUTOLINE : 


* Being an uterine sedative, 
it minimises the severity of 
uterine contractions. 
* Relieves Dysmenorrhea and 
the symptoms of pelvic pain, 
backache and leg cramps. 
* |n Menorrhagia — Ovoutoline. 
prevents excessive menstrual 
loss due to its strong uterine 
contractions. 
* Restores the functions of the Ovary 
and endometrium. 
* Helps to minimise the problems of 


Cu -. ы. Climacteric disturbances at the time of 

S C. Menopause. 

Eun * Helps Ovulation. (S 
Composition : General : 
Each 5 ML. contains : Ovoutoline is an ideal preparation for functional, 
Aqueous Extract derived from : gynaecological disorders. It is a rational combination 
Ashok (Saraca indica, Linn) 250 mg. of indigenous herbal drugs reputed for their action 
Lodhra (Symplocos racemosa) 250 mg. as uterine tonics and sedatives. Ovoutoline through 
Guduchi (Tinospora cordifolia, Miers) 100 mg. its corrective, astringent, disinfectant, demulcent, 
Shatavari (Asparagus racemosus, Willd 100 mg. cooling, anti—inflammatory, diuretic and tonic 
Tagar (Valeriana wallichii, DC.) 50 mg. actions, aids the physician to offer a comprehensive 
Kurchi (Hollarrhena antidysenterica, Wall) 50 mg. treatment to combat various gynaecological 
Yashtimadhu (Glycyrrhiza glabra, Linn.) 300 mg. disorders. 


Dosage : —————A——— 
мее tied & day. : ANDU 
UOS Oe E шанақ AA WORKS LTD. 


Bottle of 100 ml. and 200 ml. GOKHALE ROAD (5). DADAR. BOMBAY 400 025. Fe: 


i 3 BROTHERS/ZOy/6e82 
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HERBAL REMEDY 
for the rapid cure of | 
acute infectious hepatitis 





COMPOSITION: 

Each capsule contains: Each 5 ml. contains: 

Extract of Ricinus communis 175 mg. Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 50 mg. Extract of Phyllanthus niruri 8 mg. 
DOSAGE: CHILDREN: (Between 1 and 3 years) 
ADULTS: One Capsule thrice daily 10 ml. (Two Teaspoonfuls) 


twice daily an hour 
before food. 

INFANTS: 5 ml. (One Teaspoonful) 
twice daily an hour 
before feed. 


an hour before food. 


CHILDREN: (Between 3 and 12 years) 
One capsule twice daily 
an hour before food. 


INDICATIONS: A sate and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 

И has been found that Antibiotics & Corticosteroids have no role in the treatment of 

Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 
may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30's, 100's, 250's. 





PHARM 
PRODUCTS 


Pharm Products 


Private Limited, 


'Vijai', Medical College Road, 
Thanjavur-613 007 
Tamilnadu, India. 





Medical literature available on request. 
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SUMETROL D.S. 


(co-trimoxazole) 









Only one, twice a day 


Effective апа rapid action . 

on wide range of Gram also available: 
positive and Gram negative © Sumetrol tablets 
pathogens. © Sumetrol 


Deep tissue action Paediatric Suspension 


Decade of consistent ; 
response ik Themis Chemicals Limited 


Excellent patient Poonam Chambers, B-block, 
compliance > gw Ог. A.B. Road, Worli, Bombay-18._ 
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NINE GOOD REASONS 
WHY YOU SHOULD CHOOSE... 


FeverScan 





The unbreakable liquid crystal 





Forehead Thermometer 






-that indicates temperature quickly and reliably! 


1 ssimPte touse.. 
Non-Adhesive Just press against forehead 
FAST... reads temperature in 
FeverScan - К only 15 seconds 
EASY TO READ... 


General Purpose Use 














temperature is indicated b 
colourful liquid crystal digital 
display. 


Adhesive Backing VERY CONVENIENT... the 
саша crystals respond 
FeverScan - AD CONTINOUSLY to 


temperature changes... there 
ls no need to reset the device 





For Continous Monitoring to a starting point for each 
reading. 
FeverScan — the most dramatic 
TEMPERATURE RANGE. breakthrough In clinical temper- 
FeverScan (AD) — These strips from 95°C to 1049Ғ. Also ature taking. 
are supplied with a special available in Celcius. it's truly amazing. — Just hold the 
hypoallergic adhesive backing to SAFE and NON-TOXIC FeverScan strip firmly at both ends 


secure the strip firmly on the skin 
for long durations. This is 
rticularly useful for CONTINOUS 









no dangerous glass or 
mercury. 


against the forehead. In only 15 
seconds (four times faster than the 
old-fashioned glass thermometer), 


ONITORING of temperature of UNBREAKABLE and you'll have an accurate temperature 
infants and also other subjects In REUSABLE... can be reused Mgr MODO Ley 
intensive care units. However, this any number of times! 2 ет т 
adhesive backing allows removal m er you кай чуге de AR 
TRENT Tote only IDEAL for use anywhere... | СУМ Digital Thermometer that 

жогы schools, home ог available to you in India. 
SPECIAL VPP OFFER Стева over old- 
FeverScan-R К. 45 ONLY shioned glass thermo- 
FeverScan- AD Rs. 50 ONLY | 9 meters by consumers in PRODUCT WARRANTY 





Europe and U.S.A. 


(77mm, ee ee ee a ttm 


FeverScan 15 guaranteed for TWO 
YEARS from date of purchase, 
when used according to Instructions. 
tf you are not completely satisfied 





; with FeverScan, please return to us 
- 25, Ah Cin бөз, Been NAOS HADRAS-600 050 %, ames end we will replace It free of charge 
O, 

Please send me the product(s) ticked belou 
І О FEVERSCAN-R (Regular) @ Rs. 45/- ©, 3e 
Í А узиге ЧЫН тетте O Miia SN 

(PLEASE TICK Mf APPROPRIATE ВО. “ 
1 OL Promise to реу the postman а total ôf Ra... 9 So, м ^ Quality Product From 
. on delivery oy А 

| C Send йкы Рой Powel Lam enclosing Ru. as жы 
BE oS И ULTRATEC 

WONDER LICET са. Ж кас ЗТИТЕКТ АЕ 
ИРЕ C Up ee Coque ры ан ыйл BO po esae ыз ТЫ: e patito en Í MEDICAL. DIVISION 
RM Ua es sso s за, 7 CROSS STREET, BESANT NAGAS 
+ 


MADRAS - 600 090 


MIIENINIIFEFUENINRUERPTEHSRETLIVERNUSTEEYLNTDINSENTRETSRA NR FPA ата OT ERROR ете 
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EEC Now Offer CLINICAL ANALYTICAL INSTRUMENTS 
From The World's Specialist -KYOTO DAIICHI CO., JAPAN 


The best has no bounds... which is why we 
HEMASCOPE bring to India the most advanced imported 
instruments ,.. only those which are world- 
acknowledged for quality, efficiency and 
economy. 


AVAILABLE EASILY WITHOUT IMPORT LICENCE 
UNDER O.G L. AGAINST RUPEE PAYMENT 


URINE ANALYSER 


@ Simple and Fast measure- 
ment of BLOOD GLUCOSE 
and BLOOD UREA NITROGEN 


9 Direct Digital read-out in 
concentration units within 
3 minutes! 


9 Portable, Low-Cost Unit. 


AMNIONIA CHECKER 
9 Digital display and print-out of pH, GLUCOSE, 
PROTIEN, OCCULT—BLOOD, KETONE BODY, 

BILIRUBIN, UROBILINOGEN. 


€ Dual wavelength and reliable spherical 
integrating reflectometer for highly accurate 
results 
€ Measuring speed 30 seconds per test 
СЯ he dag ка Auto-compensation for coloured 
rine, 





COMMON FEATURES: High speed and performance: 
9 Digital display of BLOOD Reliable readings; Micro-Computer Technology; 
AMMONIA in Microgram Very simple operation. No specialised technicians 
per dL concentration required—anyone can quickly obtain accurata. 
€ Whole blood sample of data with ease. 
only 20 Micro-L per test. A must for all Biochemistry, Hematology, 
ё Simple determination in Serology, Micrology, Pathology laboratories. 
15 minutes. Also very useful for the Physicians office and 
emergency bed-side examinations. 


OTHER ANALYTICAL SOLD AND SERVICED IN INDIA BY: 
INSTRUMENTS FOR: 


9 HEMAGLOBIN A1C analysis 
€ URINE GLUCOSE analysis 
© URINE OSMOTIC PRESSURE 


€ URINE AMYLASE, LIPASE 
and assay of URINE PROTIEN 


@ PSP EX \ : I 
стан RAND T-4, Vikram Sarabhai Instronic Estate, 


Madras 600 041 


ELECTRONIC 
(- ENGINEERING 


CORPORATION 
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When severe infections 


sound the alarm... 
E 


and time is against you 


meets the criteria of 
your clinical assessment. 
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changes all clinical parameters in time. 


URINARY TRACT | RESPIRATORY 
INFECTION TRACT INFECTION 


Response can usually be judged) Best objective guide could be 
by whether or not the infecting | — Sputum Purulence. 
pathogens persist in the Urine. | — Sputum Volume. 
CEFOCIN ...ADVANTAGES CEFOCIN ... ADVANTAGES 
— Eliminates pathogens at — Rapidly absorbed. 

fastest speed. — Causes minimum g.i. upset. 
— 80%—90% available in — Active in Pus. 

active form. — High Serum levels. 
— Truly Broad Spectrum. — Double Serum level with 


double dose. 
SURGICAL SEPSIS 


Scoring System could be based 

on readily obtained bedside 

information. — Abscess formation. 

— Presence of Pus. 

— How often dressings are CEFOCIN ... ADVANTAGES 
changed. — Highly effective even in the 

— Peritonitis (Localised or presence of impaired host 
generalised) defence mechanisms. 





Cefocin Helps to minimise complications at the right time. 


Cephalaxin for oral use 
Cephaloridine for parentral 


Capsule Syrup Injection 
С T oS) 


250 mg.|125 mg./5 ml. 


500 mg.| 250 mg./5 ml. PHARMACEUTICALS AGENCY, 


ADARSH INDUSTRIAL ESTATE, CHAKALA, 
ANDHERI (EAST), BOMBAY 400 099. 
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To ensure better appetite 
and better bowel 
movements. 

To improve digestion while 
changing over to solid 
foods & also during 
teething period. 

To keep children healthy 

& cheerful and to reduce 
irritability & restlessness 


Elcarim 


INDIAN HERBAL ELIXIR 























Availabie Botties of 110 mi 





Special Number on Obstetrics & Gynaecology 


The 
ntiseptic 


Founded in 1904 
A Monthly Journal of Medicine and Surgery 


Founded by the late Dr. U. RAMA RAU 
Past Editor late Dr. U. KRISHNA RAU 


Editor : Dr. Ue VASUDEVA RAU, M.B., B.S., 
Editorial & Publishing Office : 144, Thambu Chetty St., Madras-600 001. 
Annual Subscription : Rs. 42—00 Foreign : Rs. 90-00-- Post Paid 


SEPTEMBER. 1983 





HIGH RISK FACTORS IN 
CANCER CERVIX — AN ANALYSIS 
SULTANA MUQBOOL, м.в., B-S. 
Senior Resident Internee 
Institute of Obstetrics and Gynaecology and 
Government Hospital for Women and Children, Egmore, Madras-600 008. 


At To study the high risk factors in cancer cervix cases. 700 

patients with cancer cervix, treated in Government Women & 
Children Hospital, Madras in the year 1979, were analysed taking 
into consideration the most probable aetiological factors. 


Methodology: The epidemiological survey conducted in different 
parts of this country as well as in other developing countries have 
suggested several aetiological factors. 

The most accepted aetiological factors are sexual promiscuity, 
early marriage, and sexual co-habitation, multiparity, socio-economic 
conditions, poor genital hygiene, circumcised partners and other 
ethnic factors. Among these factors, the aetio-pathological factors 
pertaining to our social customs and habits, are to be considered as 
the most contributory ones. Of course it would be very difficult to 
point out a single factor as the cause of cervical carcinoma in our 
women population. Perhaps an in-depth study of all these contributory 
factors may suggest certain high risk factors. Hence this analysis was 
undertaken to arrive at a reasonable conclusion under the prevailing 
customs and conditions in the female population in South India. 


Specially contributed to the **AwrIsEPTIC" 
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I. Age: Our analysis (vide Table I) indicates that more number of 
cases are seen in the 3rd to 4th decades of life. 


Regarding the reported age of these patients, due to illiteracy 
among most of our cancer patients, the credibility of their statement 
regarding age is questionable. But in practice, the patients reporting 
to the hospital are certainly younger than the reported age incidence 
elsewhere in this country. 


Income: The preponderance of cases in the lower income group 
suggests that poor nutritional status and consequently a lowering of 
the general defensive mechanism to common infections especially of 
the genital tract are contributing factors. The genital hygiene will 
be also of poor standard due to a lack of conditions required to pro- 
mote good general health. The lack of basic amenities for general 
hygiene further predisposes to the infections. In our analysis (vide 
Table No. IT) 595 cases belong to the lower income group. 


Table No. I Table No. II 
No. of 


Age in years ' 
8 y cases 


Income in Rs. 


20—30 years | Below 100 29 
31—40 years ;. 101—200 
ROV years ‚201—300 59 


А En ae Rs. 301—500 23 
rad da | -s. 900 and above 14 


Table No. III Duration of married Life: 

Е of | Since the age at marriage (i.e. 

E MESE its in age at first coitus) may not be 

years reliable in our group of patients, 

the number of years of married life 

Below 10 were taken into consideration. 

10—20 In our analysis (vide Table IIT), 

21—-30 ү, 2/9 patients have had a married 

30 and above 0” life of more than 20 years. These 

——— women with more number of years 

of married life must have married immediately after menarche or 

ata very early age. Thisindicates that this group of people is more 
suscc ptible to cancer cervix. 


Parity: It has been accepted by everybody that the parity 
is one of the important aetio-pathological factors in the causation of 
cervical carcinoma. It is felt among our patients that the history of 
abortions, (No. of abortions) are not available, or if available, may 


. not be accurate. Our analysis also confirms that the parity plays a 
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very significant role in the causation of cervical carcinoma. (vide 


lable No. IV) 


Stage: Regarding the stage of Table No. IV 
the disease (vide Table No. V) Parity 
more, patients belonged to. Stage. Еби 
III (411) though 504 patients упо буй es 
reported a duration of symptoms 
was less than 6 months (504 cases) Below 3 children 277 
vide Table No. VI. The duration 4 Children and above 423 
ӨР symptoms and stage of the ————————t———— "EN 
disease do not seem to have a direct correlation. ‘This may be due 
to the aggressiveness of the malignancy or an inaccurate history. 
Perhaps the grading of squamous cell carcinoma in all cases may throw 
some light in this direction. 


Table No. V 


No. of 


Cases 


Conclusion: Besides several Table No. VI 
aetiological factors documented in 
various literatures the analysis of Duration of 
700 cases of cancer cervix suggest symptoms 
that the (1) early marriage and 
sexual co-habitation, (1) women 
with more than 3 children, (111) low 
socio-economic condition are the © months—1 year 171 
high risk factors. These factors 1 year and above 95 
deserve further investigation. 


Below 6 months 
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MEDICAL TERMINATION OF PREGNANCY 
E VEENA MADY ort, M.M.0. | 

E. | (Мвв.) К. U. MALATHI м.р. р.о.о. 

E Hon. Prof. Madras Medical College & 


| Hon. Obst. & Gynaccologist, Government Hospital for Women and Children, 
E Egmore, Madras-600 008. 


я Pare To minimise the hazards of illegal abortions 
А and to control the population explosion, Government of India 
1 legalised abortion in April 1972 under the Medical Termination 
— . pregnancy Act. According to the Act, the services are to be rendered 
- by qualified doctors in well equipped and approved institutions. 


2 lermination should not be undertaken beyond 20 weeks of gestation. 
E Methods of M. T. P.: Methods of termination of pregnancy 
- . may be divided into 2 broad groups, namely, First trimester abortion 
E апа Second or midtrimester abortion depending on the period of 
22 pregnancy. 


E _ First Trimester Abortion: About 80% of abortions fall into 
this group, i.e. upto 12 weeks of gestation. 


E In early pregnancy, abortion may be induced by (i) Menstrual 
~ regulation, (ii) Suction termination (a) Instrumental dilatation, 
= . (b) Dilatation with laminaria tent, (с) or Dilex C., (iii) Local or 
~ parenteral use of prostaglandin. 


E. Menstrual Regulation: Is done for cases where the menses is 
= delayed by 2-3 weeks. Тһе patient is put in a lithotomy position and 
~. after checking up the size and position of the uterus the cervix is 
`. exposed with a Sims speculum. А vulsellum is applied to the 
anterior lip of the cervix and a sound is passed. Then a Karman 
canula is introduced carefully and the vacuum syringe is connected. 
: А 4 mm or 6 mm canula is usually used. When the piston is with- 
222 drawn a vacuum is created and the products flow out into the syringe. 
The blood loss is only 30-60 ml. When the uterus is empty it contracts | 
г on the сапша and the operator can feel a rough sensation as the 
= canula comes in contact with the contracted myometrium. Мо 
~ . anaesthesia is required for this procedure. Тһе patient can go home 
22 after half an hour. 
E Suction Termination: 15 done when the duration of pregnancy is 
— . less than 12 weeks. Under pethidine 50 mg. I.V. or local para- 
— cervical block, the cervix is dilated with M.D. dilators upto No.16 or 
- — 18. Then a suction canula is introduced into the uterus and suction 
1 is applied. The canula is moved gently in and out to aid flow of the 
intra uterine contents. Once the products are sucked out, the uterine 
4 wall will contract and grip the canula. Suction is now discontinued. 
Ж It is always wise to do a check curettage to ensure that the uterus 15 
~ empty. Patient may be discharged after a couple of hours. 


Specially contributed to the ** ANTISEPTIO " 
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Dilatation of the cervix with dilators has its inherent compli- 
cations such as cervical lacerations and perforation of the uterus. 
Moreover it 1s a painful procedure and requires anaesthesia in some 
form. | 


To avoid these complications, a slow dilatation of the cervix can 
be obtained by using laminaria tents or dilex C. 


Laminaria tents or dilex C. are introduced into the cervical canal 
under all aseptic precautions. Тһе tip should be just beyond the 
internal оз. After 6 hours, they can be removed, when it is found 
that No. 10 mm canula can be easily introduced into the cervical 
canal and suction evacuation can be done. ‘This procedure does not 
require anaesthesia. | | 


Use of prostaglandin in first trimester is not described here as 
it is expensive and not easily available in our country. In developed 
countries they are available as vaginal pessaries and are introduced 
every 3 hours. | 

Midtrimester Abortions: Following methods are available for 
induction of abortions from 13 to 20 weeks of pregnancy: 
(i) Intra aminiotic injection of hypertonic solutions such as 
20% saline, 50% glucose, urea or mannitol are used. Some have 
successfully used distilled water and others have instilled tetanus 
toxoid also into the aminiotic sac. | 

(ii) Extra aminiotic administration of saline, acridine deri- 
vatives and prostaglandins. | 

Both (i) and (ii) may be used with or without oxytocin 
drip. | | 


(iii) Bougies (rubber catheters size 6-12 may be used). 


(iv) Prostaglandins oral, intramuscular, intravenous or vaginal 
route. prit PES То асқа | 

(v) Hysterotomy. 

Intra aminiotic instillation of hypertonic solution: 20% saline is the 
most popular hypertonic solution though 50%, glucose is also effective. 
The latter gives higher rate of sepsis since it forms a good culture 
medium for organisms. 3 


Procedure: 


Under aseptic precautions after local novocaine infiltration, 
a 18 gauge lumbar puncture needle is introduced into the uterine 
cavity transabdominally and a few cc’s of clear liquor amnii are with- 
drawn to ensure that the needle isin the aminiotic sac. 150 to 200 ml. 
of 90% saline is introduced into the uterine cavity by a slow drip. 
Within 48 hours, about 9094 of patients expel the foetus. The 
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hypertonic solution causes foetal death, thereby reducing the level 


of pregnanediol and liberating prostaglandin which brings about 
uterine contractions. 


One of the side effects of hypertonic saline is hypernatraemia 
when inadvertently injected into a vein. Patient may complain of 
intense headache, chest pain resulting in convulsions and death. 
Other complications are coagulopathy, intracranial dural sinus 
thrombosis and myometrial necrosis. 





It is difficult to penetrate the intra amniotic sac when the 
period of gestation is less than 16 weeks. Hence termination of 
pregnancy between 13 and 16 weeks is considered difficult and dan- 
gerous. Banerjee et al have successfully administered hypertonic saline 
through the vaginal route in these cases. The patient is put in a 
lithotomy position, under aseptic precautions a sterile lumbar punc- 
ture needle is introduced into the aminiotic sac transvaginally either 
through the internal os or through the cervical tissue at the level of 
internal os. The exact point at which the needle is piercing the 
amniotic sac can be felt by the hand holding the needle. 


ne 
7 
E: 





рл 
| 
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Distilled Water: V. К. Singh et al have successfully tried intra- 
amniotic injection of distilled water for termination of pregnancy. 
The procedure was 100% effective when more than 100 c.c. distilled 
water was injected. Тһе time of onset of uterine contractions varied 
from 0 to 12 hours in 5 cases, 12 to 24 hours in 25 cases, 24 to 48 hours 
in 70 cases. Тһе success rate was 83%. One case had excessive 
bleeding, 5 cases had pyrexia, 5 cases had retained placenta and there 
was no death due to amniotic fluid embolism. Хо electrolyte changes 
were noticed. 


Intra amniotic tetanus toxoid: Choudhury et al have used tetanus 
toxoid to terminate second trimester pregnancy. Two ml. of tetanus 
toxoid intramniotically produced abortion in 74 pregnant mothers 
carrying 8-20 weeks of gestation. The abortion occurred in 12 hours 
to 43 days. 35 aborted after the first injection, 29 required a second 
injection after 7 days and 10 had to be injected for the third time. 


Efcorlin: Parikh, as well as Gulab Jha have reported 87% to 
90% success rate with intra-amniotic introduction of 400 mg. of 
efcorlin with 10 I.U. oxytocin. 


Urea administration: 409/ urea can be introduced into the amnio- 
tic cavity trans cervically. The cervix is visualised and a thin poly- 
thene tube is passed into the cervical canal with all aseptic precautions. 
The polythene tube is pushed up beyond the internal os till it enters 
the amniotic cavity. The urea solution is prepared by mixing 80 gms. 
of urea in 800 ml. of distilled water which is auto claved prior to 
instillation. About 100 ccs. are instilled. Success rate is about 80— 
90%. 90% abort within 72 hours. Side effects have been minimum. 
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Extra Amniotic Injection of Ethacridine lactate: The search for a safer 
solution led to the discovery of Rivanol or Acrinol lactate. 0.1% 
solution of Ethacridine lactate is injected slowly by means of a Foleys 
catheter No. 16 introduced transcervically between uterine mus- 
culature and the sac. About 10 ml. per week of pregnancy to maxi- 
mum upto 150 ml. is introduced. About 75% abort within 72 hours. 


АП these methods can be accelerated by starting I.V. oxytocin 
drip. 
.. Bougie: Sterile rubber catheters size 6—12 depending upon the 
size of the cervical os are introduced into the uterus. Usually one 
or two catheters suffice. No anaesthesia is required. 


Under aseptic precautions after the patient is put in a litho- 
tomy position, the posterior vagina is retracted with speculum and 
anterior lip of the cervix is held with sponge holding forceps. The 
rubber catheter is introduced into the cervical canal to pass between 
the uterine wall and the membranes. Ifthe size of the uterus is big, a 
second catheter is introduced. Patient can be ambulatory. Usually 
the contractions begin within 12 hours, and the products of conception 
are expelled within 48 hours. If an oxytocin drip is started after 24 
hours the expulsion is quicker. 


Prostaglandins: Prostaglandins have been used in various doses 
by various routes for termination of pregnancy. ‘They are intra 
amniotic prostaglandin Е, alpha, intra vaginal prostaglandin E, and 
intra muscular 15 methyl prostaglandin F, alpha, and transbuccal 
prostaglandin. Some of the side effects are diarrhoea, vomitting, 
headache and fever. 


Since they are expensive they are not dealt with in detail here. 


Complications: Among Ist trimester abortions, Bhatt & Shah have 
reported perforation in 0.4%, of cases, excessive bleeding in 0,4% 
and sepsis іп 4% of cases among 900 cases of MTP. ‘There was no 
mortality. 


The complications in II trimester abortions are mainly due to 
difficulties in performing amniocentesis. In Bbatt's series amnio- 
centesis failed in 5.3% of cases of which 2% were іп 14 weeks. 


In Mehtas's series, 2.85% amniocentesis failed. Іп Dass series 
109/, of cases amniocentesis failed. It was found that less the duration 
of pregnancy, greater the failure rate in performing amniocentesis. 
This can be overcome to a certain extent by adopting the trancervical 
route. But chances of sepsis increase. 


Other complications are incomplete emptying and sepsis. 


Hysterotomy is the ultimate choice when other methods fail in 
mid trimester M.T.P. cases. 
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Conclusion: First trimester terminations are safer and more 
complete than II trimester terminations. Anaesthesia withits mini- 
mal but definite inherent risks can be avoided by resorting to men- 
strual regulation with Karman syringe in the early weeks and lamina- 
ria tent or dilex c in the later weeks of pregnancy. The use oflami- 
naria tent eliminates the need for cervical dilatation with dilators, 
thus the risk of perforation can be prevented. | 


In П trimester, there 1s no uniform ideal, safe and effective method 
for termination. Intra amniotic saline and bougie are commonly 
used as they are cheap. Prostaglandins are not easily available. The 
failures are ultimately dealt with by hysterotomy. 


Termination of pregnancy should be done with caution by 
well trained medical professionals in well equipped places. 
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Immunisation Policies: 


While an average of 85% of infants completed primary courses of immuni- 
sation against diphtheria tetanus and polio, only 45%, were immunised against 
pertussis and only 39% of children completed a primary course of immunisation 
against measles. About 70% of girls between the ages of 11 & 13 were immunised 
against rubella. Immunisation rates against diptheria tetanus and polio should be 
increased. Health workers should be made aware that the risk of sustaining brain 
damage from natural pertussis is several times greater than the risk of sustaining 
brain damage from immunisation. This message should be widely propagated 
among doctors and nurses and every effort should be made to increase the uptake 
of a demonstrably effective prophylactic treatment. Whether compulsory immuni- 
sation against measles as a precondition to school entry (as practised in U.S.) is 
debatable, but Britain ought to be equal to the task of matching the U.S. Public 
Health Service which has set its goal for the early eradication of measles. The 
policy on rubella vaccination has failed to protect women of child bearing age, 
and then to interrupt the transmission of rubella, and eradicate the disease. Imple- 
mentation of the first priority entails vaccinating all women and girls of reproduc- 
tive age and the second requires all children aged 1-14 should be vaccinated, there- 
after vaccinating all children at 1 year. There is no alternative to this policy 
and doctors have a duty to tell these facts to the nation. Several newer vaccines 
are available but have been ignored; such as mumps immunisation, pneumococcal 
vaccine of value for children older than 2 years, who are susceptible to pneumococcal 
infections is seldom used. Varicella vaccine is under clinical trials in U.S. and is 
used extensively in Japan.—(British Medical Journal 2nd April 1983). 


SEPT. 789) THE ANTISEPTIC [Vor. 80, No. 9 
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Tablets (clonidine hydrochloride 0.15 mg) 


Tablets (clonidine hydrochloride 0.1 mg 
and chlorthalidone 15 mg) 
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post exercise hypotension 


@ Potency disturbances uncommon 
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P.O. Box No. 6570, Bombay 400 018 


3 BROTHERS/GR/7182 





INFERTILITY 


N. PANDIYAN, м.р. D.G.0. M.N. A.M.S. 
Civil Asst. Surgeon, 
Government Hospital for Women and Children, Egmore, Madras-600 008. 


NTRODUCTION: Fertility and infertility, both present as pressing 
problems of the world population today. In the midst of the hue 
and cry for limiting the family, there remains a sizable group of people 
who are childless and are in need of help. Between 5-10% of married 
couples are infertile. е 


The term **Infertility " refers to the apparent inability of a 
couple to conceive after 1-2 years of unprotected coitus. This is 
preferred to the term *'sterility " which is an absolute inability to 
conceive. The couple should not be denied examination, if the 
duration ofinfertility is less than the stipulated period. As age reduces 
fertility, this is all the more so in elderly couples beyond 30 years. 
Infertility is called * primary ' when there has been no prior conception 
and ‘secondary ' when there has been a conception, irrespective of 
the mode of its termination. 


The male is responsible for the infertility in about 4095, female 
in about 40-50%, and both in the rest. Іп about 3-5% of cases, the 
infertility remains unexplained despite detailed evaluation. 


Causes of male infertility: 
1. Defective sperm production (inadequate in number or quality of 
of the semen). 


Congenital absence of or rudimentary testes, undescended testes, 
defective hypothalamo-hypophyseal endocrinal control, varicocele 
causing impaired thermo-regulation of the testes, infections affecting 
the testes and epididymis (viral due to mumps, tuberculosis, syphilis), 
irradiation or surgical injury to the testes, haematocele. 


2. Defective sperm deposition, infections of the accessory sex organs 
(epididymis, vas defects and seminal vesicles), poor coital function 
(retrograde ejaculation, inability in erection and ejaculation, phimosis 
or hypospadias, stricture urethra. Infrequent or relative infrequency 
of the intercourse itself may be a factor. 


Poor general conditions with systemic debility and systemic ill- 
nesses may contribute to infertility. Depressants (alcohol, sex 
steroids, smoking and narcotics) lower testicular function. Chromo- 
somal anomalies (Turner’s syndrome, Klinefelter’s syndrome) may 
present as infertility. 


Causes of infertility in the female: 

1. Vaginal abnormalities: Congenital absence of vaginal, obstruc- 
tion due to rigid hymen or small orifice, chemical injury and infections 
causing cicatrisation—vaginitis causes dyspareunia and reduced 
fertility. 

Specially contributed to the ** ANTISEPTIC " 
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. .. 2. Cervical abnormalities: Cervical mucus has an important role 
in human reproduction—receptive to spermatozoa near ovulation, 
filters abnormal and unsuitable sperms protects them from the hostile 
vaginal environment, nutrients supply the energy requirements of 
the sperms and it may play a role in sperm capacitation. 


Oestrogen deficiency, chronic infections of the endocervix, 
obstetric and surgical injuries to the cervix (tear, amputation, trache- 
lorrhaphy), repeated cauterization and conization alter the quantity 
and quality of the cervical mucus. Hostility of the mucus to the 


sperms may be on an immunological basis due to local antisperm 
antibodies. 


3. Uterine abnormalities: Congenital malformations, hypoplasia, 
endometritis (tuberculosis and non-specific) intrauterine synaechiae, 
uterine polyps and myomas cause infertility. 


4. Tubal and peritoneal abnormalities: Peritubal and periovarian 
adhesions due to peritonitis (appendicitis, postabortal or puerperal 
sepsis) interfere with the tubal function. About 20-40% of female 
infertility is due to defective tubal function (endo-salpingitis impairing 
its peristalsis and intra-tubal synechiae). Both ovarian and para- 
ovarian tumours can obstruct the fallopian tube. Rarely it may bea 


congenital condition such as a long, tortuous tube or tubal diverti- 


culae. 


9. Ovarian abnormalities: Oligomenorrhoea and amenorrhoea are 
frequently associated with anovulatory state, commonly due to 
hypothalamic pituitary or ovarian defects. Rarely ovarian tumours, 
Stein Leventhal syndrome, adrenal dysfunction and systemic disease 
will present as anovulation. The other causes are poor nutrition, 
metabolic dysfunction and psychogenic disturbances. 


6. Psychogenic causes of infertility: Invariably lead to sexual dys- 
function (vaginismus, dyspareunia, frigidity in the female and impo- 
tence in the male). 

Investigation of the infertile couple: All investigatory pro- 
cedures should be couple-oriented. All couples seeking help deserve 


attention, irrespective of the duration and extent of the problem. 
Both partners should be evaluated approximately at the same time. 


Of the female: 
History 
Physical examination. 
Laboratory tests—general and endocrine if need be. 
Cervical factor. | 
Tubal factor xd ! 
Peritoneal factor. E 
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Ovarian factor. 
Psychogenic factor. 


Immunologic factor. 


Cervical factors: (1) Assessment of quality and quantity of 
cervical mucus around ovulation—Spinnbarkeit, viscosity, Jerning, 
pH, cellularity. 


(2) Postcoital test (Sims-Huhner test) within 2-8 hours after 
coitus. 


(3) Invitro test of cervical mucus penetration by sperms. 
Evaluation of uterus: 
1. Pelvic examination—anatomic abnormalities. 


2. Endometrial biopsy—at midluteal phase for evidence of 
ovulation, infection and hormonal profile. 


.3. HSG-abnormalities, polyps, submucous myomas and intra- 
uterine synechiae. ALAIN 


4. Hysteroscopy. 


Tubal factor: 


1. Rubin test—(or) air insufflation test. Replaced very effec- 
tively by laparoscopic chromotubation. 


2. HSG: More revealing. Indicates the size and type of block, 
uterine anomalies and polyps. Radio-opaque conray is used under 
fluoroscopic control. Very important prior to tubal surgery and in 
any patient, who has a negative Rubin test. | 

3. Pelvic endoscopy: Culdoscopy through pouch of Douglas and 
laparoscopy. Laparoscopy is the preferred method. Very useful 
diagnostic tool in any infertility work up. Apart from naked eye 
inspection, chromotubation and minor surgical procedures like 
biopsy and release of adhesions can be achieved. 

Peritoneal factor: (1) endoscopy (2) laparoscopy. 

Ovulation defects: 
. l. Recording of B.B.T.—due to thermogenic (progesterone) 
effect in the luteal phase. - 

2. Assessment of quality and quantity of the cervical mucus. 

. Cytology of the vaginal smear. 

. Determination of serum progesterone level. 
. Urinary pregnanediol level. 

. Endometrial biopsy. 
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Evaluation of immunologic compatibility: 


Detection of agglutinating and immobilizing antibodies in the 
cervical mucus and in the serum of both partners by micro-aggluti- 
nation techniques. 


Evaluation of the male: 
History 


Physical examination of the genitals for developmental or organic 
abnormalities. 


Lab tests—general and systemic tests. 
semen analysis (after 3-5 days continuence) 
Testicular biopsy. 


Normal semen shows the following characteristics: 
1. Volume 2-5 ml. less than 1 ml:—infertility. 
2. pH 7.4. 


3. Count—60-200 millions/ml. Subfertile range 20-50 millions/ 
ml. Less than 20 millions/ml. conception unlikely. 


4. Motility—50-80% progressive forward motility 1 hour after 
collection and should remain active for 4 hours. About 40-50% at 
8 hours and only 109/ after 24 hours of collection. 


5. Content —No WBCs and very few epithelial cells. 


Testicular biopsy —aids in the diagnosis of normal spermatogenesis 
associated with obstinate azoospermatosis. 


Treatment of infertility: 

Management of the infertile male: Prevention by early surgical or 
endocrinal treatment of cryptorchidism and prophylaxis or treatment 
of epididymo-orchitis. For  hypotbalamo-pituitary disorders— 
(1) administration of testosterone 100-200 mg. weekly x 3-4months- 
rebound increase of sperm count. (2) clomiphene citrate for one 
month low or low normal gonadotrophic hormones. (3) HMG and 
HCG when clomiphene has failed. (4) Amino acid arginine-good 
results in some cases. 

Single most effective treatment has been the surgical correction 


of varicocele—called varicocoelectomy—about 40-50% pregnancy 
rate is expected within 6-8 months of excision. 


Management of the infertile female: 


Cervical factor-appropriate treatment for cervicitis, prolapse 
and improvement of mucus by systemic administration of oestrogen 
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from day 7-15 of the cycle. Local antisperm antibody titre is brought 
down by the use of condom. 


Uterine anomalies; Surgical correction of congenital defects, poly- 
pectomy, lysis of synaechiae and placement of IUD, treatment of 
infections with appropriate chemotherapy. Inadequate luteal phase 
is improved by post-ovulatorv cyclic progestogen therapy. 


Fallopian tube defects: Microsurgery —salpingolysis, salpingostomy, 
end-to-end anastomosis or tubal reimplantation depending on the 
site of block. Procedures are highly skilled, with poor results. 


Induction of ovulation: Judicious use of clomiphene citrate or gona- 
dotrophins in the appropriate cases. Pregnancy rate is only 40%, 
though conception rate is 70%. High incidence of multiple concep- 
tions and hyperstimulation syndrome are the drawbacks. 


Wedge resection: of the ovaries for polycystic ovarian disease 
who do not respond to clomiphene citrate ог gonadotrophins. 
Followed by high incidence of periovarian adhesions. 


Other methods: 'Treatment of hypo or hyperthyroidism, treatment 
of adrenal hyperplasia with cortisone etc. 


Immunologic infertility: The only available method is an attempt 
to reduce the antibody titre in the woman’s reproductive tract by the 
use of condom for 6-12 months. 


Artificial Insemination: Either AIH (Husband’s semen-Homolo- 
gous) ог AID (Donor’s semen—Heterologous). 


AIH: Rarely successful when the cause is not determined. 
‘Indications are hypospadias, epispadias, retrograde ejaculation, small 
seminal volume (less than 1 ml), displaced cervix in the vagina 
(behind the symphysis pubis) etc. 


AID: Contro-versial legal and religious implications are enor- 
mous. Both partners must be aware of the procedure and should give 
consent. Anonymity must be maintained. Indicated for azoosper- 
mia or aspermia. 


Psychotherapy: Helps some couples, especially with coital 
problems. 


Adoption: When pregnancy seems improbable, adoption may be 
proposed to the couple. | 


Invitro fertilization: and embryo transfer to the uterus is a newer- 
advance in the management of infertility. 
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ГЕСКОКЕНЕА 
А. NAFEESA BEEBI, м.р., n.G.o. 
Additional Professor of Obstetrics and Gynaecology 


Madras Medical College and Obstetrician & Gynaecologist, 
Government Hospital for Women and Children, Egmore, Madras-600 008. 


етом : Leukorrhea literally means white discharge from 
the vagina at all ages starting from the new born to old 
age. Sinceitissuch a common complaint occurring in all age groups, 
It is important for the medical man to know the etiology, clinical 
manifestations, diagnosis, complications and treatment. 


Definition: When there is an increase in the normal vaginal as 
well as cervical secretion, it is termed as physiological leukorrhea. 
Physiological leukorrhea develops at (а) new born (0) at puberty (с) 
at ovulation (4) during premenstrual phase and (е) during pregnancy. 
The physiological basis is an increased vascularity and hypertrophy 
of the cervical glands due to an elevated ovarian endocrine function. 


. Use of oral contraceptives also plays a part. 


Pathological leukorrhea manifests as a purulent yellow-tinged, 
sometimes curdy or frothy or thick discharge which is excessive in 
amount with or without odor. The common causative specific 
organisms are candida albicans, trichomonads, the gonococcus-the 
nonspecific being bacterial infection, corne bacterium vaginal, viral. 
infections, worm infestation chlamydia trachomatis etc. 


Clinical findings: Depends upon the volume, odor, their effect on 
the vaginal and vulvar skin. It also depends the nature of the 
infecting organisms. 


Candida albicans which is the most common infection, produces 
a thick creamy, curdy, white discharge. ‘The vulva is red and oede- 
matous and the inflammation extends to the perineal skin. 


Trichomonal infection also produces diffuse vaginal inflammation 
and the discharge here is frothy and greyish yellow in nature. ‘The 
vagina has a “Straw berry" appearance due to a punctate vaginitis. 


Gonococcal infection takes the form of an acute as well as chronic 
infection. Acute gonorrhoea produces dysuria and a purulent dis- 
charge from urethra and vagina. When it becomes gonococcal cer- 
vicitis it produces a thick viscid discharge from the cervical canal. 
Vaginitis caused by Haemophilus Vaginalis gives an offensive odor 
with no inflammation. 

The non specific infections, as well as the those produced as a 


result of physical, chemical & allergic substances produce a seropuru- 
lent discharge associated with an acute inflammatory reaction. 


As far as foreign body producing leukorrhea is concerned it gives 
rise to a profuse purulent, blood stained, foul smelling discharge. 
Specially contributed to the << AwrIsEPTIO " 
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Worm infestation like pin worm, occasionally ascariasis, amoebia- 
sis, produce vaginal discharge. 


Chronic cervicitis, cervical erosion, mucus polyps and ectropion 
produce excessive cervical secretion of a mucoid type. 


Increased vaginal secretion is seen during pregnancy, acquired | 
retroversion, prolapsed congested ovary, chronic pelvic inflamma- | 
natory discharge, chronic constipation etc., which give rise to local 
congestion of pelvic organs. Neoplasms, exposed to lumen of the 
genital tract produce a discharge uninterrupted, non offensive to start 
with and when once infected give rise to an offensive odour. 


Investigations: 


The age of the patient, nature of the discharge regarding colour, 
consistency, amount, odor, time of onset, relation to menstruation 
ovulation, pregnancy etc., should be taken into consideration. А 
. complete medical examination, inspection of the genitalia, speculum 
examination in the lithotomy position, bimanual examination, and 
rectal examination should be done as a routine. Drainage from an 
ectopic ureter in the vagina simulating а vaginal discharge should 
be excluded. 


The use of antiseptics during the examination should be avoided, 
РН of vaginal fluid should be determined by nitrazene paper test. 
. In trichomonas vaginitis, pH is neutral or alkaline i.e. between 5 and 
7 so also for nonspecific vaginitis. In candida vaginitis the pH is 
within normal range i.e. below 5:5. In vaginitis caused by Haemo- 
- philus vaginalis the pH of vagina is between 5 and 6. Wet smear 
with sterile swab should be done for cvidence of trichomonads and 
candida albicans and dry smear for neisseria gonococcus using gram 
stain. Wet smear in 10% KOH show hyphae & buds of fungus in the 
case of monilial infection and culture of the vaginal fluid in Sabour- 
ands or Nickersons medium is done to be sure ofthe diagnosis. Wet 
smear in saline for trichomonal vaginitis shows triflagellated actively 
motile organism and a specimen of discharge is done for culturing in 
- cod s or Feinberg Whittington medium. For goroccus 

part from gramstained smear for gram-ve diplococcus, neisseria, 
gonorrhoea must be identified by culture examination. using Stuarts 
medium as carrying medium and Mcleod’s chocolate agar as growing 
medium. ‘This is also confirmed by complement fixation test where 
gonococcal antigen is tested for the presence of antibody. Wet 
smear in vaginitis caused by Haemophilus Vaginalis shows des- 
quamated vaginal epithelial cells, having clusters of bacteria 
adherent to the cell the so called “ clue cells ”’ 













Culture should be done as a routine even if wet smears are nega- 
tive for trichomonal and candidal vaginitis and Hemophilus vaginalis. 
Non specific vaginitis on microscopic examination shows absence of 
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doderlin bacilli masses of leucocytes and erythrocytes. Diagnosis is 
made by exclusion of specific organisms. 


. In children rectal examination is likely to reveal solid objects 
in the vagina. Radiographic opaque materialin the vagina can be 
seen by roentgenogram. 


Treatment: Depends up on the cause. Once the cause is esta- 


| blished treatment for leukorrhoea is very easy. 


In new born—reassurance is quite sufficient when there is no local 
infection. Іп children more attention is to be paid to perineal hygiene 
to avoid faecal and urinal contamination. Tight fitting under pants are 
be avoided and proper advice to change the under pants frequently 
to be given. General health should be attended to. Physiological 
leukorrhoea should be explained to the patient and to the parents. Тһе 
yellow stain in the under wear need not worry the patient as vaginal 
fluid contain protein which leaves stain on heating and washing the 
clothes. Foreign bodies if found are to be removed with a long nasal 
forceps under general anaesthesia. In children candida infection 
is treated with mycostatin cream applied to the affected area. One 
ml of nystatin suspension is also dropped into the vagina 3 times daily 
if the infant has got monilial vaginitis. Older children are treated 
with 0.5% aqueous solution of gentian violet in the same way, every 
night for 10 nights. "Tablets and suppositories are less effective than 
creams as they fail to spread over the vagina uniformly. For adults 
mycostatin vaginal suppository is inserted twice daily for 15 days 
and once in the night for another 15 days and treatment should be 
continued during menstruation. 


The vulva is to be treated with nystatin powder or cream. Con- 
trol glycosuria if any discontinue temporarily oral contraceptive. The 
use of antibiotics that disturb vaginal flora should be limited. 


For trichomonal infection in children: Oral trichomonacide, metroni- 
dazol 125 mg. twice daily for 10 days is given for children between 
8 to 12 years. Wet smears are taken 10 days after treatment and 
once monthly for two months. Continued presence of trichomonas 
is an indication for a 2nd course. ‘To establish a cure, three negative 
smears at monthly intervals 1s to be taken. 


For adult both partners should be treated simultaneously with 
metronidazol 250 mg orally 3 times daily for 7 days. This is repeated 
after 4 to 6 weeks if necessary. This therapy is contraindicated 
during early pregnancy and lactation. 


For gonococcal infection in a prepubertal child probenezid 25 
mg orally for each kg of body weight 1s given followed by I M injection 
of aqueous procain penicillin 75,000—1 lakh unit per kg body weight. 
Girls in the post menarcheal age and those weighing more than 45 kg 
are treated like the adult. For adults, probenecid 15 to be given 1 gm 
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orally followed by 4.8 million units of procaine penicillin IM. When 
they are penicillin resistant or pencillin sensitive inj. spectinomycin. 
2 gm I.M. can be given or inj. kanamycin 2 gm in single dose or 
vibramycin 300 ml oral or tetracyclin or erythromycin 2 gm daily in 
4 divided doses for 15 days сап be given. Culture is repeated periodi- | 
cally for several months. Infection from bed sheet, towels, toilet seat — 0 
should be avoided as these are transmitting agents in virgins and | 
children not exposed to sexual intercourse. wee 


Pin worms are treated with piperazine citrate 65 mg/kg body 
weight in 3 divided doses daily for 8 days. For non specific vaginitis 
in older age groups, dienoestrol cream application, to vulva is helpful 
for about 2 weeks. Corticosteroid lotion and cream are helpful for 
non specific vaginitis and elimination of irritation like nylon | 28 
underwear, condoms, medicated soaps. 


| Vaginitis caused by Haemophilus vaginalis is treated with oral. 
ampicillin 500 mg. 4 times daily for 5 days and vaginal insertion con- 
taining tetracycline and or sulphonamide is helpful. 


Chronic cervicitis is cauterized by electric or diathermy. Cystic 
glands are punctured —coitus to be avoided for 4 to 6 weeks as squa- 
mous epithelium has to grow and cover the area. 
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[s it wise to treat viral infection in children with aspirin ? 


The decision to use aspirin in the symptomatic treatment of viral infections 
in children is dependant on the principle that fever may be protective to the child 
and should not be lowered. Recent reports have suggested that aspirin may cause 
Reye's Syndrome particularly in those suffering from influenza B or varicella in- 
fections. Though evidence remains unconfirmed it seems unwise to use aspirin. In 
the case of non-specific presumed virus illness, aspirin hepatotoxicity, specially 
those with collagen disorders, and the tendency for salicylate concentrations to 
increase disproportionately to dose in routine use, makes the case for aspirin difficult 
to sustain. Paracetamol in regulated doses is an analgesic and antipyretic. similar 
to aspirin and its non-implication in Reyes syndrome makes it the preferred choice | 

in childhood virus infections.—(British Medical Journal Ist January 1 983) 





EVALUATION OF * ROLL OVER TEST " IN 
PREGNANCY ASSOCIATED WITH 
HYPERTENSION 


M. MEERA HUSSAIN, M.B., B.S., DC.0.M. MRSH (гохр), 
Medical Officer, Government Hospital, Muthupet-614 704, Thanjavur Dt. 


NTRODUCTION : Hypertensive disorders in pregnancy constitute some 
of the most significant causes of maternal and perinatal mortality. 
Their effects cover a wide spectrum of pathological changes in multi- 
ple body systems and they remain an extremely difficult clinical 
problem for all concerned with the health care of the pregnant patient. 
Repeated clinical trials have validated the concept that early recog- 


nition and adequate therapy for hyper-tension can alter the natural 


history of the discase 2,9,11. Recognition of the patient at risk is the 
first step in effectively reducing the morbidity; and recently the “ Roll 
Over Test" has been advocated as a simple and reliable screening 
test for identifying such patients. This test was devised by Gant et 
al’ and proved by Marshall and Newman?. However it is not yet 
in common use”. 


Objective: To study the usefulness of the ** Roll-Over Test ” as 
a screening procedure to identify the pregnant women wbo are likely 
to develop eclampsia/hypertension subsequently. 


Material and Methods: Sixty pregnant women attending the 
ante-natal clinic of the Government Hospital, Muthupettai were 
screened with ** Roll over Test” between 28 & 32 weeks of pregnancy. 
The sample consisted of 22 primigravida patients and 38 multi- 


gravida patients; none of the women had hypertension, diabetes or _ 
renal disease. None of the multigravida had suffered previous | 


eclampsia. 


The procedure followed for performing the “ Roll-Over Test ” 
was that the blood-pressure was first recorded after the patient had 
been lying down in the left lateral position for 15 minutes. 


Then the patient was asked to roll-over to the supine position. 
The blood pressure was again recorded after the patient had been in 
that position for 5 minutes. The test was taken as positive if the 
diastolic pressure went up by more than 20 mm of Hg in the supine 
position. All the patients were followed up at weekly intervals until 
they delivered and for a further period of six weeks afterwards. 


The following criteria were used for diagnosing preeclampsia. 
(a) Hypertension : A rise in systolic pressure of 30 mm of Hg or 
15 mm of Hg. in diastolic pressure over previously known B.P. level 
or a B.P. of at least 140/90 mm of Hg, such readings being present 
on at least two occasions, 4 or more hours apart.” 


(b) Odema and/or (с) Proteinuria. e 
Specially contributed to the ** ANTISEPTIC”? 
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Discussion: A young healthy woman in her reproductive years 


тау see her physician only on occasions when she is pregnant. Often 


she will have no history of hypertension or renal disease to arouse 
suspicion and her blood pressure will be found to be normal. A 
normal pregnancy causes the systolic pressure to fall slightly and the 
diastolic pressure to fall significantly (10-15 mm of Hg) as early as 

















Table I 
Result of rol! over Test ROT) 
Total No. Positive ROT Negative ROT 
screened No. Percentage No. Percentage 
60 5 8.33 55 91:67 
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the sixth week and to remain at these levels until late pregnancy when 
it rises again towards non-pregnant levels.” The diagnosis of hyper- 
tension in such a patient rests on a suspicion of the disease and with 
the mode of investigation. Many of the sophisticated investigative 
procedures." advocated for the.diagnosis of such conditions are 


_ either not available in our country or are too cumbersome to carry out 


as a regular part of screening of pregnant mothers. Naturally the 
most conscise and simplest approach to diagnosis is the best for 


- the physician and the patient. ‘The “ Roll Over Test " (R.O.T.) has 
- been claimed in various reports to be such a useful, simple, and relia- 
Ме screening test, for pregnancy associated hypertension and pre- 


clampsia (5, 6, 11). The results of this study also vindicate such claims. 


Table II 
Result of Follow up 


COCHE OMNE OMM MU еттер 
No. of mothers who had 
Pregnancy associated Hypertension 


Total | No. of mother 
alcne 





No who developed Uneventful 
screened | precelampsia ' 
During or before After labour 
labour 
No. 9 No. yi No. 65 Хо. % 
60 3 5 1 1:67 0 0 56 99:35 


—————-- = — 


It is highly significant that 60% of the R.O.T. positive women later 
developed-pre-eclampsia, while 98.11% of the ROT negative women 
did not do so. It also requires to be noted that another 20% of the 
R.O.T. positive group (One patient) developed a transient increase 
in their blood pressure in the last days of their pregnancy and during 
labour though it was not frank preeclampsia. Similarly one casc from 
the R.O.T. negative group (1.89% of that group) also developed only 
transient hypertension. False positive results for the entire sample 
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Table III 
Incidence of Pre-eclampsia in ROT positive mothers 


Developed Pregnancy 





Total i : 
Мо. Devel ope d associated Hypertensio n 
ROT | Pre-eclampsia Uneventful 
Positive During & before А АЙЫ е: 
boir ter labour | 

Pee te nv Те. d, olm re э NA US 
No. % No. o No. % Хо. 06 
9 3 60 1 20 0 0 1 90 


was 20% while false-negative results for the entire sample was a 
meagre 1.89%, thus making it obvious that R.O.T. can be a useful, 
simple, and reliable out-patient screening test for the pregnant women. 


Many authors have shown that perinatal mortality and morbidity 
are increased when pregnancy is associated with hypertension. It 


Table IV 
Incidence of Pre-eclampsia in ROT Negative Mother 


a a E 


Developed Pregnancy associated 








Total Hypertension 
ROT Developed Uneventful 
Nagai Pre-eclampsia 
gative 
During & before 
After labour 
labour 

No. y/A No. p^ No. И No. p^ 

55 0 0 1 1-89 0 0 54 98-1 


ew. GONE 
has also been shown that perinatal mortality is directly proportionate 
to the severity and duration of hypertension: Although anti-hyper- 
tensive therapy has not been shown to reduce the subsequent deve- 
lopment of preeclampsia it does appear to reduce fetal wastage and 
probably prevents the development of short term complications of 


Table V 


Percentage of correct predictions 


О 





True Positive | False Positive True Negative False Negative 
EE i SS S SZ S ee ee Т = 
60% 20% 98-11% 1-89%% 
20% 


Note: ^ Indicates cases that developed pregnancy associated transient hypertension 
before or during labour. 
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hypertension (viz.) congestive heart failure, intracerebral haemor- 
rhage and dissecting aneurysm. ‘Thus it is obligatory on the part of 
the physician to be watchful enough to identify such a development 
well in advance and take the necessary preventive measures before 
the situation generates its own complexities. 


Despite a large amount of research devoted to it, the problem of 
hypertension in pregnancy remains unsolved". In the midst of such 
lacunae in our knowledge the mechanism mediating the hypertensive 
vascular response to R.O.T. remains unknown. It is possible that 
factors that regulate uteroplacental blood flow may be involved. 


Conclusion: The obvious conclusion to be drawn is that R.O.T 
is certainly a useful, reliable and simple out-patient screening pro- 
cedure, as this study has shown a highly significant correlation between 
positive R.O.T. and subsequent development of praclampsia and a 
negative R.O.T. which was more or less certain indication of absence 
of subsequent preeclampsia. 


Hypertension is more than an isolated illness; it 1s a public health 
problem of enormous magnitude" and R.O.T. in pregnancy can be 


made good use of, by attending physicians to anticipate and avoid | 


its possible adverse consequences. 
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Department of Obstetrics & Gynaecology, Southern Railway Н eadquarters 
Hospital, Ayanavaram, Madras-600 023. 


неон : The term cervical incompetence! refers to a rather 

discrete obstetric entity characterised by painless dilatation of 
the cervix in the second trimester of pregnancy followed by rupture 
of membranes and subsequent expulsion of a foetus that is so immature 
that it almost always succumbs. It is the cause of more than 30% of 
the habitual abortions occurring in the mid-trimester. The inci- 
1966) is found to be 1 in 3,000 of the total abortions—(Greenhill in 

966). 


Material and Methods. 3 Case reports. First Case: 


Mrs. K. aged 26 years, third gravida was admitted on 19th Jan- 
uary 1982 with a history of 5 months amenorrhoea. She was married 
for 3 years and had 2 premature deliveries both at the 6th month. 


During her 2nd delivery she was admitted in our hospital with a 
history of 6 months amenorrhoea and rupture of membranes at home. 
The uterine size was that of 26 weeks and she expelled a premature 
non-viable foetus of less than 1 kg. A diagnosis of incompetent 
cervix was made because of the typical history and cervical cerclage 
was planned for the next pregnancy to prevent recurrent abortions. 


During the 3rd pregnancy (present) she was admitted for cervical 
cerclage. Оп examination patient was not anaemic The uterine 
size was 22 weeks. Foetal parts were felt. 


On pelvic examination the cervix was found to be patulous, the 
OS admitting one finger with ease. Under general anaesthesia 
Wurms suture of the cervix was done. The patient was kept in the 
hospital for 4 days and was later discharged. She was under close 
antenatal check up and she went through her antenatal period 
normally. 


This patient was readmitted on the 22nd May with labour pains, 
cervical suture was removed and she delivered normallv, a full term 
live 3 Kg. female baby. 


[Ind Case: Mrs. S. aged 20 years was a primi. She had abdominal 
discomfort during her 6th month of pregnancy. Оп antenatal 


Paper presented at the South Indian Obstetric and Gynaecological conference held at Railway 
Hospital, Perambur on 28th February, 1983, 
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check up at Poona, cervical incompetence was diagnosed. On 
the same day cervical suturing was done under general anaesthesia. 
She was referred to our hospital for safe delivery. 


At the onset of labour, the cervical suture was removed and the 
patient delivered normally. 


Шға Case: Mrs. S. aged 26 years was a 4th gravida. Her first was 
an abortion at 6th month. The second was a premature labour at 
7th month-baby died after 2 days. The third was a premature 
labour too at the 7th month—baby died after 2 days. She was 
fully investigated and the premature deliveries were found to be due 
to incompetent internal oS, She was followed up during the 4th 
pregnancy from the beginning. At the 16th week Wurms suturing 
of cervix was done. She went to term uneventfully; the suture was 
removed at the onset of labour and the patient delivered normally. 


Discussion :? 


Cervical incompetence was first discovered by Palmer and 
Lacomme? in 1948 and this subject was extensively reviewed by 
Savarese and Chang* in 1964. 


The product or conception is normally retained in the uterus by 
a combination of hormanal and mechanical factors. Of these from 
the 3rd month onwards it is the so called sphincteric influence of the 
circumferential fibromuscular tissue at the level of the internal oS 
that plays its part. Some authorities! however believe that it is not 
strictly the cervix which is involved and refer to the incompetent 
isthmus or the incompetent lower segment. 


Causes of Cervical Incompetence: The causes are either 
Congenital due to abnormal uterine developmental factors seen in 
primigravide or (2) acquired due to dilatation of the cervix to more 
than 10m D., cone biopsy, high amputation and laceration of cervix 
due to application of forceps when. the cervix is incompletely dilated. 


Diagnosis: In a non-pregnant woman the tightness of the 
cervix should be measured. 1. In 1953 Rubovitz ? * diagnosed by 
passing more than 6-8 mm.  Hegar's dilators through the internal 
oS. 2. Premenstural hysterography with Leech Wilkinson canula 
is another method. Thirdly by assessing the traction required to 
pull out a thin walled balloon of a Foley's catheter inserted through 
the cervix and filled with radioopaque medium. 


In the pregnant woman —there should Бе a typical past history 
of consecutive mid-trimester abortions. 2) On pelvic examination 
the internal oS admits one finger with ease and there will be a bulging 
of membranes through the internal oS. The various operative 
procedures adopted are :— 1) In 1950 Lash and Lash’ operation 
done in the non-pregnant state. (2) In the early 1950s Sirodkar’s® 
operation was done in pregnant and non-pregnant state (3) Marshall 
and Evans' in 1967 performed a purse string suture at the external 


We 
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oS level done in pregnant state. (4) Wurm's suturing 15 done in 
the pregnant state. Here a purse string suture is applied, taking a 
bite through the entire thickness of the cervix, inclu ing the mucosa, 
at the level of the internal oS and the knot is tied posteriorly. 


Note: The cervical suture should be removed promptly at the 
onset of labour, otherwise there is a serious risk of (1) rupture uterus 
as recorded by Lash’ (rupture through the anterior fornix) and 
Cushner"^ (rupture through the posterior fornix) and (2) septic uterus. 


Conclusion: In all the 3 cases discussed above cervical incom- 
petence was the cause of habitual abortion. When the cervical 
incompetence was treated with cervical cerclage during pregnancy, 
the foetus was retained in utero till full term and normal vaginal 
delivery occurred after the removal of sutures. No complications 
arose, in our experience, as a result of cervical cerclage operation. 
Finally, if cervical incompetence is diagnosed early and treated, 
pregnancy can be carried to full term successfully and a normal 
delivery is possible. 


BIBLIOGRAPHY 


1. Williams Obstetrics—15th edition 
1976 page 493. 


2. Discussion—Munrokerr's орега- 
tive Obstetrics, 8th edition, page 
665. 


3. Palmer and Lacomme-Gynaec et 
Obstet (1948), 47, 905. 


4. Savarese and Chang-Obstet. 
Gynaec. Surv (1964), 19, 201. 


5. Rubovitz et al—American J. 
Obstet. Gynaec. (1961), 81, 209. 


5. Rubovitz et al.-American J. Obs- 
tet & Gynaec. (1953), 81, 209. 

7. Lash and Lash—Amer. J. Obstet 
Gynaec. (1950), 59, 68. 

8. Shirodkar (1950) Contributions 
Obstetrics & Gynaec (1961) E & S 
Livingstone, Edinburgh also Amer. 
J. Obstet, Gynaec. (1963), 87, 798. 

9. Lash-American J. Obstet. Gynaec 
(1961), 81, 465. 

10. Cushner-Amer. J. Obstet. Gynaec 
(1963), 87, 882. 


Is curvature of the erect penis a common phenomenon? Does it tend to get 
worse, and if so, is there any treatment ? 


Congenital curvature of the penis on erection or chordee is usually associated 
with hypospadias, or rarely а congenitally short urethra or unequally developed 
corpora. Acquired angulation sometimes follows trauma where there has been 
damage to one of the corpora cavernosa, but the common condition causing cur- 
vature of the erect penis is Peyronie's disease. In this condition a dense, irregular 
fibrous plaque of tissue develops between Bucks' fascia and the corpora cavernosa. 
This distorts and angulates the penis on erection. Often this is associated with pain 
in the initial stages but this eventually subsides leading to impotence. The eva- 
luation of the variety of medicines used for treatment is difficult. Surgery should 
be deferred to allow for the possibility ofspontaneous improvement and should not 
be undertaken, if sexual intercourse is possible. If the curvature or angulation is 
too much to allow penetration then Nesbits’ operation should be considered. In 
this operation an ellipse is excised from the corpora opposite the point of maximum 
curvature to straighten the penis at the expense of length. The insertion of silicene 
rods into the corpora is appropriate if the patient is impotent.—(British Medical 
journal 2nd April 1983) 
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ge TION: Galactorrhoea 1s ‘ inappropriate lactation’. Usually 

in the absence of suckling, 14 to 21 days after parturition lac- 
tation ceases, but if it continues beyond З to 6 months after cessation 
- of breast stimulation by the breast-fed infant, 1t denotes inappropriate- 
secretion of milk. Тһе term ‘ galactorrhoea ' 1s applicable for excre- 
tion of few drops of milky fluid containing fat globules as well as for 
daily amounts of 20 to 50 ml. of milk from either or both breasts. 
Non-puerperal galactorrhoea in young unmarried, nulliparous and 
post menopausal women is as frequently encountered as peripartum 
galactorrhoea. Galactorrhoea in males and children though not 
common, is also occasionally reported. 


Historical Aspects.—Chiarri in 1852, first described a syndrome 
of amenorrhoea, persistent lactation and ‘ puerperal utero-ovarian 
atrophy °’, in post partum women who were malnourished”. In 
1882, Frommel reported 28 patients with amenorrhoea and lactation, 
which began in puerperium but persisted indefinitely". Argonz 
and del Castillo in 1953, reported that this syndrome had also occured 
at times other than the puerperium and in nulliparous women’. 
Later in a series of 15 cases, recorded by Forbes and Albright in 1954, 
eight had a demonstrable pituitary tumour". 


Pathogenesis.—Hypothalamus, besides an inhibitory control— 
- Prolactin Inhibitory Factor (PIF), also exetts a stimulatory control— 
Prolactin Releasing Factor (PRF), over prolactin secretion from the 
lactotrophs of anterior pituitary 22529) This lactogenic hormone 
is responsible for the initiation and maintenance of lactation. The 
breast is a compound tubulo-alveolar gland and its development and 
maturation are governed by the growth hormone thyroxine, adreno- 
corticoids, sex steroids, insulin and placental hormones. Lactogenesis, 
appearance of secretory activity at the level of epithelial cells of the 
acini in breast, is characterised by general stimulation of protein 
synthesis and by induction of the synthesis of milk proteins, which are 
species—specific (casein, a-lactalbumin, b-lactoglobulin etc.,). The 
continuance of secretory activity after parturition (Galactopoisis) is 
controlled by the horomonal secretions responsible for the appearance 
of this activity. The suckling stimulus is all important in the main- 
tenance of lactation, first by reflexly releasing the hormal complex 
necessary for milk secretion from the anterior pituitary and secondly 
by releasing from the posterior pituitary, the milk ejection hormone- 
oxytocin, required for the successful removal of milk from the mam- 
mary gland.’ 


Specially contributed to the ** ANTISEPTIO ” 
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The complex hormonal, neuronal, and metabolic controls of 
lactation and their aberrances are never fully understood. Hyper- 
prolactinemia, (the excessive secretion of prolactin from pituitary)- 
in many cases, is the prime pathology of galactorrhoea. But hyper- 
prolactinemia does not always manifest abnormal lactation and like- 
wise, galactorrhoea may be associated with normal serum levels of 
prolactin. Normally, human serum contains about 8 to 24 ngms. per 
ml. of prolactin as estimated by radio-immunoassay and this hormone 
in excess of 100 ngms. per ml. in serum indicates a probable pituitary 
tumour.* 


lhe histology of galactorrhic breast is similar to that of an 
involuting breast, following normal lactation. The tubules may vary 
in size; some contain partly developed alveoli with secretory epithe- 
lium and others, non-secreting epithelium. Deep seated alveoli of 
one breast may not produce enough milk to reach the larger ducts 
and milk sinuses, clinically resulting in galactorrhoea in the other 
breast only, though both breasts have similar secretory epithelium. 
Fat, protein and lactose contents of galactorrhea milk are high, pro- 
bably due to concentrated milk volume.*” 2 


Aetiology (*) 


I. Primary hypothalamo - adenohypophyseal endocrine 
dysfunction: 


(a) Chiarri—Frommel syndrome. 

(b) Ahmuda—del Castillo syndrome. 

(c) Van Wyk—Grumbach syndrome. 

(d) Primary adult hypothyroidism. 

(e) Zondek—Bromberg—Rozin syndrome. 
(f) Selective hyperpituitarism. 


II. Secondary | hypothalamo - adenohypophyscal endocrine 
dysfunctions | 


(a) Tranquiliser drugs. 

(b) Sex hormones. 

(c) Psychosis, anxiety. 

ПІ. Anatomical—pathological ^ hypothalmao—adenohypophy- 

seal disorders. 

(a) Forbes—Albright syndrome. 

(b) Sheehan's syndrome 

(c) Brain tumours, trauma, meningitis, encephalitis. 

(d) Tabes dorsalis, Syringomyelia. 


"Ha 
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IV. Peripheral disorders and pituitary prolactin hypersecretion. 
(a) Hyperstimulation of breast and chest. 
(b) Utero-ovarian tumours, hysterectomy, ovarian failure. 
(c) Adreno-cortical hyperfunction. 


V. Ectopic production of lactogenic hormone. 


VI. Mammary alveolar hypersensitivity towards prolactin. 


As some of the galactorrhoea patients initially or subsequently 
portray evidence of pituitary tumour, the major importance of the 
syndrome is the fact that it may signify a tumour before the tumour has 
reached sufficient size to be diagnosed by presently known techni- 
ques.” " Galactorrhoea is yet another and harmful complication in 
women using contraceptives and also in nulliparous women who have 
prolonged amenorrhoea following discontinuance of contraceptive 
medications” 1%, Though this remains to be proved, galactorrhoea 
is known to be one of the maladies attributable to the ‘ pill era’. In 
recent times, galactorrhoea is most frequently a consequence of 
modern pharmacotherapy and manual breast hyperstimulation”. A 
number of drugs, commonly used in the practice of clinical medicine, 
which have been shown to stimulate prolactin secretion ** 9 have 
the common effect of depleting the central nervous system of biolo- 
gical amines, including 5-hydroxytryptamine (serotonin), dopamine 
and nor-epinephrine.* 


Galactorrhoea Syndromes:^ 


Chiarri-Frommel syndrome: Idiopathic postpartum lactation 
appears mostly after first delivery along with amenorrhoea and hypo- 
thyroidism in which spontaneous remission is common. 


Ahmuda-del Castillo-Argonz Syndrome: Idiopathic galactorr- 
hoea occurs in nulliparous women with amenorrhoea in which spon- 
_ taneous remission is rare. 


Forbes-Albright Syndrome: Galactorrhoea, amenorrhoea, 
hypothyroidism and facultative acromegaly are present in the presence 
of a pituitary tumour. 


Sheehan's Syndrome: Postpartum pituitary infarction leads to 
galactorrhoea, amenorrhoea, hypothyroidism and hypocorticolism. 
.Van-Wyk—Grumbach Syndrome: Galactorrhoea, menorrhagia and 


hypopigmentation are seen in prepuberal juvenile hypothyroid 
gie 


| Zondek—Bromberg—Rozin Syndrome — (Hyperhormotropic 
Syndrome) Galactorrhoea, hyperthyroidism and hyperoestrogenic 
bleeding are observed in post puerperal women. 
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gnosis: Better than using the many eponyms in the diagnosis, 


= which can be misleading, it is rather important to distinguish tumour 


tinction in any patient with galactorrhoea. It is essential 


to follow patients with the functional type of hyperprolactinemia, 
empty sella syndrome and impaired pituitary reserve, since they 
might show a tumour in future studies.” 


Eliciting relevant history such as drug intake, breast irritation, 
menstrual irregularities, conception and incomplete abortion avoids 
certain unnecessary complex diagnostic procedures at a later date. 
Physical examination of the breasts, chest wall and abdomen with 


- .. particular emphasis on genital system for any neoplastic and inflam- 
. matory disorders is the second important step in the diagnosis. 


Routine laboratory investigations —omplete haemogram, estimation 
of 2 hour-postprandial sugar, cholesterol, transaminases and alkaline 
phosphatase in blood, and liver function tests are not to be dispensed 
with as correction of nutritional deficiencies and metabolic 
abnormalities enhance the response to specific therapys 


Thorough neurological asscssment including visual field exami- 
nation is absolutely necessary to detect space occupying lesions in the 
hypothalamic and pituitary gland regions,” sophisticated procedures 
like electroencephalography and pneumoencephalography аге 
seldom helpful in diagnosing a microadenoma. Only the repeated 
neurological examinations for possible rise in the intracranial 
tension, at frequent intervals form the integral part of the 
diagnosis. 


Radiographs of the lateral view of the skull for pituitary fossa, 
postero-anterior view of chest, and mammograms are taken to identify 
pituitary and thoracic pathology. Bone age determination by radio- 
graphy, especially in precocious girls supplements the diagnosis of 
galactorrhoea witb the associated pituitary and thyroid deficiencies. 
Lactotrophs are in the lateral wings of the pituitary gland and so 
polytomograms are more valuable in the diagnosis of early stage 
tumours** 


А specific pointer in the diagnosis of galactorrhoea is the know- 
ledge about the circulating hormones in the serum by radio-immuno- 
assay. Increased quantity of prolactin, and altered secretions 
of growth Һогтопе*” '° thyroid stimulating hormone and gonado- 
tropins reflect the primary pituitary dysfunction. Thyroid function 
tests like protein-bound iodine and radio-iodine uptake studies 
alongwith the assay of total free thyroxine and total tri-idothyronine 
reveal in majority of the cases, either primary or secondary суза, 
state. Adrenal gland function is assessed by measuring 17-ОН 
steroids or 17-Keto steroids in 24 hour-urine. Estimation of oestrone, 


oestrione, oestradiol and pregnanediol in urine confirm the hypo- 


gonadism. 


Ane VLA 
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Management "Lad 
[. Casual therapy" : 


(a) Surgery, irradiation or chemotherapy of pituitary, cerebral, 
adrenal or ovarian tumours and disorders: In pituitary—chiefly chro- 
mophobe adenomas, not infrequently eosinophil and basophil adeno- 
mas; in hypothalamus—craniopharyngioma, mestastatic carcinoma, 
ectopic pinealoma, trauma, meningitis, encephalities, sarcoidosis 
(hypothalamic granuloma), Histiocytosis-x a disease with post hypo- 
thalamic lesion resulting in diabetes insipidus and galactorrhoea; 
in adrenal-hypercorticism of a primary tumour or secondarily occur- 
ing in a basophil adenoma; and utero-ovarian disorders—carcinoma, 
cystoma, dermoids with or without hormone function, stress following 
surgery, castration, partial ovarian resection, precocious and physio- 
logical menopause, depression of ovarian function by androgens are 
the treatable causes of galactorrhoea. Post-hysterectomy galactorr- 
hoea usually subsides within 2 to 3 weeks after surgery. In the male, 
chromophobe adenoma, angiosarcoma of pituitary, pineal tumour, 
chorioepithelioma of testis, hypernephroma and adrenocortical 
tumour аге the major causes of galactorrhoea.* 


(b) Withdrawal of drugs: Commonly used drugs like amphe- 
tamine, phenothiazine, chlorpromazine, diamorphine, reserpine, 
M-dopa, spiranolactone, digoxine and imipramine produce galac- 
torrhoea, either by blocking or depleting dopamine in hypothalamus 
resulting in the decreased secretion of prolactin inhibitory factor’ 
o1 3216 *  Galactorrhoea is known to occur during and after 
the use of oral contraceptives. 


(c) Management of Psychosis: Mental trauma following abortion 
or the fear of pregnancy in an unmarried girl initiate galactorrhoea 
whereas the states of anxiety, endogenous depression and schizophrenia 
precipitate the condition, due to primary hypothalamic dysfunction. 
Tight binders and manual compression of the breast practised in 
the past are not favoured now. Sympathy, psychological support 
and occasional sedatives are undoubtedly helpful in such cases. 
Diazepam is the safe sedative of coice, as it does not induce prolactin 
secretion.*® 


(d) Avoidance or treatment of local irritative causes: Prolonged suck- 
ling, intense and frequent breast manipulation, ill-fitting brassieres, 
thoracic burns, herpes zorster, thoracic surgery (thoracotomy, lobec- 
tomy, mastectomy) and cystic breast disease apparently stimulate the 
formation of neurogenic stimuli to the hypothalamus, resulting in the 
release of prolactin, in an analogous manner to that which occurs to 
the physiological suckling stimulus. | 


(e) Hormonal substitution therapy: In primary hypothyroidism, 
increased Thyrotropin Releasing Factor (TRF) secretion stimulates 
37—iii 
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excessive prolactin secretion?^ 1% ^ In such cases, thyroid therapy 
was reported to be prompt in suppressing galactorrhoea* but this 
response is temporary and variable Primary adreno-cortical 
insufficiency as in addition's disease with selective hypersecretion of 


prolactin responds well to the therapy with cortical hormones. 


(f) In patients with poor nutrition, liver disease and diabetes 
mellitus, the decreased metabolism of sex hormones or the hypothala- 
mic dysfunction can be corrected by general supportive measures and 
casual therapy. End-organ hypersensitivity to normal prolactin 
serum levels is best treated by reassurance, progestins and specific 
galactorrhoea therapy. 


II. Therapy of idiopathic galactorrhoea: 


(a) Treatment of amenorrhoea: A low level of prolactin in follicular 
fluid does however appear to facilitate and a high level to inhibit 
progesterone synthesis leading to reduced positive feed back to trigger 
the ovulatory surge of Leutinising Hormone Releasing Hormone 
(LHRH), and of Leutinising Hormone (LH) and Follicular stimulat- 
ing Hormone (FSH)** Both androgen, and cyclic oestrogen and 
progesterone administration have been used in attempts to suppress 
lactation and re-establish the menstural cycle—generally with only 
limited and temporary success. The sex steroids are used mainly 
in patients, who are not desirous of further pregnancies in conditions 
like mammary alveolar hypersensitivity towards prolactin® and selec- 
tive hyper prolactinemia following menopause, hysterectomy and 
castration. NES: 


In patients of child bearing age, amenorrhoea associated with 
galactorrhoea is treated with gonadotropins or cyclic induction of 
ovulation by clomiphene therapy” as in post partum pituitary necro- 
sis, peripartum galactorrhoea (Chiarri-Frommel Syndrome), non- 
puerperal galactorrhoea (Ahmuda-del castillo syndrome) and hyper- 
hormotropic syndrome. 


(b) Specific treatment of galactorrhoea: Bromocriptine is an ergot 
derivative, which stimulates the post synaptic dopaminergic receptors 
at pituitary and hypothalmic levels and releases prolactin inhibitory 
factor, with little vaso-constructing and no oxytocic effect^ ? This 
drug is used in the treatment of pituitary adenomas also” 


L-dopa and dopamine act in reducing prolactin secretion, both 
at pituitary and hypothalamus. L-dopa can cross blood-brain 
barrier in man and serves as a precursor” for the formation of increas- 
ed amounts of dopamine in specific hypothalamic centres, to inhibit 
prolactin release !® 21, 25, 30. 


АП the patients with the functional type of hyperprolactinemic 
galactorrhoea after receiving treatment, should undergo periodic 
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reviews because they may show symptoms of adenoma in the future. 
It was believed for a long time that galactorrhoea is only a symptom 
of pituitary tumour and this holds good till todate, in a good propor- 
tion of cases. 


. De wied, D. (1967) 
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Extracted below, in brief, is a format of the opinions of various general prac- 
titioners, obstetricians, and pediatricians, in the State of South Dakota regarding 


. Mortality of the preterm newborn 
. Physical morbidity of the preterm new born 


. Developmental morbidity of the preterm new born 
. Psychosocial morbidity of the preterm new born 


81% 
78% 
70% 
65% 


. General care for the preterm new born 
. Sudden infant death syndrome is more common in the infant who was 


born preterm. 


. With optimal care nearly 90%, of babies born between 32 & 36 weeks 


gestation survive 


. Most new borns with very low birth weights (< 1200 grams) will even- 


tually achieve a growth curve above the 10th percentile on standard 
- growth charts. 


. Intracranial hemorrhage is the most frequently encountered major neuro- 


logical disturbance in the premature infant. 


. Most children born weighing less than 1,500 grams will not experience 


some form of developmental handicaps. 


. Development quotient of a 9 month old child does not accurately predict 


(I/O Score) 


his or her future intelligence quotient. 


. А parent of a baby born early should not be told to expect school learning 


problems. | 


. The social experiences of a preterm baby will affect his or her later 


performance on 1/О) test. 


- Mothers of preterm infants olten feel guilty about the early birth. 


76%, 


— (South Dakota Journal of Medicine September 1982) 
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A REPORT ON URBAN (MADRAS) COLLEGE 
STUDENTS ATTITUDES TOWARDS SEX 


D. NARAYANA REDDY, м.в.в.ө., F.C.C.P. 
P. ESWAR, м.в B.S. | 
А. К. SREEDHARAN м.в.в.ѕ, 
Sexual Dysfunction unit, Реда Clinic 
21, Gopalakrishna Road, T' Nagar Madras-600 017 


Purpose 


WHETHER we like it or not sex does happen to teenagers and youngs- 
ters. When it does happen, we (parents, elders, society) need 1п- 
sight and understanding so that we can do our best for the youngsters. 


In order to find out how and what they feel about sex and thereby 
how and what we can (society) do to help them this survey has been 
conducted. It is very difficult to separate youngsters in their teens 
from those in their early twenties. Hence, the college students bet- 
ween the age groups of 15-25 yrs. have been chosen for this study. 


I wish to make it clear that this study does not represent the 
entire lot of college going students. Тһе study is not 100% foolproof, 
since it is based on the questionnaire method. Nevertheless, it 1s 
by far and most probably, the only study in India to be done on such 
a vast scale. It is further emphasised that it is only a pilot study and 
during the second stage, more details have to be gone into. 


Material and Methods—A cyclostyled questionnaire with a 
covering letter was distributed to about 9,600 college students. To 
maintain anonymity a self addressed and stamped envelope was also 
provided. Тһе questionnaires were circulated through the students 
to their friends and classmates. The college managements were not 
involved. 


Analy sis—The analysisis given іп 2 parts. In Part I, the entire 
lot of the answers were analysed irrespective of the sex of the respon- 
dent. In the Part II, a comparison is made between the attitudes of 
male and female students. 


In all 9,600 students were approached. Out of these, only 1,120 - 


responded amounting to only 11.67%. 


Total number of students approached dd 9,600 
No. of students responded T 1,120 
(11.67%) 

Inferences 


The majority of students (69.20%) did not consider sex as some- 
thing dirty. Again a great majority (68.25%) felt that sex should be 
discussed freely. This in itself is a good sign, since this attitude 
helps them to have an open mind and to learn the facts of sex and life. 


Specially contributed to the ** ANTISEPTIO ” 
[ 461 ] 
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Most of the students said that they got their information from 
friends (52.86%) and books (36.96%). This confirms the statement 
of Dr. Prakash Kothari м.в.в.ѕ., Ph.d. that “ Streets often become the 
libraries for knowledge of sex and sometimes they even become the 
laboratories! ” 


There is a widespread misconception that imparting of sex edu- 
cation or discussing sex with youngsters, will promote promiscuity. 


This survey shatters this myth. 


To the question what causes them to be excited, the answers are 
as follows: 


Reading of sex books . 39-297, 
Reading of romantic novels EE D y^ 
Love scenes in cinemas . 92-95% 


This goes to show the all pervading influence of the mass media. 


Nearly half of the respondents (52.2495) had their first sexual 
experience between the ages of 15 to 95. None of them had been 
exposed to formal sex education. But yet they experimented 
with their own urges and sexuality. Premarital sex, 1s probably the 
** 1n-thing. ” 


АП these go to show that whether sex education is given or not, 
young minds respond to their normal physiological urges and they are 
going to find out about sex on their own. 


Nearly 42.86% have the fear that masturbation is harmful. Yet 
nearly 70% of them confessed that they do masturbate. The remain- 
ing 30% never answered in the negative, They preferred not to 
answer. ‘The inference is obvious. 


This clearly gives us an indication as to how much our youngsters 
are learning by the trial and error method. So one сап imagine the 
havoc and damage being caused to these young minds, which produce 
guilt, fear and anxiety and these leave an indelible mark throughout. 


Added to this is a significant finding. Nearly 15.68% of the 
students had homosexual experiences. 


Now comes the million dollar question. What changes do they 
want that could lead to a better understanding of sex ? 


Ihe majority (46.79%) want the elders and soclety (probably 
when they say elders they mean parents and teachers) to change their 
attitudes towards sex. And many of them feel that the parents and 
teachers should be given a dose of sex education before it is imparted 
to them. They seem to decry our ostrich like attitude towards sex. 
The next in the list of priority is, of course, co-education. 
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A REPORT ON MADRAS COLLEGE STUDENTS 


ATTITUDES TOWARDS SEX 
STATISTICS—PART | 


Total number of questionnaires distributed 
No. of answers received 


Sex Ratio 
Male 


Female 


Marital Status 


Married 
Single A. 
Divorced/Widowed 


Age Group 
14—20 
20—25 
25—28 


Is Sex Dirty ? 
Yes 
No 
Not ali wered 


From whom/where do you get Information about 
Sex ** 
Friends 
Parents 
Relatives 
Books 
Not answered 


Sex should be discussed openly freely 
Yes y 
No 
Not answered 


Should Sex Education be given at t school colleges? 


Yes School T ) 
College =i ... 770 (68-75%) > 
Во Т s. ies J 

No 

Not answered 


What/Which would cause you to be excited * * 
Nude person 
Reading of sex books 
Reading 
Love scenes in cinemas 
Blue films 
Not answered 


Does Erotic Art/Pornography Stimulate you 
Yes ү 5 vw 


No 
Not answer ed 


9600 
1120 


634 
486 


42 ( 


1058 
20 


570 
406 
64 


272 
775 
73 


592 
220 
156 
414 
155 


770 
264 


201 


90%) 
40%) 
: 70 %) 


-29%) 
-20%) 
.51%) 


86 %) 
36%) 
:96%) 
96%) 
84%) 


“75%) 
.57%) 
6895) 


10%) 
23%) 
6697/4) 
579%) 
6894) 


34%) 
29%) 
ы 20 9%) 
99 %) 
“70%) 
“70%; 


:02 %) 
"63%) 
295%) 


463 
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How Old were you when you had your first sexual 
experience 
10—15 d i. 41 Uk 5 28 ( 2-05%,)) 
15—20 Ж zm iis ҮЕ ы. FIG 410-3695) 
20—25 ves Qe is Tm «. 469 (41-88%) 
25—28 Be Sm T у; .. 065- (14-73%) 
Not answered € a^ s ^ б (3075894) 
With Whom ? 
Same Sex. ... b е? ГЕ .2-7122 (45“68%) 
Opposite Sex "t AN Ire с 14487 (574209) 
Not Answered ad T Ae ЕЕ УТО) 
How old were you when you first masturbated ? 
10—15 v $4 +3 ay .. $200. (17.8590) 
15—20 x * t 4. .. 489 (43-66%) 
20—25 1 hs ке at s 89 ( 7:95%) 
Not answered =ч 5» 5-2 ...- 942” (30>53%) 
How often do you Masturbate ? 
Occasional ... ne sd m. s. ZIO (19:209) 
Once a week E Ж is 4.271 (24-2095) 
Twice a week а ўт 422547 E ТОЛЕ 
Thrice а week Ty MH Че p. 43 ( 3-84%) 
Daily ios m. il sit = 14 ( 1-25%) 
Not answered ic s „1. 949 (90:939 5) 


What changes would you think will lead to better 
Sexuality or Physical expression ?** 


Co-education Ж ies ar .. 464 (41-43%) 
Sex Education “ot гай di . 22916 (19:2995) 
Prec Bix- -... P = ots " 83 ( 7-41)% 
Education/change in attitudes of parents/elders ... 524 (46-79%) 
Not answered is al гй; P 86 (.7:6895).« 


Does size of penis play an important role in 
obtaining/giving sexual satisfaction ? 





Yes is к. A s. .. 340 (90-35%) 
No А. Т. jt. А .. 200 (17-86%) 
Not answered 52 "- a 2. OOO" 4051479925) 
Masturbation Weakens a person 
Yes s е ge ^ .. 480 (42-86%) 
No s E) т” M .— 907 (97-41% 
Not answered s Te ide 22-. 7989 (09,725) 
Semen/White dischargeis precious. It is made up 
2 of many drops of blood 
M Uu 25 TE sap .. 480 (42-86%) 
р No ЕТ E d Ts « = OOF (27-41%) 
1 Not answered Бы T £e е 70885 (2079953 


* * May represent more than one answer by respondents. 
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A REPORT ON URBAN (MADRAS) COLLEGE 
STUDENTS’ ATTITUDES TOWARDS SEX 


STATISTICS—PART II 
Comparative Study of Male and Female Students’ Attitudes 
Total Number Answered 1,120 
Male w^ Female 
Sex Ratio ... s "s | 56:61 


Age Group 
14-20 .. Jd P 43.84 
2021255... n R 310 48-90 
25-28  ... Te 1 | 26 


Marital Status 
Married ... i T | :26 
Single к » 62 60; 5:74 
Divor ced/ Widowed а 


Is Sex Dirty ? 
Yes wo s € | :56 
No E Je zal 9: 8:08 
Nct answered ae on ! : 36 


From whom/where do you get 
information about sex** 
Friends  ... ít +4 6.56 
Parents... > i34 | ‘05 
Relatives ... 7 р. 67 
Books JA hs on 376 59.31 
Not answered 


Sex should be шей MEM 
Freely 
Yes 
No 
Not answered 


Should Sex Education be given 
at Schools / NS 


College 
No 


Not К Ба 


What/Which would cause you to 
be Excited ?** 
Nude person Pr: 
Reading sex books ... 
Reading romantic novels 
Love scenes in cinemas 
Blue films ... 
Not answered 


Does Erotic Art / Porsaeraphy 
stimulate you ? 
Yes ia 
No E 
Not answered 
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: Male э Female С 
f How old were you when you had 
your first sexual experience 
10—15 .. M vee 12 1-89 16 3:30 
15—20 .. 5 E 76 11-99 40 8-23 
20—25 .. - zi 294 46-97 175 36-00 
25-28 ... e 7 82 12-93 93 17-07 
Not answered e T 170 26-82 172 35-40 
With Whom ? 
Same Sex-another person ... 50 10-78 72 22598 
Opposite Sex Y p 301 64-87 144 45:86 
Not answered +? - 113 24-35 98 31:21 
2 How old were you when you 
| first Masturbated ? 
10—15 .. Y E 92 14-51 108 22°22 
Е 15-20 .. Ў, 308 48-58 181 37-24 
ul 20—25 .. p A 64 10-09 25 5:14 
Not answered Ж v 170 26-82 172 35-40 
E How often do you Masturbate ? 
b: Occasional ГЄ н. 7242) 4-73 186 38-27 
ee Once a week a an 180 28-39 91 18:72 
> Twice a week A Т) 219 33-44 22 4.53 
E Thrice а week ... L: 28 4-42 15 3-09 
р Daily 45. T Ф. 14 2-01 233 rds 
Ü Not answered TS Tt 170 26-81 172 35-39 
E What Changes would you think 
T will lead to better sexuality or 
3 physical expression ?** : 
- Co-education i Р 274 43-22 190 39-09 
Sex education E! m. 152 23-97 64 13.17 
E Free sex ... На. б. 83 13-09 iss tr 
E Education of parents and elders 912 49.21 212 43-62 
| Not answered x ы 60 9.46 26 9:89 
х Does size of penis play an | 
г important role in obtaining/ 
ks giving sexual satisfaction ? 
р Үс е. % 2222800. 4858 32 6-58 
E No 25 Tr ^ 196 30-91 4 0-83 
E Not answered = XAR ARO 20-51 450 92.59 
с Masturbation weakens а person 
Yes 9 M. бе 312 49.21 168 34-57 
^ No 55 T "E 202 31-86 105 21-60 
E Not answered aY 2. 120 18-93 213 43-83 
|»  . Semen/White discharge is pre- 
E: cious it is made up of many 
5 drops of blood 
E Yes EUM + T 312 49-21 168 34:57 
E No a 2% E 202 31-86 105 21-60 
E: Not answered ^ {F 120 18-93 213 43-83 


** May represent more than one answer by respondents. 
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Before I conclude, I wish to make it clear, that I have not put 
forward any new argument. I have only brought out to the fore, what 
and how our students and youngsters feel about their own innate 
urges, т.е. sex. 


Acknowledgement—My heartfelt thanks to Prof. C. Natarajan, Stanley Medical 
College, Madras who has guided me through out the study. With deep sense of 
gratitude I record the invaluable help of those brilliant youngsters who served as 
volunteers in helping me to reach various college students. 


Patients who lose weight: 


Experience suggests that involuntary weight loss is a sign of ill health; cardio- 
vascular disease is often the cause of death in those with high weights, while cancer 
and other causes predominate in those whose weight are low. Half of those who 
complained of losing weight had not in fact lost when weighed carefully. Іп 35%, 
of those who lost weight no physical cause was found. Nevertheless, most of 9] 
patients with confirmed weight loss did have a serious disorder. 59 had physical 
disease, and 8 had psychiatric disorder. 21 of the patients with physical disease 
died within 2 years. Cancer was the most common cause accounting for 2095: but 
gastrointestinal disorders, mal-absorption inflammatory bowel disease were also seen 
frequently. Heart failure, was the most common cause, alcohol abuse, poorly 
controlled diabetes mellitus followed. 


Medical history and physical examination were most useful. Screening 
laboratory tests were less helpful. Of the investigations chest X-ray was most 
useful. Patients who had a change in appetite, nausea, or vomiting, or a cough 
were likely to have a physical cause, while those who maintained the same level 
of physical activity during loss of weight and who smoked little were not. "Though 
diseases may cause loss of weight, the loss of weight itself in turn may influence the 
course of the disease. For example, low body weight has a favourable effect on 
both the incidence and prognosis of breast cancer independant of the treatment. 
Obese men and women have depressed blood concentrations of sex hormone-binding 
globulin and gonadotrophins, but these abnormalities can be reversed by loss of 
weight. Loss of weight results in alterations of cardiovascular and respiratory 
function and in reduction of basal metabolic rate, all of which coud influence the 
body's response to disease.—(British Medical journal 8th January 1983) 





Cyproterone acetate for prostatic cancer ? 


Most prostatic cancers are androgen dependent and will therefore respond to 4 
orchiectomy oestrogen therapy. Cyproterone acetate is an antiandrogen blocking 
production of testosterone and also androgen secreted by the adrenals. It is there- 
fore a feasible alternative to the treatment of prostatic cancer. Usual dose is 300mg 
daily, taken as 50 mg. tablets thrice daily. Incidence of gynaecomastia and cardio- ү 
vascular complications is much less than with stilboestrol. "Treatment is of course 4 
expensive. Its role at present is that of an alternative to orchiectomy in those 
patients with metastases and co-existing cardio-vascular complications in whom 
treatment with stillboestrol is to be avoided.— (British Medical Journal 1st January 1 
1985) | 
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ETIOLOGY OF DIABETES 
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A. RAMACHANDRAN, м.р. Asst. Director 
M. VISWANATHAN, м.р. Director 


Diabetes Research Centre and М. V. Hospital for Diabetes; 5 Main Road, 
Royapuram, Madras-600 013 


N? single causative factor has been identified as the basic underlying 
etiology of idiopathic diabetes. ‘There is increasing evidence 
that diabetes is a heterogeneous group of disorders with varying 
etiologies. It is useful to consider separately, the etiology of Type I 
and Type II diabetes. | 


The major factors which have been identified in the etiology of 
Type I diabetes are the role of the HLA system, viral infections and 
auto-immunity. 


Etiology of Type I Diabetes: Role of HLA Antigens: 


Studies of the major histocompatibility (HLA) antigens have 
provided a great insight into the etiology and genetics of Type I 
diabetes. The HLA antigens are cell surface antigens associated 
with the rejection of tissue transplants. The HLA gene complex 
in human beings is situated on the short arm of chromosome number’. 
There are 4 major loci among the HLA namely A, B, C, D and DR 
(D related). The HLA system is polymorphic at each locus and there 
is linkage disequilibrium between the various loci. For example 
the antigens HLA-B8 and HLA-DW3 are positively associated in 
caucasians and when one of these antigens occurs with increased 
frequency there is a secondary increase of the other antigen. The 
prevalence of the HLA antigens varies considerably in different popu- 
lations. Each individual inherits one set of antigens or haplotype 
from one parent and the other set of alleles or haplotype from the 
other parent. Both alleles are expressed as cell surface proteins and 
can be identified on leucocytes by serological techniques. It 1s now 
known that certain HLA antigens are associated with unusually high 
frequency in patients with specific diseases. Among Type I (insulin 
dependent diabetics) significantly increased frequency of HLA antigens 
B8, B15, DW3 and DW4 has been observed’*. Тһе presence of one 
of these haplotypes increases the relative risk for juvenile onset dia- 
betes by two to six fold. In marked contrast, no association between 
specific HLA types and II diabetes have been observed except in 
certain populations Further-more, HLA associated type I diabetes 
is likely to be heterogeneous rather than a single genetic entity as 
reflected by the higher incidence of islet cell antibodies апа micro- 
angiopathic complications in B8 positive compared with BW 15 
positive diabetics. ri | 
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What are the biological complications of the association of 
diabetes with the major hetrocompatibility complex? The chief 
explanations for the association with HLA type are ethinc stratifi- 
cation, causation or association. With respect to their role in the 
pathogenesis of diabetes, the various HLA alleles may not of them- 
selves be responsible for the predisposition to diabetes but may exist 
in linkage disequilibrium with other genes more directly related to 
diabetes susceptibility. The linkage of the HLA system to the 
specific immuno response genes has raised the possibility that diabetes 
may result by permitting the interaction of a virus with specific 
antigens on the beta cell membrane.‘ 


Viral Infections and other environmental factors: 


The high discordance rate (50 per cent) for diabetes among 
monozygotic twin pairs when the index twin develops diabetes below 
age 40 indicates a strong role for non genetic (i.e., acquired) factors 
in the etiology of type I diabetes. Among potential environmental 
causes, viral infections have received particular interest. The 
evidence for a viral etiology of diabetes derives from histologic, 
epidemiologic, and most recently, direct studies of transmission of 
diabetes from a human patient to an experimental animal.‘ 


The histologic appearance of the islets in patients dying with 
type I diabetes is characterized by infiltration with mononuclear 
cells, particularly lymphocytes, and degeneration of islet cells. The 
presence of this inflammatory response, termed ‘ insulitis’, is 
compatible with a viral and/or autoimmune process. Further 
circumstantial evidence for a viral etiology is provided by the seasonal 
variation in the onset of type I diabetes, the peak incidence occuring 
in late summer or winter with a paucity of cases appearing in spring 
of early summer > 57, 


With respect to specific viruses, mumps, rubella, Coxsackie virus, | 
infectious mononucleosis, infective hepatitis and cynomegalovirus 
have been implicated as possible etiologic agents? Coxsaxkie virus 
B4 was initially implicated on the basis of high titers of neutralizing 
antibodies in the sera of patients with newly diagnosed diabetes’. 
Subsequent studies demonstrated that mumps as well as Coxasckie 
virus B4 in mouse beta cell cultures led to isolation of a diabetogenic 
strain which produced hyperglycemia when injected into intact mice. 


Direct evidence for a viral etiology is provided by the obser- 
vations of Yoon et al.^ They isolated a virus from the pancreas of 
10 year old body who died 7 days after the development of diabetic 
ketoacidosis. The virus showed characteristics comparable with the 
diabetogenic variant of Coxasckie virus B', Inoculation of mice 
with the virus produced hyperglycemia, inflammation, and necrosis in 
the islets of Langerhans: and the presence of viral antigens in the 
mouse bet a cell. Тһе patient's serum also showed a rise in titer of 
neutralizing antibodies to the diabetogenic strain of the virus. 
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While the above findings fulfill Koch's postulates, they leave 
unresolved the question as to why type I diabetes develops in less than 
0:5 per cent of the population yet evidence of infection with Cox- 
asckie virus B* is present in about half the population. The possi- 
bility exists that betatropic variants of the virus only rarely produce 
clinical disease. Ап alternative explanation derives from studies 
with a murine virus, the encephalomyocarditis (BMC) virus. Іп- 
oculation of mice with BMC virus produces insulitis and hypergly- 
cemia provided that the mice have the appropriate genetic suscepti- 
bility as determined by one or more recessive genes. 


In summary it is reasonable to state that in those who have heri- 
tability factors viral infectivity may determine whether islet cell 
distribution takes place. 


Autoimmunity: lhe possible importance of an autoimmune 
process in the development of diabetes has been suspected on the basis 
of several lines of indirect evidence: (1) the presence of mononuclear. 
cell infiltrates in the islets of newly discovered type I diabetes (insuli- 
tis); (2) the long recognized clinical association between diabetes and 
autoimmune enodcrinopathies(Addisons’s) disease, multiple endocrine 
failure (Schmidt’s syndrome), and Graves’ disease) and nonendocrine 
autoimmune disorders (myasthenia gravis and pernicious anemia) and 
(3) the relationship between diabetes and the major histocompati 
bility (HLA) complex. 


More recently, evidence of antibody and cell mediated auto- 
immunity directed against the endocrine pancreas has emerged. 
Using immuno flourescent techniques and fresh cadaver pancreas, 
islet cell antibodies have been detected in 60 to 85 per cent of 
type I (insulin dependent) diabetics at the time of diagnosis "7,7, 
The percentage declines thereafter to only 20 per cent after 3 
years. By contrast, islet cell antibodies are found in less than 
10 per cent of type II diabetics and in only 1 per cent of the normal 


population.?,'* 


The precise pathogenetic role of islet cell antibodies and cell 
mediated immunity in the development of diabetes has not been 
established. Whether these autoimmune phenomena are (1)primary 
events, (2) secondary effects of beta cell damage due to some other 
cause, or (3) mediators of the histopathologic interactions between a 
genetically predisposed beta cell and some environmental agent 
(e.g. a virus) remains to be determine. 


Etiology of Type II Diabetes: 


Genetics: A familial clustering of diabetes has long been recognised. 
In large population surveys the prevalence of the disease among 
relatives of diabetic patients has been reported as four to ten fold 
greater than in control subjects. In addition, diabetes may occur 
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with unusually high frequency in certain ethnic groups (e. g. the PIMA 


Indians). More compelling evidence for genetic transmission is 


| 
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! 


Ж 
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provided by twin studies. Among monozygotic twins, the concor- 
dancé rate for diabetes varies from 45 to 96 per cent, which is subs- 


tantially greater than in dizogotic twins (concordance rate is3 to 
37 per cent)”. 


Almost all possible modes of inheritance we have been suggested”®. 
Earlier simple Mendelian recessive inheritance was the most commonly 
accepted view. However, when the prevalence of diabetes is examin- 

“ed among the offspring of two conjugal diabetic parents, only 30 to 


2 90 per cent are found to be affected rather than the predicted 100 per 


"s. 


"cent 197. Two factors have contributed to the difficulty in defi- 


ning patterns of transmission. First, a reliable genetic marker for 
diabetes has not been so far identified. Second, until recently there 
was a failure to recognize the genetic heterogeneity between and 
within the varying clinical types of diabetes. Thus one would not 


. expect all offspring of two diabetic parents to be affected if the 
E had different forms of diabetes. Evidence for genetic 
 hetro-geneity has emerged from twin studies, HLA typing of diabetic 


patients, and the demonstration of a distinctive inheritance pattern of 
MODY*,» 


When monozygotic twin pairs are segregated on the basis of age 
of onset of diabetes, a concordance rate of 93 percent is found among 
those in whom the age of onset of diabetes 40 years or more in the 
index twin, while the concordance rate is less than 50 per cent when 
diabetes was diagnosed in the index twin before the age of 40”. 


= The current view is that the inheritance of diabetes is multi- 
factional and due to multiple genes acting at several loci. This 
necessarily means that there is a strong genetic factor upon which 
environmental factors operate, leading to diabetes.?? 


Studies of genetics of diabetes in India: 


Studies at the Diabetes Research Centre and M. V. Hospital for. 


Diabetes, Madras have brought several new features in the genetics 
of diabetes in Indian Diabetics: 


l. There is a strong familial aggregation of diabetes and (һе 


stronger the family history the greater the prevalence of diabetes.” 


2. There is a new association with properdin Bf types and Insulin 


dependent diabetes in S. Indian diabetics? which is different from that 
reported in N. India.” 


3. The HLA patterns in S. Indian Diabetes” also appear to be- 


different from that reported in №. India.” 
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4. The low incidence of classical IDDM in Indian Diabetics is 
another striking feature.*” * 


5. Studies on offspring of conjugal diabetics have shown a much 
higher prevalence of glucose intolerance and diabetics in India”. 


. Role of Obesity and Nutrition:-In contrast to the type I 
diabetic in whom viral and autoimmune factors have been implicated 
as potential etiolcgical factors, in the type II diabetes obesity is the 


important acquired factor that contributes to the development of this 


disorder. The prevalance of obesity among type II diabetics is very 
high. Furthermore, in the obese population an increased prevalence 
of diabetes is observed which depends on the duration rather than the 
degree of obesity. The mechanism whereby obesity predisposes to 
the development of diabetes is intimately related to the insulin resis- 
tance acccmpanying excessive weight gain. Thus, in the genetically 
predisposed individual with a limited capacity for insulin secretion 
the development of obesity engenders a demand for insulin that 
exceeds the beta cells’ secretory capacity and diabetes develops. 
These charges in insulin secretion and action in type II diabetes are 
discussed more fully in another section. 


Etiology of other types of Diabetes: 


There are several other types of diabetes which may be secondary 
to a specific cause leading to damage of the beta cells. "These were 
formerly referred to us Secondary Diabetes. ‘The compilation of an 
entire text book on the subject 30 speaks for itself of innumerable 
cause of secondary diabetes. In $. India, Tropical Pancreatic 
Diabetes, is the most important among this group.” The etiology 
and clinical features of this syndrome will be considered in another 
section. 


Summary of Etiological Factors: Etiologically as well as clinically, 
diabetes is not a single disease entity. In type I diabetes a genetic 
predisposition linked to the HLA system is of some importance but 
may not be sufficient to bring about the disease. Acquired factors 
such as viral infection and/or autoimmunity are probably of greater 
significance. However, such factors are capable of causing diabetes 
only in the genetically susceptible host. A sequence of events which 
may be postulated is that in a genetically predisposed individual 
possibly a viral infection triggers an autoimmune process, leading to 
islet cell damage and diabetes. 


In type II diabetes, inheritance is of considerably greater impor- 
tance. In this high risk group obesity leads to the clinical expression 
of insulin deficiency by increasing the demand for its secretion from 
a genetically impaired beta cell. 
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Q. A woman aged 50 has made a remarkably good recovery trom an extensive 
cerebral infarct 2 years ago. She was advised at the time to take 300 mg. aspirin 
daily for the rest of her life and is most scrupulous about it. Despite various attempts 
with soluble aspirin and alkali, she gets a great deal of epigastric discomfort and 
asks if Vit. E. in a daily use would be an effective substitute ? - 


A. If the patient has a definite cerebral infarct, it probably resulted from 
either heart disease or carotid artery disease. ‘Thrombi originating on athero- 
matous arterial walls are composed largely of platelets, and there is much interest 
in the role of antiplatelet drugs (such as aspirin, sulphinpyrazone, and dipyrida- 
mole) in the prevention of arterial thrombosis. In a large trial with both transient 
and completed stroke, aspirin in a dose of 325 mg. four times a day reduced the 
risk of further stroke in men but not in women. In the case referred to, the patient 
might be persuaded to take a single aspirin tablet, say twice a week. A lower dose 
is theoretically more logical, but whether it would reduce her chances of further 
cerebral episodes is not known. In Vit. E. deficiency lipid peroxides form in advan- 
ced atherosclerotic lesions. These peroxides selectively inhibit generation of 
prostacyclin by the vessel wall without affecting production of platelet thromboxane 
А). They may therefore predispose to thrombus formation. ‘There is no clinical 
data to show that Vit. E. prevents the recurrence of strokes.— (British Medical Journal 
Ist January 1983) 


Kidney perfusion and preservation: 


Kidney preservation, often for periods in excess of 24 hours 1s currently required 
to allow tissue matching and preparation of the recipient before cadaveric renal 
transplantation. Damage to the Kidney occurs during the agonal phase in the 
donor, a period of warm ischaemia during nephrectomy, and during cold storage. 
The damage during each period results from hypoxic metabolism and the rate of 
damage is reduced at lower temperatures. The disturbance to an ischaemic kid- 
ney at normothermia is such that tubular necrosis occurs after 30 minutes and 
cortical necrosis after 60 minutes: Hypothermia in the range from 0°C to 10°C 
will reduce metabolism to 5% of normal and reduce the metabolic damage to such 
an extent that a normal kidney can function after 24 hours storage in an ice saline 
slush. Both flushing with complex electrolyte solutions and storage in ice saline 
slush, and hypothermic perfusion are satisfactory techniques. In half of the reci- | 
pients, despite agonal damage in the donor and the progressive metabolic distur- 
bance during hypothermic storage, the kidneys function immediately after trans- 
plantation. In the remaining half, kidneys function after a period of one to three 
weeks of acute tubular necrosis. Efforts to help to preserve the viability of donor 
kidneys have been directed to lessening of damage in the donor, reducng the period 
of warm ischaemia during nephrectomy and developing optimum conditions for 
hypothermic preservation. Perfusion preservation is preferred when periods in 
excess of 24 hours of storage are required, particularly for kidneys with warm ischa- 
emia.— (Medical Journal of Australia 30th October 1982) 
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PSORIASIS—A BRIEF REVIEW / 


V. В. JANAKI, M.D., D.D., 
and 
А. S. THAMBIAH, M.B., F.R.C.P., D.V., F.A.M.S., 


FELLOW OF THE TAMIL NADU ACADEMY OF SCIENCES 


pronus is one of the common genetically determined papulo- 

squamous (scaly papules) disorders of the skin. It is inherited 
by an irregular dominant mode of transmission and clinically charac- 
terised by well defined pink or reddish papules and plaques with 
typical silvery scales. The disease is unpredictable and usually runs 
a chronic course. It is purely cutaneous but for the occasional 
involvement of the articular system alone in complicated forms. The 
incidence ranges between 1:5 to 2:0%. The sex incidence is almost 
equal. 


Though it is a genetic predisposition disorder, there are many 
provocative factors which brings out the lesions in a predisposed 
individual. 


1. Trauma: Physical or chemical. 
2. Infection: Streptococcal infection precipitates guttate psoriasis. 


Vaccination is an occasional provoking agent in the child- 
hood group. 
3. Climate: Most of the psoriatics improve in summer and worsen 
in winter as sunlight is generally beneficial. 
4. Endocrine factors: These may play a role. Hypocalcaemia 
precipitates pustular psoriasis. 
5. Drugs: Chloroquine provokes generalised psoriasis. Lithium 
is also reported to induce psoriatic lesions. 
6. Psychogenic stress: This plays a very important role. 
It is worthwhile eliciting a detailed history of all these above 
mentioned factors and whenever possible, it could be avoided or 
treated. 





Symptoms and Signs: 


In dermatology, the majority of patients approach us either 
for itching or for cosmetic disability. In psoriasis, patients complain 
of extensive lesions all over the body causing disfiguration though 
the itching is negligible. A few years ago psoriasis was referred to 
as ‘ Lepra alphoes’ (alphoes-white) or white leprosy even though 
they are totally different entities. In special types, the patient comes 
to us with joint pain and burning sensation all over the skin. 
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1. Auspitzign: 'The successive shedding of silvery scales from 
the lesions of psoriasis gives rise to a shiny red membrane (Buckley 
membrane) and this on scratching results in small bleeding point, 
from the underlying papillary capillaries. This is diagnostic of 
psoriasis and is considered as specific for psoriasis alone. 


2. Koebner’s phenomenon: Unlike Auspitz sign, it is not specific for 
psoriasis. This is an isomorphic type reaction occurring along the 
line of trauma in about 10 to 14 days and the reaction is seen in 
certain other common dermatoses like lichen planus, warts, molluscum 
contagiosum and lichen nitidus. This sign is very useful in the clinical 
diagnosis. 


Types of Psoriasis: 


Classical type: Typical reddish papules and plaques with 
silvery scales are seen over the extensor aspect of knees and elbows, 
gluteal region and scalp. In the scalp, very thick plaques develop. 
Typical psoriatic corona is present along the hairy margin on the 
forehead. In addition, in advanced cases it occurs all over the body. 
The mucous membrane is usually spared. 


Guttate Psoriasis: Commonly seen in children. Small lesions 
occurring all over the body. It usually occurs after an acute strepto- 
coccal infection and with treatment of infection, lesions also resolve to 
a great extent. 


Rupioid Psoriasis: This describes the limpet like lesions with 
a cone shaped hyperkeratosis seen particularly over the feet. 


LE lephantine Psoriasis: This is only a special variant of classical 
type describing the persistent and thick scaly plaques over the back, 
thighs and hips regions where the skin is normally thick. 


Intertriginous or flexural type: This type occurs over the flexures, 
groin, axillae, sub-mammary areas and other bodyfolds. 


Those occurring over the groin and axillae are usually missed as 
tinea cruris and tinea axillaris and similarly flexural psoriasis occurring 
over the intertriginous areas of fingers and toes are mistaken for 
monilial intertrigo and treated for the same. Flexural psoriasis is 
an important type as it is confused with the above mentioned fungal 
infections. But the lesions are well defined and usually dry in psoriasis 
and a wet preparation in potassium hydroxide is negative for fungal 
hyphae. 


2 Exfoliative psoriasis: By definition ‘ Exfoliative Dermatitis’ 
is universal erythema with constant shedding of scales, a pattern 
reaction due to a number of causes. One of the causes of exfoliation 
is psoriasis and it usually occurs due to mismanagement of typical 
psoriasis by various forms of medicaments by patients due to chronicity 
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of the disease. Occasionally, it occurs as an initial manifestation also 
suddenly in children and also due to sensitivity reactions to topical 
therapy. Persistent exfoliative psoriasis may lead to disturbances 
in thermoregulation, haemodynamics, intestinal absorption, protein 
loss and anaemia and severe cases go in for high output cardiac failure. 
This type of psoriasis requires a careful follow up and treatment. 


Pustular Psoriasis: It is an acute generalised pustular form of 
psoriasis associated with high fever and systemic upset. The sterile 
pustules appear in crops or waves, relapses are frequent and the prog- 
nosis is poor. Pregnancy, infection, drugs like salicylates and sun- 
light precipitate pustular psoriasis. Arthropathy and nail changes 
are more frequently associated with this type. Renal failure due to 
acute tubular necrosis, liver damage and amyloidosis are rare compli- 
cations of pustular psoriasis. This form also requires hospitalization 
and careful monitoring of the patient. 


Localised anda typical forms of pustular psoriasis are also reported 
and it is very uncommon in children. Reiter’s disease is one of the 
differential diagnosis for pusutular psoriasis which is now considered 
as a variant of pustular psoriasis. 


Arthropathic Psoriasis: 


Psoriasis is associated with inflammatory polyarthritis usually in 
adults and it is of three types. 


Distal interphalangial type: 

Here, the distal interphalangial joints of toes and fingers are 
involved. Often asymmetrical, more common in males. The nails 
are grossly dystrophic. Sausage-like swelling of one or more toes 
with local joint tenderness are noted jn these individuals. 


Mutilans type: 

This is a severe deforming type prevalent in both sexes involving 
multiple small joints in the hands, feet, spine and elsewhere. The 
associated psoriasis is very severe. The arthritis is severe with radio- 
logical paraarticular erosions going on to gross osteolysis with or 
without bony ankylosis. The hip, cervical and sacro-iliac joints 
are frequently affected and a complete ankylosing type of spondylitis 
can occur. Usually the arthritis may burn out leaving a gross defor- 


mity. 
Rheumatoid arthritis like type: 


This type closely resembles rheumatoid arthritis and is more 
common in females. Asymmetry of joint involvement is more common 
than rheumatoid arthritis and the spinal involvement also is more 
frequent. Only bio-chemical tests like Rosewaaler test and rheu- 
matoid factor are helpful in differentiating the two conditions but 
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in some cases of psoriatic type, even the serological tests are positive 
and thus a further classification into sero-positive and sero-negative 
is suggested. This type is significant in producing crippling and 
deformity. Arthropathic psoriasis must be recognised and diagnosed 
correctly as it is usually missed as neuritic Hansen's deformity. 


Psoriasis of the nails: 


Itis more common in arthropathic and pustular psoriasis. Severe 
nail dystrophy of all types are seen but the characterestic nail changes 
noted in psoriasis are onycholysis (distal separation of nail from nail 
bed) and pitting of nails. 


Other types worth mentioning are psoriasis confined to palms 
and soles alone (Palmoplantar Psoriasis), nummular type, linear and 
zonal types and Seborrhoeic type. 


Complications of Psoriasis: 


Though uncommon, some of them develop infection, eczemati- 
sation, pustulation, hepatic and renal failure. Very rare ones are 
amyloidosis and tumour formation like multiple keratoacanthoma 
and basal cell carcinoma. 


Differential diagnosis: Doubts arise only in atypical cases. 


Seborrhoeic dermatitis, psoriasiform eruptions cropping up in 
secondary syphilis, Bowen's disease and psoriasiform drug eruptions 
are some diseases which mimic psoriasis. 


Histopathology : 


Though clinically the disease does not pose any diagnostic problem, 
occasionally biopsy is done for confirmation. Routine H & E section 
shows hyperkeratosis, parakeratosis, thinning or absence of granular 
layer, uniform acanthosis with fusion of rete ridges below (camel foot 
appearance) in the epidermis. It also shows collection of neutrophils 
in the stratum malphigi referred to as * Pustule of Kogoj’ and col- 
lection of neutrophils in stratum corneum called * Munro micro 
abscesses °. Тһе upper dermis shows dilated tortuous blood vessels 
in the papillae. ‘This is the histology in classical psoriasis. 


Some minor variations are seen in special types like pustular 
psoriasis, psoriasis of nails, psoriatic arthropathy etc. 


Etiopathogenesis of Psoriasis : 


It is a disease of rapid keratinisation. Normally the rate of 
migration of basal cells to the surface is roughly 28 days. In psoriasis, 
the rate of migration is 7 times faster leading to extensive shedding of 
scales once in four days. The stimulus for the rapid turnover of cells 


SEPT. '83] PSORIASIS—A BRIEF REVIEW 479 


might have been frcm the dermal infiltrate according to earlier 
authors. According to recent reports by Rupec, lysis of cpidermal 
keratinocyte is the initial event leading to rapid tyrnover of cells. 
Separate immunological phencmena involving stratum corncum may 
be of importance in psoriasis. 


Normal human serum contains an antibody to stratum corneum 
(scab) which is mainly Ig G. antigenic determinants in normal 
stratum corneum are hidden. In psoriatic epidermis, this epidermal 
antigen is avzilable in abnormally large amounts and binds stratum 
corneum antibcdy in vivo. Thisimmune ccmplex formed by stratum 
corneum an‘igen antibody binds ccmplement which in turn releases 
a leucotactic factor which is responsible for immigration. of leucocytes 
into epidermis causirg rapid mitosis. A gene defect leads to mal- 
function of * Т? suppressor cells which normally prevent the recog- 
nition of stratum corneum antigen. 


Voorhees ef al found a significant decrease in levels of 3—5 
cyclic adenosine monophosphate in Psoriatic epidermis accounting 
for the rapid cellular proliferation. 


Lysosomal enzymes like any other organs in the body play an 
important role in the metabolism and cell turnover in the skin also. 
In psoriasis, it was postulated that there is a rapid release of lyso- 
somal enzymes resulting in rapid turnover of cells. 


Ultimately, eventhough, it is a genetic disorder, many postula- 
tions including auto-immunity are considered in the etio-pathogenesis. 


Course and Prognosis: 


Psoriasis is at all times and under any form a very troublesome 
and often intractable disease but it rarely poses danger to life. It is 
also difficult to say how long the disease will last, whether a relapse 
will occur or for what period of time the patient will remain free from 
psoriasis. An the other extreme, the exfoliative and pustular forms 
carry an appreciable mortality and arthropathic forms a considerable 
morbidity. 


Tteatment: Relapse is the rule, however, completely the lesions 
are treated and by whatever method. The available forms of 
treatment can be considered under the following headings. 


1. General and non-specific measures. 

2. Topical therapy and established regimes. 
3. Corticosteroids and cytotoxid drugs. 

4. Photo-chemotherapy (PUVA therapy). 
5. Miscellaneous agents. 
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l. General and non-specific measures : 


. We have to impress on the patients that the disease is not conta- 
gious. Simple psychotherapy, sedatives and antidepressants are of 
definite value in helping the patients pass through a stressful period. 


Change of environment, rest, relaxation and warm climate 
definitely help. Elimination and treatment of streptococcal infection 
is of value in guttate psoriasis. Addition of zinc, turkey meat and 
reduction of tryptophan, protein and gluten may help, in some cases. 


Topical therapy : 


As a rule, acute psoriasis with erythema should be left alone with 
bland application of liquid paraffin as active treatment may lead to 
exfoliation. 


Chronic psoriatics mainly approach the doctor for cosmetic 
disability to get rid of the scales. A number of keratolytics are avail- 
able starting from salicyclic acid, tar, dithranol. urea cream upto 
topical steroids. 


In Goekerman's technique, tar is applied to the lesions and 
removed after 24 hours by gentle wiping and then the body is exposed 
to ultra violet light and then bath is taken to remove the residual 
scales and tar. Even now for extensive cases this is useful and 
effective. 


In Ingram technique, after an initial tar bath and removal of 
scales, the lesions are exposed to ultra violet light and then the lesions 
are covered with a paste containing 0°05% to 1:094 dithranol. On 
the face and genital region, dithranol should be used carefully. 


Topical therapy with steroids is very useful in the scalp, face 
ears, genitalia and flexures. In localised types, topical steroids are 
very useful under occlusion. Prolonged therapy is not possible with 
steroids particularly so in extensive cases. | 


Intralesional steroid is very useful in the treatment of localised 
patches and plaques. Other topical applications in use are 5 flro- 
rouracil for the nail folds, Vitamin A cream and 20 to 40% urea cream. 
Topical nitrogen mustard (0:01--0:05%) has demonstrable activity. 
Five per cent fluorouracil cream certainly clears psoriasis but induces 
skin damage. | 


. Corticosteroids and cytotoxic agents: 


The role of systemic steroids is limited in psoriasis. They should 
not be used as a routine in all the cases. 


Systemic steroids in doses of 15 mg. to 40 mg. аге definitely 
indicated in acute psoriasis, exfoliative psoriasis and psoriatic arthro- 


E. pathy. In arthropathy, methotrexate, a folic acid antagonist is as 


f^A 


widely used as systemic steroids, It is given usually as oral tablets 
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of dosage 0:2 to 0:4 mg/Kg. every 7 days. Occasionally, it is given 
asinjections. Kidney and liver functions must be assessed as a routine 
before methotrexate therapy. | 


Other cytotoxic agents like azothioprine (Imuran) hydroxyurea 
and azaribine can also be tried in resistant cases. 


Photochemo-therapy: 


After cytotoxic drugs, this thereapy is a real advance in the 
treatment of Psoriasis, especially in sophisticated individuals who 
want to avoidjmessy applications. It is based on the interaction of 
Psoralens (a photoactive furocoumarin compound) and long wave 
ultra violet light (UVA). Psoralen is given orally as 10 mg. tablets 
in a dose of 0*6 mg/Kg. body weight and after 1 to 2 hours exposed 
to ultraviolet light (sunlight is a good source of ultraviolet light in 
our country). Treatment is given 2 to 3 times a week at intervals of 
atleast 48 hours. ‘This method is not used in children, during preg- 
nancy and liver disorders and also in sensitive individuals. However, 
the present trend is to restrict PUVA to centres wherein accurate 
calibration of the UV source is possible to minimize or eliminate long 
term risks to U.V.B. and U.V.C. (Cataract, Carcinoma of the skin 
р 


- J Razoxane (125 mg. thrice daily for 2 days) and retinoid аге the 
other drugs used in psoriasis and psoriasis with arthropathy. 


In addition to all these drug regimes, supportive therapy with 
vitamins, calcium in suspected hypocalcimia and zinc in somie cases 
play some role. Avoidance of emotional factors are equally important. 





REFERENCES: 


1. Lever, W. F., & Lever, G. S.-Histopathology of the skin—J. B. Lippincott — 
Company, Philadelphia, Toronto—1975. p. 138-140. 4 


2. Rook, A. Wilkinson, D. S., & Ebling, F. J. G.—Text Book of Dermatology. 
Blackwell Scientific Publications. Oxford, London, Edinburgh. Vol. II. 1979. 
p. 1315 to 1348. 


Giggle micturition: 
A 10 year old boy attending an enuresis clinic suffers from classical giggle 
micturition. His midstream urine shows no infection and he does not suffer from 


nocturnal enuresis. Examination gave normal results. Is there any effective 
treatment ? 





| Giggle micturition in boys is much less common than in girls. Itis also much | 
more certain of cure as the body reaches adolescene. At the age of 10 his bladder | || 
neck and sphincter will be undergoing the natural hypertrophy that occurs at 
puberty in. boys to prevent reflux ejaculation. The gradual hypertrophy of the — | 
bladder neck will continue to develop over the next 3 or 4 years. Parents may $ 
therefore be reassured that the giggle micturition will disappear at any time in the 
next year or two. No active treatment either medical or surgical is needed. 
— (British Medical Journal Ist January 1983) i 54 
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Laparoscopic sterilisation with the Filshie clip under local anaesthesia : 


Laparoscopic sterilisation is now widely practised in all countries. All patients 
fasted but were not shaved, and 1eceived no pre-medication. They passed urine 
before going to the operating theatre. The abdomen and vagina were prepared 
with a warmed aqueous solution of chlorhexidine, and normal draping was carried 
out. Lig iocaine jelly (1%) was smeared onto to the anterior lip of the cervix 
before it was gasped with a vulsellum forceps. Further jelly was introduced 
througa the cervical canal which permitted insertion of a Spackmana cannula 
without discomfort. Ligiocaiie (1%) with adrenaline (1 : 200000) was then 
infiltrated into the lower rim of the umbilicus and obliquely downwards through 
the abdominal wall. Similar infiltration was carried out in the midline supra- 
pubically. A total of 15 mL to 20 mL was injected. 


Transverse 1 cm long inzisions were made at both sites. The patient was asked 
to blow out her abdomen while the Verre's gas insufflation needle was introduced. 
Approximately 3 L of nitrous oxide used was routin:. Intra peritoneal pressure 
monitoring was routine. А standard 10 mm Wolff trocar and canaula was inserted 
suprapubically and the laparoscope was introduced thro.g1 it. The Filshie clip 
cannula was in;erted through the unbilical incision. Веоге each introduction, 
the patient ас іл blew out her abdominal wall. After inspection of the pelvic 
viscera, bupivaccine (0:575) was applied to the inner half of each oviduct. This 
was done by coa 1:cting a 10 mL syringe to the laparascope cannula gas tap. The 
telescope was withdrawn to a point about 1 cm above the end of the cannula so 
that a clear view of the tube and the fluid would be obtained during application of 
the local anaesthetic agent. Тае Filshie clip applicator carrying a Mark 4 a clip 
was then passed through its canaula, and a clip was applied to the mid isthmus of 
the Fallopian tube on each side. After completion, the patient assisted in expelling 
gas from the peritoneal cavity by a further Valsalva manoewvre and the incisions 
swtured. In 5 patients, 0-05 mg Fentanyl was administered І.У. during the pro- 
cedure. After the operation, 6 patients required analgesic drugs orally. The 
use of mechanizal techaiques for tubal ozclusion during laparascopic sterilisation is 
increasing. Tnese methods eliminate the hazards of heat generation within the 
peritonzal cavity. Тпеу also reduce the amount of tubal damage which greatly 
improves the prospects for successful reversal should that subsequently be requested. 
The Filshie clip, like the Hulka-Clemens Clip damages only 3 mm—4 mm of 
oviduct. It is mechanically more stable than other clips. (The Medical Journal of 
Australia 13th November, 1982). 


Ascorbic acid in bronchial asthma 


Ascorbic acid (Rsdoxon) may be a useful supplement to standard anti asthma 
chemoprophylaxis in some patients with bronchial asthma to confer a measure of 
protection against the acquired transient defects of polymorphonuclear leucocyte 
motility migration and lymphocyte responsiveness to antigens which are often asso- 
ciated with elevated IgE levels. The raised antistreptolysin O levels observed 
in patients with bronchial asthma confirm our previous observation of this asso- 
ciation. However, it is not yet kaown whether infections with streptococcus pyo- 
genes are the cause or the consequence of some cases of bronchial asthma. The 
high inzidenze of positive antibody tities to the respiratory viruses also indicates 
decreased immunity, which may be primary (as a result of production of virus 
specific IgE) or Secondary. 


In the standard anti-asthma chemoprophylaxis plus ascorbic acid group signi- 
ficantly improved polymorphonuclear leucocyte motility and decreased antistre- 
ptolysin O levels and reduced (though not to a significant extent) IgE levels and titres 
of antibodies to the respiratory viruses were observed. (South African Medical 
Journal 23rd April 1983) 
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Editorial 
INADEQUACIES IN BLOOD TRANSFUSION 


B is a known fact that there 1s considerable wastage of precious 

human blood in the process of blood transfusion because, as in 
U.K. National Blood Transfusion Service we do not fractionalise 
the blood like plasma, red cells, platelets, etc. It is understood that 
in. U.K., only 25% of the whole blood is utilised and the remaining 
19 /o converted into its various components. Тһе British Medical 
Journal dated 12th March, 1983 says “ that the result of an audit 
of the blood bank on the use of blood in elective general surgery at 
Portsmouth has revealed that substantial and unintentional over- 
ordering occurred, apparently due to poor communication, lack of 
discussion, and force of habit. This study has further disclosed how 
inefficiently blood is used, and has underlined the value of local 
алаш.” 


АП blood banks in the premier hospitals іп Tamil Nadu have 
not even got sufficient blood to give to their patients. They are not 
in a position to spare any blood for use in private clinics. Rare types 
of blood are stored by private clinics and they charge heavily taking 
advantage of the demand. Sometime back, presiding over a con- 
ference of the Indian Society of Blood Transfusion and Immunohae- 
matology, Dr. Hande, our Health Minister, said * (а) that the facili- 
ties for storing blood in all Government Hospitals would soon be 
improved, (b) that Government was also actively considering the 
creation of a separate department of blood transfusion, but nothing 
tangible appears to have been achieved so far.” 


The present system of collecting blood from the poor and needy 
sections of the public adopted by hospitals and clinics, for cash con- 
sideration, leaves much to be desired. The quality of the blood is 
mostly poor, haemoglobin content very low, and chances of conta- 
mination high. The present procedure is to put a question to the 
person offering to donate blood whetber he or she had an attack of 
jaundice during the previous six months, and if the answer is in the 
negative, the blood 15 collected, but there have been proved cases 
where the donor may have harboured the virus for more than 6 or 
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7 years. Yet another source of contamination of the blood is malaria. 
As malaria is more or less endemic in Madras there is every chance 
of these lower sections of the people continuing to habour the malarial 
parasites in their blood inasmuch as they seldom complete the full 
course of the prescribed antimalarial drugs. ‘This defect can be 
rectified if a sample of the blood is tested in the laboratory, for which 
proper provision should be made at the time the blood is collected. 
Asa result of this omission the incidence of jaundice is widespread. It 
is estimated that about 5% to 8% of the patients who have undergone 
blood transfusion have had an attack of jaundice within some weeks 
to 6 months. This jaundice is quite different from that one gets 
after consumption of infected food or water. There are also plenty 
of chances of such antigen being introduced by improperly sterilised 
syringes and needles. This virus after gaining entry into the host 
will incubate rapidly between a period of 2 weeks to a maximum of 
6 months. 
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A W.H.O. study has estimated “ that professional donors of 
blood are about 20 times more likely to be infected with jaundice 
than voluntary donors". So the system of voluntary donations 
should be encouraged to the maximum extent possible, but the 
chief impediment in this process is the fallacious notion entertained 
even by educated persons, that blood-letting will result in deterioration 
of the donor's health. Such wrong impression should be dispelled 
through question and answer sessions with a doctor and a member 
of the public through mass media like radio and T.V. People should 
be educated as to how a small quantity of blood about 350 cc taken 
from persons between the age of 18 and 55 years only, while it does 
not at all affect the health of the individual, goes to save a precious 
life in an emergency. It is stated that in U.K. nearly 30% of the 
population donate blood voluntarily once a year and there have 
been cases where persons have donated blood upto 80 times in their 
lives without any deleterious effect on their health. 
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The main defects in the handling and storage of blood in the 
blood banks are (4) lack of proper laboratory testing to screen and 
eliminate infected blood. The question of cost and deployment 
of more trained personnel may arise, but.cost should not loom large 
when the life and health of the citizen is at stake, (0) lack of proper 
refrigeration equipment to store the blood collected, (c) poor quality 
of the blood that is being obtained from malnourished or under- 
nourished section of the people. There is also the inherent danger of 
the lysing ofthe blood with the attendant risk of profuse uncontrollable 
haemorrhage (1) as a result of negligence in storage. The optimum 
temperature for storage of the collected blood is 4 degrees centigrade, 
(2) if the preservative used is not of proper strength and standard 

uality, (3) if the blood is stored for more than 5 weeks, (4) if the 
blood is not stored in special silicone-coated bottles. All these 
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much-needed reforms can be effected only if, as already promised 
by the Health Minister (but not implemented) a separate Cadre of 
Blood Transfusion and Immunohaematology service is constituted 
and the doctors serving in that branch remunerated sufficiently to 
make up for loss of private practice, etc., and are given proper and 
adequate training. The equipment necessary for fractionalisation 
of blood should also be imported if require so that precious human 
blood is not wasted. It should be the endeavour of Government to 
train and maintain a band of sincere and dedicated blood transfusion 
experts so that their services may be available at call, round the clock, 
to meet all kinds of emergencies in a vast metropolitan city and other 
District Centres bursting at its seams with the rapidly growing 
population. 


Mutiload Intra-Uterine contraceptive device: 


A study was conducted to compare the performance of 4 IUCDs namely, the 
Multiload (ML) CU 250 standard, the ML CU 250-short (having a short vertical 
stem), the M.L. CU 250-mini, and the M.L. CU 375 (which has an increased copper 
area of 375 mm?). Sound length was the sole method governing insertion? 7 cm 
with the M.L. CU 250-standard and M.L. CU 375, 5-7 cm with the M.L. CU 250- 
short and —5 cm with the M.L. CU 250 mini. Allthe M.L. CU 250 minis and 10% 
of the M.L. CU 250 shorts were inserted in nulliparous women. Data were record- 
ed and evaluated over a period of 36 months according to the table method of Tietze 
Performance of the M.L. CU 250 standard and the M.L. CU 250 short were nearly 
similar after 3 years of use with a continuation rate 70-6 and 70-3 and a cumulative 
pregnancy rate of 1-3 and 1-7 respectively. Results with ML CU 250-mini were less 
successful. The continuation rate after 3 years of use with acumulative pregnancy 
rate of 3-1. The expulsion and removal rates because of medical reasons were twice 
those with the standard model. 


At 12 months the M.L. CU 375 proved to the superior in the prevention of 
pregnancy compared with the M.L. CU 250 standard. 


The assumption that to be successful an IUCD must have both fundus-seeking 
and non-stretching properties seems to be fulfilled by the M.L. design even when 
provided with a greater load of copper thread (M.L. CU 375). This assumption 
seems to be supported by the low expulsion and medical removal rates characterising 


this model.—(South African Medical Journal 12th December 1981) 
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MEDICINE AND THERAPEUTICS 


. Gall Stone Dissolving Agents 
(British Medical Journal, 5th March 1983) 


Chenodeoxycholic acid  (chendol, 
 chenofalk) is available as 125 mg. 
or 250 mg. capsules. The recom- 
mended dose is 10-15 mg/kg./day 
but may also be given as a fixed dose 
1000 mg. daily. It is given in divided 
doses with meals. Some authorities 
recommend that for better action the 
bile acid should be given as a single 
dose іп (һе evening. The action of this 
drug is to reduce the cholesterol con- 
tent of bile thereby diminishing the 
biliary cholesterol saturation and 
enabling unsaturated bile which enters 
. the gall bladder to dissolve cholesterol 
- gall stones. Urso deoxycholic аса 
22 (Destolit) is capable of dissolving chol- 
estero] gall stones. The bile acid is 
available as 150 mg. tablets and the 
dose is 8-10 mg./kg./body weight/day 
(600 mg. daily) divided into 2 doses 
taken after the evening meal and one 
other meal. It seems more efficient 
than chenodeoxycholic acid їп achiev- 
ing biliary cholesterol unsaturation, 
Which suggests that smaller doses may 


— . be possible. The outstanding attrac- 


tion of this bile acid is its freedom from 
unwanted side effects. Diarrhoea 
is virtually unknown, no appreciable 
changes occur in biochemical tests of 


di қ — liver function. Ursodeoxycholic acid 
= causes less diarrhoea, is not hepato- 
S . toxic, is more potent thereby enabling 
= smaller doses to be used than cheno- 
— . deoxycholic acid. 


Many gastro- 
enterologists would regard ursodeo- 
xycholic acid as the drug of first choice 
eventhough dissolution rates similar 
to chenodeoxycholic acid are achieved. 


Thetreatment of choice for gall stones 


j; | remains cholecystectomy. At present 
= radiological monitoring of patients 


under treatment is required, but there 
is no reason why, given adequate access 
to appropriate facilities, bile acid 
treatment should not be given. Medical 
dissolution should take its place with 
surgical intervention in managing gall 
stone disease. Properly usedin correctly 
selected patients, bile acid treatment 
has much to offer. 


Safety of poliomyelitis vaccines— 
(British Medical Journal 19th March 1983) 


During the past 20 years live oral 
poliomyelitis vaccines have proved to 
be highly effective and safe. Occa- 
sional cases of paralysis after the use of 
live vaccine, whether coincidental or 
attributable, have been recognised and 
W.H.O. arranged a collaborative - 
study. Three countries reported no 
cases during 10 years. Six (population 
403 million) reported low rates 0-07 
per million a year. Of these cases 
43%, showed some temporal relation 
to vaccine (52 in recipients, 70 in 
contacts or possible contacts) giving 
risks not more than one in 100 million a 
year for recipients and half that for 
contacts. For vaccinated children 
the risk was less than one case per 
million chijdren. Almost all type 1 
polio virnses isolated had wild type ” 
strain characteristics and only 4 of 
these were isolated as single viruses 
from recipients or contacts. Most 
contact or possible contact cases were 
in persons aged over 15, many of them 
parents (presumably not themselves 
immune) of children receiving primary 
polio-vaccination. Inacountry where 
both types of vaccine were used, had 
asingle case in a child who had received 
only inactivated vaccine (3 doses). 
Another country reported a persistently 
high incidence of vaccine related 
type 2 & 3 cases until 1979 when only 
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type 1 vaccine was given. Reversion 
to previous pattern followed return 
of trivalent vaccine. Тһе general 
conclusion is that live oral vaccine is 
one of the safest vaccines in use. Rigo- 
rous monitoring and continuous epide- 
miological surveilance linked to 
laboratory investigations of suspected 
cases are still essential to ensure that 
vaccines remain both effective and safe. 
Occurrence of cases in parents of 
vaccinated children shows that, unless 
they are known to have been previously 
immunised, these parentsshould receive 
vaccine at the same time as their child- 
ren. The adult population includes 
some people too young to have become 
immune by natural exposure during the 
prevaccine era, yet too old to have been 
thought to need vaccine against ‘‘ in- 
fantile paralysis " in the early years of 
the programme. Oral poliovaccine 
can be as effective as typhoid vaccine 
for these vulnerable adults. 


How efficient is gammaglobulin in 
preventing hepatitis? What is 
the dose? How long does the pro- 
tection last ?—(British Medical Fournal 
26th March 1883 


Human gammaglobulin is available 
in two forms—normal immunoglobulin 
for protection against hepatitis A 
(infectious hepatitis) and hepatitis B 
immunoglobulin, prepared from donors 
with high titres of anti HBs for prophy- 
laxis against hepatitis B. Normal 
immunoglobulin, which is derived 
from pooled plasma of healthy subjects 
most of whom will have antibodies to 
hepatitis. А virus, is 80-90% effective 
in preventing hepatitis A infection 
when given before exposure or with in 
one or two weeks of exposure. Protec- 
tion lasts about 4 to 6 months. Even 
if hepatitis is not prevented the illness 
is often attenuated and may be render- 
ed subclinical; such patients develop 
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active life-long immunity. Normal 
immunoglobulin should be given to 
close contacts (both adults and child- 
ren) of subjects with hepatitis A at a 
dose of 0-02-0-04ml| kg by LM. 
injections unless they had hepatitis 
A or are known to be anti-HAV 
positive. Persons travelling abroad 
should receive 0-06 to 0-12 ml/kg body 
weight of immunoglobulin, which 
should be repeated at intervals of 6 
months as necessary. It should not 
be given for at least 2 weeks after 
immunisation with measles, Mumps, 
rubella, or polio vaccines. 


Hepatitis B immunoglobulin 18 
indicated where there has been 
accidental inoculation of HB’s Ag. 
positive blood or other material by 
needle accident spillage into the eye 
or mouth or an abrasion. ‘This 
immunoglobulin should be given as a 
dose of 0-05 to 0-07 ml/kg. body weight 
(4 ml for the average adult) as soon 
as the accident occurred and within 
48 hours. Other groups that should 
be given hepatitis B immunoglobulin 
include infants of mothers having 
acute hepatitis B in the last trimester 
of pregnancy, infants of eantigen 
positive mothers and those of mothers 
who are negative for both H Beantigen 
and anti-HBe, and to spouses 
of patients with acute hepatitis B. 
Hepatitis B immunoglobulin has also 
been administered to staff of renal 
dialysis units when HBs Ag positive 
patients have been undergoing dialysis. 


Asymptomatic carotid artery 
bruits—(New York State Journal Medi- 
cine March 1983) 


A carotid artery bruit, caused by 
local atheroma, is most commonly 
heard over the bifurcation of the 
common carotid artery. This lies 
medial to the sternomastoid muscle at 
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thelevel of the upper part ofthe thyroid 
cartilage. Auscultation is facili- 
tated by using a bell stethoscope rather 
than the diaphragm type. Compres- 
sion of the patent opposite carotid 
increases the bruit, whereas compres- 
sion of the carotid below the site of 
auscultation abolishes the bruit. In 
the Framingham study 171 persons, 
66 men and 106 women, with carotid 
artery bruits (ACB) were followed up 
for 8 years during which transient 
Ischemic heart disease (TIA) ischemic 
heart disease occurred in 7 men and 
14 women. 


Management of (ACB) asympto- 
matic carotid bruits— (New York 
State Journal Medicine March 1983). 


(1) Examination to exclude other 
cervical sounds. (2) Noninvasive caro- 
tid investigations. If results are nega- 
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tive or borderline then repeat every 3 
to 6 months and consider aspirin the- 
apy. If positive, then consider I.V. 
digital subtraction angiography о: 
arterial angiography. (3) If transient 
ischaemic heart attacks occur then 
arterial angiography for investigation 
of carotid stenosis and ulcerated pla- 
ques. Then consider endarterectomy 
versus aspiring therapy or anticoa- 
gulation. population studies suggest 
that asymptomatic carotid bruits may 
occur in about 3 million person aged 


45 or more, and that approximately 


4% (120,000) may suffer cerebral 
infarcts. Appropriate investigation 
and prophylatic treatment may prevent 
a high proportion of these infarcts. In 
addition, the investigations will identify 
occult stenoses that are not accompani 
by andible casrotid bruits and treat- 
ment of these may prevent infarcts. 


First International Symposium on Musculoskeletal Disorders 
Switzerland— January 1984 


This symposium will focus on the 
orthopaedic,rheumatologic and physi- 
cal management of arthritic disorders. 
Selected topics referable to spinal 
disorders, chronic pain, fractures, ski 
injuries and foot pathology will be 
presented. — High-lights include the 
essentials of Spa therapy; including a 
treatment program for physicians/ 


guests. Approved for Category I 
Credit. 

Registration Fee: $ 325 to November 
15,1983—$360.from November 6, 1983. 

For further information and regis- 
tration write: Symposium Secretary, 
UCLA medical Centre, 10833 Le 
Conte, Room 76-139 CHS, Los Angles, 
CA 90024, U.S.A. 


General Practitioners Association of Greater Bombay XIV 
Annual Conference 


IV National Convention and XIV 
Annual Conference of General Prac- 
titioners’ Association-Greater Bombay- 
17th to 19th Feb. ’84. Teaching Pro- 
gramme 15th & 16th Feb. 1984. Clini- 


cal and non clinical papers invited. or 
details contact: Organising Secretary, 
General Practioners’ Association, 17, 
Mantri Corner, Gokhale Road (S) 
Bombay-400 025. Tel: 422 09 11 
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KETOPROFEN with ISOPROPYL ANTIPYRINE 


THE DISTINCTIVE ANALGESIC, 
ANTI-INFLAMMATORY DRUG 


DISTINCTIVE BY MEASURE OF: 


SUPERIORITY 


ARDISis demonstrated to be superior to Ibuprofen 
in its Anti-Inflatmmatory property and more safe than 
Naproxen with regard to Gastric tolerance. 

Since, ARDIS is the only drug of its kind to combine 
the Analgesic and Anti-Inflommatory benefits, ARDIS 
proves to be evidently superior to all other 
Anti-Inflammatory drugs of the same group 


PHARMACOLOGY 


ARDIS is readily absorbed from the G.I. Tract. Peak 
serum concentrations occur 30 minutes to 2 hours 
after a dose. 

ARDIS reduces Inflammation by inhibiting the Prosto- 
glandin synthesis and relieves Pain by 

exerting a Central Analgesic action. 


CONVENIENCE 


Because of its powerful Analgesic-Anti-Inflammatory 
properties, ARDIS 2 to 3 capsules a day would 
demonstrate significan! improvement. 


EFFICACY 


ARDIS is significantly different trom the othe: 
non-steroidal anti-inflammatory drugs. I! acts o! more 
fundamental levels to relieve Pain and reduce 
inflammation. 

The combined benefits of KETOPROFEN ang 
ISOPROPYL ANTIPYRINE ensure immediate 

relief from Pain and Inflammatory disorders 


VERSATALITY 


ARDIS represents the TOTAL BENEFITS of the 
versatile Analgesic and Anti-Inflammatory drugs 
Thus ARDIS is an ideal drug of choice in almost 
all PAIN and INFLAMMATORY conditions. 


SAFETY 


АРСОІСбіз well tolerated and evidences low incidence 2 
of side effects. Even the Gastric intolerance is much 
less pronounced than the other similar drugs. 


SIRI PHARMA 


SIRINAGAR  VIJAYAWADA-520 007 
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"Feed the mother — 
thereby the infant" 


5 — Roberto K. Sosa et al 
а. (1976) 


"APRES 


Breast milk is the best and the purest 
food for babies. It is easy to digest and 
assimilate. It helps build baby's 

É immunity to illness. — - 

% "During pregnancy and lactation, every 
"a attempt should be made to ensure a 

к=, sound nutritional status of women by 
meeting their nutritional and health 
needs". 


WHO] UNICEF recommendations. 


Is WHO has made specific 

23 recommendations regarding the 
additional nutritional requirements of 
pregnant and lactating mothers, to help 
them give enough nourishing breast 
milk to their babies. Mother's Special 


3 has been formulated based on these 

34 recommendations. 

x Mother's Special for pregnant mothers 
E Taken in the last trimester, Mother's 


h Special contributes to building up the 
reserve of nutrition which helps ensure 
enough nourishing breast milk right 
from the time she starts breast-feeding. 


-Mother's Special 


(Available in selected towns only) 


ИЗИГ ow 7 









'nough nourishing 
breast milk to 
their babies. 


Mother's Special is specially formulated to 

$ give pregnant and breast-feeding mothers the 

E additional nutrition they need to help them 

E give their babies enough nourishing breast milk. 


Mother's Special for breast-feeding mothers 
Vital nutrients required to provide 

enough nourishing breast milk are 

drawn from the mother's nutritional 
reserves during breast-feeding. Mother's 
Special, taken throughout the period of 
lactation, helps replenish these 
vital nutrients. 

Each 100g of Mother's Special (ушШ 
provides: 4 = 






450 kcal 
9.00 g 
3750 LU. 
750 LU. 
0.50 mg 


Energy 
Protein 
Vitamin A 
Vitamin D 
Vitamin B] 
Vitamin B2 
Vitamin B12 
Vitamin C 
Nicotinic Acid 
Folic Acid 
Calcium 


25». т----- 


1.00 тр 
1.25 meg 
50.00 mg 
9.25 mg 
250.00 тер 
1.90: әт 





һат 
int 







= An ideal heal! 
for breast-fecd 
mothers 





From the maht’ 





From the makers of Horlicks 


HTD-HMM-7958 
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While all the contemporary anti-allergic preparations 
provide symptomatic relief only, HEPASULFOL-AA fulfils 
two basic requirements of the complete anti-allergic 
preparation i.e. it provides immediate symptomatic relief and 
removes the root cause of allergy. 


Chlorpheniramine Maleate— Composition 
One of the most potent Each tablet contains: 
antihistaminics, provides immediate  Trithioparamethoxyphenyl 
symptomatic relief. propene - 12.5 mg. 
Chlorpheniramine 
Trithioparamethoxyphenyl Maleate I.P. 3 mg. 
propene —Eliminates the root "des A : 
causes of allergy by Tartrazine (colour Md 
е Improving the azoturic (nitrogen index 19140) q.s. 
eliminating) action of liver : 
En! Packing 
е Enhancing the detoxicating Vial of 25 coated tablets 


functions of liver 


e Improving desensitising property 
of liver 


Particulars from: 

FRANCO-INDIAN 

® PHARMACEUTICALS PVT. LTD. 
20, Dr. E. Moses Road, Bombay 400011. 
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O/TINAGYL 500 


CIPLA 
idazole 300 mg.) ’ 


TINAGYL 30 
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500 mg 


in 


(Tablets of Ti 


289 Bellasis Road, Bombay-400 008. 
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rr 
_ OBST. GYNAECOLOGISTS AND UROLOGISTS 
CHORIONIC GONADOTROPHIN NOW CHEAPEST IN INDIA 


Now every year more than 50% antibioties/sulpha drugs are imported from China in our 
country, processed by Pharmaceutical Industries prescribed by hundreds of doctors and used by 
thousands of patients successfully. 


| The largest birth rate in the world is claimed in China. Therefore we imported PROFFASSI. 
(HUMAN CHORIONIC GONADOTROPHIN INJECTION LYOPH ILISED) from China for 
gynaecological use to use by all classes of patients: 


l. (a) PROFFASSI (HGC) 1000 IU 1yophilised in box of 3 amps, with 3 solvents @ Rs, 27/87 
No, S.T. Exp. Sept. ?84. 


(^) PROFFASSI (HGO) 2900 IU lyophilised in box of 3 amps, with 3 solvents @ Rs, 54/24 
No, 8, T. Exp. Oct, 85, 


(с) PROFFASSI (HCG) 5000 IU lyophilised in box of 3 amps. with З so'vents @ Rs, 130/- 
No, 8. T, Exp. July '86, 


2. SERAGON (FSH) SERUM GONADOTROPHIN) Mfd. by Ferring AG, W, Germany 
in box of 1000 IU x 5 amps, with 5 solvents @ Rs, 319/10. Exp. Sept, *84 -- L, T. extra. 
З. HMG massone (Human Menopausal Gonadotrophin) 71 IU (FSH) + 80 IU (LH) Mfd. 


by Institute Massone, Argentina, Individually packed with solvents, Price Rs, 93/- 
per box, S, T, extra, Available after two months. 


4. Original PYOPEN (Carbenicil in Injection) Mfd, by M/s, Beecham, Singapore in box 
of 10 vials X 1 gram @ Rs, 213/55 per box, Exp. April'85. In vial of 5 gram @ 
Ез. 103/13 per vial, Exp. July '84, + L, T. extra. 


GENERAL PRACTITIONERS & PAEDIATRICS 


Haffkine make Oral Polio Vaccine 20 doses in 10 c.c. each full dose of 0:5 е, е, = 
8 drops @ Rs, 9/20 per vial, No S. T. 

Indian make Tetanus Toxoid, Triple Antigen, Dual Antigen, 

As directed by Үү, Н. О, for purchase of oral Polio/Measles, Please send your 


representative with order, thermose & ice. 
GASTROENTEROLOGISTS / ENDOCRINOLOGISTS 
& CONSULTING SURGEONS 


(а) GLUCAGON INJECTION 1 mg, with solvent Mfd, by Novo Industri, Denmark, Price 
Rs, 59/50 per vial + L, Т. extra. 


(b) POSTACTON (Vasopressin Aquous Solution) Mfd, by Ferring, W, Germany in ‘box of 
5 amps, X 10 IU in ў c.c. Price Rs, 50/71 per box + L, T. extra. 

(c) TRASYLOL INJECTION (Aprotinin) Mfd, by M/s, Bayer Loverkusen, West Germany, 
box of 5 amps, x 100000 KIU in 10 c, c, Price Rs. 432/13 and box of 25 amps. х 
100000 KIU in 10 c, c, Price Rs. 1696/75 + І, Т, extra, 

ONCOLOGISTS 


(а) 5-FLUOROURACIL INJECTION Mfd, by Spic—China box of 5 amps, x 250 mg. 
in 5 e, c, Price Rs, 23/15. Exp, March '85 + І, Т, extra, 


(0) VINCRISTINE SULPHATE INJ, МЕ, by Spic—China in individual packing of 1 mg. 
with solvent @ Rs, 29/40 per vial, No S T. Exp. Jan, '84 + L, T. extra, 


(с) MUSTINE HYDROCHLORIDE Mfd, in Israe', box of 10 vials x 10 mg, Price 
Rs. 161/76 per box, Exp. Jan, '84 + L, Т, extra, 


OTHER IMPORTED LIFE SAVING DRUGS FOR HUMAN & VETERINARY USE ALSO AVAIL- 
ABLE READILY. PLEASE WRITE FOR BOOK-LET OF IMPORTED LIFE SAVING DRUGS, 


MADRAS STOCKISTS: (1) M/s. Tamil Nadu Dadha Pharmaceuticals Ltd., Т.Е, : 847815, 
(2) M/s. Delux Pharma, T.F.: 32314, 


Gram : DIPHTHERIA Telephone: 474701, 481412, 485309 
PLEASE CONTACT : 


BHAGAT TRADERS 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, Matunga (E), 
BOMBAY-400 019. Post Box No. 16605 
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DEPENDABLE RANGE 















nydrochlorit of worms. 
(Tetrami н їшї in all types | 
A power 






Betasone 
(Betamethasone Tablets) 
For all types of allergy and skin diseases. 








ERGATOL 


For Regularising menstrnal 
disorders. 





SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 





BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
BOMBAY-400 002. 
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BACK 
IN 
ACTION... 

















e10?, Mephenesin 
e Lavender perfume 


EFFECTIVE | ‘ Ciennseble with wall 
APPROACH TO [| e Does not stain 
THE LOCAL — 


TREATMENT OF 
PAINS 













e es | 
"X! FOR PAINS 
RFELAXYL SPRAINS & 
OINTMENT STRAINS 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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Rifampin Capsules о... 


150 mg. & 300 mg. 








A very useful 
addition to the 
armamentarium in treatment of 


Tuberculosis 
| ӘРЕ арға ере usr. 2) 
96082 e Shorter course of treatment e Earlier 


t sputum conversion @ Quicker recovery 
e Lower relapse rate @ Convenience in 
dosage 


Presentations: Strips of 4 & Bottles of 100 
Capsules (150 mg. & 300 mg.) 


| Published by Marketing Division 
Dey's Medical Stores (Mfg.) Ltd., 


41 Chowringhee Road, Calcutta 700071. 
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Peak performance— 
Peak progress— 
for inflammatory disorders 


( 


TABLETS 
Oxyphenbutazone, Paracetamol & Diazepam 


The foremost non-hormonal anti-inflammatory analgesic 
controls inflammatory process, relieves pain promptly and 
obviates anxiety. 


flamar 


SUSPENSION 
Oxyphenbutazone, Paracetamol, Dried Aluminium 
Hydroxide Gel & Magnesium Trisilicate. 


The premier anti-inflammatory analgesic formulation. 


flamar 


CREAM 
Oxyphenbutazone, Methyl Salicylate, Mephenesin, 
Menthol & Chlorpheniramine Maleate. 


A topical anti-inflammatory counter-irritant analgesic and 
muscle relaxant for day-to-day common occurances. 


Pdo 


Marketed by: INDOCO REMEDIES LTD. Bombay 





й 
CREATIVE CIRCLE IRL-1 
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An exceptionally favourable 
ratio of 
EFFECTIVENESS . mn SAFETY 


offered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








Effective 
anti-inflammatory Safer analgesic 
agent 
Indications LLL 
1. Sports Injuries e т ^t 
А y ES NO 
2. Non-articular traumatic conditions а ООухтлч % 
3. Dental inflammatory conditions. 4 ee. 1 
4. Post operative pain % ANALGE ' 
5. Dysmenorrhoea & Menstrual cramps А 27 
6. Articular rheumatic conditions ЫЧ 
Dosage: 


1 tablet 3 to 4 times a day 









б. | Manufacturer's Address. 


a 

“ТЕН | UNIQUE PHARMACEUTICAL LABS. 

ҒЫ Sheth Govindrao Smriti 83 B&C, Dr Annie Besant Road 
; Worl. -400 018 INDIA 
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INTRODUCING 


A SIGNIFICANT THERAPEUTIC 
ADVANCE IN DERMATOLOGY... 


“The most significant therapeutic advance in dermatology, 
during the past 10 years,has been the development of 
increasingly powerful anti-inflammatory corticosteroids and 
the specialized adaptation of some of these for use on the 
skin. BECLOMETHASONE DIPROPIONATE (BECLOCORT) is 
such a compound... " 

British Journal of Dermatology (1968) 80- P 111 
























ООУ 
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2... ..........).........%ь0 н OC DO 
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ЕЗ” рах 
SEMANA, н 
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- ҰС 2... JOC ^ DOO D тт 
2.77 Dou DOR" ооо 5 DOO OOO iy 
DO ОООО 24 4 2... OO TROO 


ь Жы , іп 5g, 15g tubes 


INDICATIONS: 


E Н Beclomethasone 
946 m dipropionate 0.025% 
BONASI with Neomycin 

BECLOCORT Sulphate 0.5% 

Beclomethasone Steroid responsive 

dipropionate 0.025% skin conditions 

Steroid responsive when infection is 

skin conditions, present or suspected. 


BECLOCORT : ie | 
BECLOCORT-N adapted to steroid 
responsive skin conditions 


By. a Manufactured By: 


TAMILNADU DADHA 4 


^? PHARMACEUTICALS LTD HEALTH ANS Ш 


. 260-262. ROYAPETTAH HIGH ROAD. HEALTH AIDS MADRAS-600 086 
MADRAS-600014 
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Y Anxiety neurosis 


w Anxiety associated with 
cardio-vascular disorders 





W Anxiety associated with 
gynaecological disorders 





w Anxiety associated with 
gastrointestinal disorders 





The ideal 
anti-anxiety agent 
for predictable 

^A anxiolysis 





Is it diazepam? Why Calmese? 


d a e Steady state levels achieved 
NO, it iS гарау 


e Uncomplicated metabolic profile 


e Unlike diazepam, no accumulation 

of multiple metabolites 

e Compatible with cardiotonics, 
(Lorazepam) anti-hypertensives, 

diuretics, anti-coagulants 

and non-narcotic analgesics. 

e Compatible with Cimetidine 


Presentation: 
Calmese 1 mg. : Strip of 10's 
Calmese 2 mg. : Strip of 10's 


n Themis Chemicals Limited 





Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 


Calmese is Lorazepam 
E а S = GRASP 835 
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Ап Unique Intra-Uterine 2% 
Device for M. T. P. A Г, 


МЕО TANGLE TENT /4 л ha 
Single tent io bisak 1. 
Easiest өзен wor | 
Praised by doctors all over a 
Қалым NN 


00 G K 
One box containing 12x12 N.T.T. Rs. 300-00 ҰЯ 


EN. “en 
C. ubstitute 


of Laminaria Tent of 
7 


TZ Norway 


CE : 
E PRESENTATION | $5 E <: Ж 
^ One golden packet of 12 C.T.T Rs. 36-50 ла тыз ©. 


[) 

DN . 
Tw. 
.. 


: Ы 


O>- He 
A One box containing 12x12 C T T. Rs. 438.00 d 
Y^ гЗ. 


Ancient Sexual Tonic 7 24 


Clinically Proven Rejuvenator, a 
2 


2 E Ж 
Г 

A 

2 


CuresPremature Ejaculation, Й 
Impotency and. Oligospermia, YY 
Increases Libido and Sex Ж 


Performance. 


2 
Jar of 100 Capsules “/ 


Rs. 45 - plus taxes Ж” 


| $ 7 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES, Rs. 1550 LT EXTRA 


Fz. 
4 
e 


"z 
РРР 
" 





LITERATURE SUPPLIED ON REQUEST 


Satis 


7-В Shahjahanpur Road, BAREILLY - 243005 
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ESPRIM-DS 


Cotrimoxazole 
The real double strength 
providing quick relief 


Double-fast relief 
in UTI, RTI and other chronic infections 


Trimethoprim + Sulphamethoxazole 
e Faster disintegration. 
e High serum level 
concentrations, 
Esprim-DS is a sure success for Salmonala S.T.D. and 
deep-seated pelvic infections and skin infections. 


...Superior to Ampicillin, Chloramphenicol, Tetracycline 
апа Cephalosporin. 


Current Therapy (78) 


-Proven valuable in the treatment of some sensitive and 
multiresistant strains of P. falciparum. 


Martin & Arnold (68), DARNO ('69) 





Spencer Pharmaceuticals Ltd. 
S 3824 769, Anna Salai, Madras 600 002 


(04) 
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Rimodar 


A FD 





A decisive advance 
in antimalarial 
therapy 


.. effective even in 
chloroquine resistant 
P. raiciparum malaria 





Ф High cure rate — as high as 96% 

© Controls pyrexia 

e Eliminates parasitemia 

e Minimal drug resistance 

© Longer duration of action 
— single dose treatment 

e Minimal side effects 

e May be combined, in severe cases, 
with other antimalarials like quinine 


Availability: A strip of 2 tablets 


Composition: 

Each tablet contains: 
Sulfadoxine B.P. 
Pyrimethamine B.P. 





Manufactured by. In co-operation with: 
Surmount Laboratories, THE ANGLO-FRENCH DRUG 
A/Flyover Apartments, ® 

Vaikunth Park Road, CO. (Eastern) LTD.; 

Andheri, 28, Pt. M.M. Malviya Road, 
Bombay 400 059. Bombay 400 034. 


( 65 ] 


83 





SEPT. 783] THE ANTISEPTIC [Vor. 80, No. 9 


MIGRANIL 


Masters Migraine in Millions 








The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri. 
Bombay-400 093. 


Gram: ‘INGALAB’-BOMBAY-58 
Phone: 6322932/6322933 
Че!ех1 011-71548-ІМСА-ІМ 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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MORBILVAX MEASLES VACCINE NOW CHEAPEST IN INDIA 


The first cases of Small-Pox, Measles and Chicken-Pox occurred in ancient India as recorded 
in Ayurveda. In those day “бшаП-Рох” was known by the term * Massorkia’, ‘Chicken-Pox 
as Sheetla’ and Measles as ‘ Romanthika'. 


In India Giant named *Polio' is killing 5 children and crippling 275 children. Giant name 
*Measles* is killing 1370 and attack to 36000 children while Giant named T. B. killing 1370 
people every day. 


In the developing countries every year (1) 50 lakhs children die by the following 6 diseases viz. 
Polio, Maasles, T. B. Diphtheria Waooping Cough and Tetanus and out of these 50 lakh deaths 
9 lakh deaths are due to Measles alone against which 5 lakh deaths are reported in India. 
(2) 50 lakhs children became handicapped, among them, more than that two lakhs children 
become crippled by Polio, in India. Currently in India 1 crore 30 lakhs children suffer every 
year from Measles but unluckily Oral Polio Vaccine and Measles Vaccine are not manufactured 
in India till date. 


In the year 1961 we brought first tim» in India Oral Polio Vaccine from Russia and since the 
year 1979 Morbilvax Measles Vaccine (Schwarz Strain) came from Italy to India with a view 
to immunsie every child of our nation and to fight against these two dreaded diseases, on 
our request to Central Government, they have exempted Measles Vaccine from customs duty, 
heaceforth now our prices are not only cheapest in India but also in the world. 


1. Morbilvax Italian make Measles Vaccine (Schwarz Strain):— 


(a) Box of singie dose vial with diluent individually packed @ Rs. 7/34 per vial exp. date 
20-3-1985 + L. T. extra. 


(b) Box of 10 single dose vial with separate box of 10 amps. in { с.с. diluents @ Rs. 55/05 
per box exp. date 20-3-1985 + L. T. extra. 


(c) Box of 10 vials each vial of 10 multidose and separate box of 10 vials of 5 с.с. diluents 
(à Rs. 195/70 per box exp. 7-1-1985. (Multidose Measles Vaccine must be consumed 
within 6 hours from re-constitution otherwise discarded). + І. T. extra. 


Only Schwarz Strain Measles Vaccine is allowed to Import in India by our Health Ministry 
and every batches of Measles Vaccines are released for sale after testing by our National 
Health Laboratory. 


2. Koch Old Tuberculin—Mfd. by M/s. Human, Budapest/Hungary @ Rs. 29-20 per vial of 
1 с.о. Х llakh IU exp. dt. June 1984 for 1, Pirquet's Test (Cutaneous reaction) :2, 
Mantoux's Test (Intracutaneous reaction). 


3. Tuberculin Buffer Solution—Mfd. by M/s. Span Diagnostic Surat @ Rs. 7/70 per vial of 

10 ml. exp. date 30-10-1985. 
FOR ANESTHETICS 

4. Succinylcholine Chloride Inj. (Succinyl—Asta)—Mfd. by M/s. Asta-Werke, West Germany, in 
box of 10 vials x 500 mg. in 10 c.c. (4) Rs. 84-40 per box exp. date February 1985. 

5. Tubocurarine Chloride Inj. (Curarine—Asta)—Mfd. by M/s. Asta-Werke, West Germany in 
box of 20 amps. X 15 mg./ # с.с. @ Rs. 293/87 рег box exp. date Nov. 1987 and in box 
of 10 vials x 30 mg./10 c.c. @ Rs. 293/87 per box. exp. date Nov. 1987. 

6.  Myo-relazin Forte (Succinylcholine Bromide Inj.)—Mfd. by M/s. Veb. Arzneimit. telwerk, 


G. D. К. Box of 10 amps. x 250 mg. each in powder from it сап be stored at room 
temperature indications muscle relaxant, 


Published booklet оп Oral Polio Vaccine іп Gujarathi Language, Measles Vaccin and other 
imported life saving Drugs for Human and Veterinary use in English language are available 
free of charge to Doctors and Hospitals on writting request by post only. 


MADRAS STOCKISTS: (1) M/s. Tamil Nadu Dadha Pharmaceuticals Ltd. ТЕ: 847815. 
(2) M/s. Delux Pharma TF: 32314 


Gram: TETANUS Phones: 474701, 481412, 485309 
| PLEASE CONTACT : 


CHANDRA BHAGAT CHEMICALS 
323-F, Bhagat Bhuvan, Dr. Ambedkar Road, P. О, B. 16615 Matunga (E), 
BOMBAY-400 019. 
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А 

К- A DOCTOR'S LOG 

| Dr. C. SURYANARAYANA MURTHY, M.B.B.S. 
130 рр : Rs. 10-00 


Foreword by 
Dr. JAGANNATHA REDDY, Vice-Chancellor 
Sri Venkateswara University 


The trials andtribulations the author faced as a student, house-surgeon 
and independent practitioner since the beginning of this century are 
humorously presented. 


A frank and critical portrayal of the contribution of members of IMS to 
scientific medicine from very close quarters and glimpses into the working 
of district government hospitals and teaching institutions add to the value 























of the book. 

Е Publishers: BHARATIYA VIDYA BHAVAN 
: Munshi Sadan, Bombay-400 007 
1 Distributed by: INDIA BOOK HOUSE 
| Mahalaxmi Chambers, Bombay-400 026 
| 
р 
E WELL REPUTED AYURVEDIC SPECIALITIES 
E 
LUCOGYL An answer to most common Gynaec problems. Safe and 
| & Sure. LUCORRHOEA, AMENORRHOEA, DYSMENORR- 
| OVARIN : HOEA, excessive bleeding or scanty, and irregular period. 
А Capsules Dependable Uterine Tonic. 
5 Combination. of LUCOGYL & OVARIN Capsules, answer 
p the above day to day problems and give long lasting relief. 
: FEROLIV Oral Iron Therapy, prepared from: Herbal extracts and 

FORTE : Mineral Compounds, for sustained results. Easily absorbed, 
E Capsule- without any side effects. 
i: (HAEMATINIC) 
1 Detailed literature on request 
E Manufactured by : Marketed by : 
y 
f BHARTIYA AUSHADH | BAN. MARC. 
| NIRMANSHALA Kamdar Mansion 
| Gondal Road Dhebar Road 

RAJKOT-360 004 RAJKOT-360 002 
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THE MEDICAL ANNUAL 1983 

THE YEAR BOOK OF GENERAL PRACTICE 

Edited by Dr. D. J. PEREIRA, GRAY, OBE, MA, FRCGP., General Practitioner, Exeter; 
Senior Lecturer in-Charge, Department of General Practice, University of Exeter 

28 CONTRIBUTORS 


THIS IS THE FIRST TIME that The Medical Annual has been edited by a General 
Practitioner. The 1983 issue marks a complete change in direction. The Annual has been 
totally re-orientated towards General Practice ; the contents are based upon the Royal College 
of General Practitioners' classification of the content of general practice, 


General Practice is the broadest of all branches of medicine and it is therefore difficult for 
general practitioners to keep up to date, This book provides an opportunity for general 
practitioners to carry out an annual 'stock-taking? in which the main developments іп 
general practice can bo reviewed instantly. 


The contributors are taken from inside and outside general practice and concentrate on 
topics of outstanding importance in the development of general practice today. 


234 х 156 mm, 320 pages, 34 line and 3 halftone illustrations, cloth bound. 
Order your copy before November 15, 1983 at the pre-publication price of (£14-00)— 
Indian Bound Edition Rs. 170-00, 

Printed price which will be applicable after 15-11-1983 will Бе (#17-50) Rs. 185-00. 
INDIAN EDITION | 

К. M. VARGHESE COMPANY 

MEDICAL BOOKSELLERS & PUBLISHERS 
104-10, Hind Rajasthan Building, D. Phalke Road, Dadar, BOMBAY-400 014 

Gram: KEMVARG Phones: 44 20 74/44 03 85 











LABORATORY EQUIPMENTS 
DELIVERY EX-STOCK 


RAMACHANDRAN'S 
Rs. P COLLEGE OF ACUPUNCTURE 


Spectronic-20 B & L, U.S.A. 15,000- 00 

Erma Colorimeter AE-II: Japan 4,100- 00 VOR 

Oven ‘Tempo’ 35 х 35 x35em. 1800€ 1,580-00 Phone: 579660 Grams: PARASAKTHI 

Incubator ‘Tempo’ 35X35X35cem. | 1,170-00 B | 

Premature Baby Incubator 4,800- 00 oe 

Medico Centrifuge 4 X 15ml: ‘REMI’ 650-00 

Blood Cell Caleulator 6 unit 600-00 қ 4 i 

i moter ‘Skah’ Cannan 115-00 For detailed information send a 

Haemometer ‘Hellige’ USA 600-00 

Heemocytometer German complete 135- 00 Money Order/ Postal Order of 

RBC or WBC Pipette German 14-00 Rs. 20-00 (Rupees Twenty) only 

Counting Chamber German 85- 00 . р 

Counting Bright Line: ‘Weber’, English 235-00 in the following address: 

TERMS: Ex-Bombay. S.T./OS Tax Extra. 

20% advance against order and documents Dr. M. R. P inci 

О Bank. M ILLAI, Principal 

Contact : Phone: 383973 Ramachandran’s 

LAB-INSTRU MENTS College of Acupuncture 

78, Jagannath S. Sheth Road, ‘ Ratnadeep ’, 17/6, OLD MADRAS ROAD, ULSOOR 

Ist Fl. (near Roxy), BOMBA Y-400 004-. BANGALORE-560 008 


Also available : Microscope, Sterilizer, 


Karnataka State 
Autoclave, ‘TOP’ all pathological items. 
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steroid antibiotic solution 


EYE/EAR SOLUTION Trademáik 


(dexamethasone sodium phosphate and neomycin sulphate, MSD ) 


. with Neomycin 


for use in steroid responsive disorders of the 
anterior segment of the eye and external ear canal. 


Just Released: 

А Standard Book on Clinical 
Practice of Acupuncture. 
CLINICAL ACUPUNCTURE 
By J.K. Patel & Contributors. 


ACU PUNCTURE Page: 400 
Size: 91/2" x 714" 
Illustration: 160 


Whole book on 
art paper 


with hard cover. 
Price: Rs.200.00. 


Published by: 

Indian Medical Acupuncture (gy 
Training © Research Centre 

Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 


Note: A Special concession of 20% 
ilk ve given: send a draft of 








CLINICAL ADVANTAGES 


e Contains dexamethasone 
sodium phosphate-one of the 
most active steroids available. 


e Highly effective topical 
activity when used in allergic 
and inflammatory disorders 
(of the anterior segment of 
the eye and external ear canal 
complicated by neomycin- 
responsive infections.) 


e A true solution -will not cloud 
vision or irritate delicate 
ocular tissue. 


e Stable solution is buffered 
to a pH approximating 
conjunctival fluid. 


e Gets the potent steriod 
to the site of the lesion. 


Supplied: In 2.5 ml dropper bottles 


Note: Detailed,information is 
available to physicians on request 


or INDIA. то 
жү” ine, USA 
P. 0 Ses ен ж 406 901, 


(RECOGNISED BY GUJARAT GOVT.) 


Applications are invited from doctors 
for 15 days diploma course starting from 
lst and 16th of each month, 
Apply to : 


Indian Medical Acupuncture «е 
Training & Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 

Needles, Electro-stimulator, laser beam 
instruments will be supplied by the centre 


Send Rs. 10/- 
Indian Postal Order for prospectus. 
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For the various stages 
ina woman's life 








АКК RES 
Delayed Puberty АСЯ Ф еэ а 
Irregular Cycles "E 
Habitual Abortions 
Menopausal 
Disturbances 


THE MULTICENTRIC 
action of 


M2-TONE 

















Restores the delicate Y 2° 
natural balance between $ 25 
EMOTIONS - NUTRITION Е Ў 2 
АМО i i" £ 
THE ENDOCRINE SYSTEM. 4 15... 2. 





Dosage: 2-3 teaspoonful! thrice daily Ж 





ve 
Presentation: Bottles of 200 ml. 
& 400 ml. 





<] Charak Pharmaceuticals (India) Pvt. Ltd. 
Bombay 400 011 






|. NEOBLISS А 
кү еже кірді 

= Mit C Iron 

2222 Compound) 
E. * BONTON 
»  . (Capsule for 

^ — A Strong Bone Useful 

| .— Structure) 

| .. PLUGIT 

|». (Capsule pain Killer) 

E consumption, 
D. 

© ^ 4” 
LE Manufactured by : 

ы VASU PHARMACEUTICALS 
P PVT. LTD. 

ag Adjoining Railway Station 
E BAJUVA-391 310 (Vadodara) 
X 

b | Indian Acupuncture Training Centre announces 

E its training programme commencing from Ist 
) М to І5іһ & léth to 30th of every month for 
b. Registered Medical Practitioners. 
SPECIAL TRAINING САМР: 

d с: .. From 

|... 20th to 30th October at MADRAS 
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. WELL REPUTED AYURVEDIC SPECIALITIES 


different Scientific Reinforcement. 
from the herbal extracts, reinforced with Iron is a necessity, 
as a powerful recuperative, constructive and restorative. 


Calciums, Vit. C 


Strengthens the bone system. Builds up Bone Marrow. 
Helps to rejoin the fractured bones. 
іп Osteo-articular ailments, 
Inflammations, and a purposeful Calcium Reinforcement. 


Pain absorbing. 
Rheumatoid-arthritis, 


Resolves long-standing pains and aches, as an Amnalgesic. 
Long-acting anti-spasmodic, giving sustained results. 
fever, 


Checks 


pains in bone, ensuring mobility. 


Stimulates functions of organs, Rejuvenates Dhatus. 


Detailed literature on request 





. 20th to 30th November at BANGALORE 


20th to 30th December at MADURAI 


The book ** Clinical Acupuncture " by 
Prof, Dr. L. М. Kothari is under printing, pre- 
publication price Rs. 50 only will be accepted 
upto 30th December 1983. 


. FOR DETAILS CONTACT : 


Dr. L. М. KOTHARI, M.D., Ph.D. 


Director | 
Indian Acupuncture Training Centre 
6, Meera Apartment, Dhantoli, Nagpur-440 012 


Marketed by : 
BAN MARC 


Kamdar Mansion 
Dhebar Road | 


RAJKOT-360 002 


2 





Indispensable books 
for pracütioners © students | 


CHEST DISEASES AND 
PULMONARY TUBERCULOSIS 
P. K. Chatterjee Rs. 50:00 


COMMON DISEASES OF THE . 
ALIMENTARY TRACT, 
PANCREAS, LIVER AND 
GALL BLADDER 
Diagnosis & Treatment 
N. R. Konar & A. Kumar Rs. 35:00 


ESSENTIALS OF 
ANAESTHESIOLOGY 
А. К. Paul Rs. 25:00 


FRACTURES & DISLOCATIONS 
S. K. Bose Rs. 40:00. 


ACADEMIC PUBLISHERS 


Post Box No. 12341, CALCUTTA-700 073 
Post Box No. 7160, NEW DELHI-I10 002 





ё 


| МАУ should you prefer NYMPH Products ?: THREE REASONS 
2221. Good Quality and Standard Products. | 
2. Faster and Better dissolution rate of active ingredients for quick and better effeot. 
3. Uniformity of content (i.e. in each tablets where the content of medicament is vei 
less e.g. Dexamethasone tablets 0-5 mg. the distribution of medicament in 
| tablets is ensured. 
| Following are the Ointments Required for Daily Despensing : 
» ; E t, 
22 BENEM— O 3 gm. | 
| Eaoh gm. Conts.: Betamethasone Sodium Phosphate В. P. 10 mg. Neomyoin Sulphate 
Г.Р. 6 mg. Soft Paraffin Base, 4.8, 
BETAMETHASONE CREAM 5G & 156. 
CLOTRINE CREAM 5gm./20 gm. | 
Each gm. Сопёв.: Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT 
Neomyoin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 10 gm. tubes & 450 gm. Polythene container. Nitrofurazone 
Ointment Х.Е. 0-2%. 
NYFLUCIN CREAM 16 gm. 
Fluocinolone Aoetonide В.Р. 0-025% ; Cream Baseges. 
NYFLUCIN € CREAM 15 gm. 
wd gm. Conts.: Fluooinolone Acetonide В.Р. 0-025%, -+ Quiniodochlor 395. Cream 
8 


q.8. 
SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 
Conts: Sulphur Sublimed Т.Р. 4%. Sulphanilamide I.P. 4%. Zino Oxide LP. 4%, 
Benzyl Benzoate I.P. 15%. Benzyl Acetate 3%. ! 
TABLETS 
BELLAPHENTONE TABLETS 


Conts.; Phenobarbitone 1.Р. 10 mg. Belladonna Dry Ext. I.P. 95 mg. Equivalent 
to 0-25 mg. Alkaloids of Belladonna Leaf. 
_ CODITION TABLETS id ie cs 
oe: Acetyl Salicylic Acid I.P. 200 mg. Caffeine I.P. 50 mg. Codeine Phosphate 
.. IODO-FUR TABLETS (Anti-Diarrhoea) : | 
E UC Conts. : lodochlorhydroxyquinoline I.P. 0:2 g. Furozolidone B.P.C. 0:1 g. 
. . NYOIN TABLETS (Analgesic-Antipyretic) | 
|. —  Qonts.: Analgin I.P. 0:25 р. Paracetamol I.P. 0-25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) | 
. Conts.: Vitamin B1 I.P. (Mono): 1mg. Riboflavine I.P. 1 mg. Pyridoxine Hol. 
.. LP. 0°5 mg. Niacinamide І.Р. 15 mg. Calcium Pentoshenate Т/,8.Р 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) - 
Conts.: Vitamin Bl: 1 mg. Vitamin B2: 1 mg. Niacinamide 15 mg. Vitamin C: 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) | 
Conts.: Vitamin А; 1250 LU. Vit. Bl: 0:5 mg. Vit. С: 12:6 mg. Vit.D2: 100 LU 
NYPAMOLE TABLETS - Pa. | | 
Conts.: Paracetamol I.P.: 500 mg. Chlorpheniramine І.Р. : 2 mg. 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0-5 mg. CODEINE 
PHOSPHATE TABLETS М. F. І. 10mg. CLOTRINE TABLETS (Clotrimazole USP 
. 100 mg.) DIGOXIN TABLETS LP. (Cardiotonic) FRUSEMIDE TABLETS І.Р. 40 mg. 
.. (Diuretio. FURAZOLIDONE TABLETS I.P. 100 mg. (Antimiorobia). PHENERAMINE 
| "TABLETS I.P. 22-5 mg. RESERPINE TABLETS I.P. 0-25 mg. TRIFLUPROMAZINE 
TABLETS N.F. 10 mg. 


: Also manufaeturing many other tablets and ointments 
Contact : 


NYMPH LABORATORIES 
164, S.B. Marg, Lower Parel, BOMBAY .-400 013 
Fliobee 2 один Grams : 'NYMPHLABS ' g 


» X des " 
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Either indoor 
or outdoor 


РЛЫ 


ОМЕ ANTIBIOTIC FOR ALL 
Broad spectrum bactericidal antibiotic available as: 


INJECTIONS : 100 mg, 250 mg, 500 mg vials as Sodium Ampicillin I.P. 
CAPSULES : 250 mg,500 mg as Ampicillin Tfihydrate I.P. 

250 mg Strips of 4 and 16 • 500 mg Strips of B. 
SYRUP : 125 mg/ 5ml and 250 mg / 5ml as 

Ampicillin Trihydrate І.Р. bottles of 40 ml. 


For further particulars 
please contact : 


LYKA LABS Phones: 6123557 - 58-59 e 6125413 
77, Nehru Road, Vile Parle- East, Telex : 011-71661 


Bombay- 400 099. Gram : ‘LYKAPEN’ Bombay-400 099. 
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‘Special Number on Sexual Medicine Us Be 4 
‘Regd. No. 9, M. 429 OCTOBER, 1983 


The 
Antise 


Founded in 1904 


TX 
m UP 
thw 


A Monthly. Journal of Medicine and Surgery 


CORTOLA-m to contro! 
surface ocular infection and 
minimise inflammatory 


tissue reaction 7 
| COMPOSITION 3 
CORTOLA-m | CORTOLA 
| OINTMENT 

 Sulphacetamide | Sulphacetamide 
Sodium I.P. 10% | Sodium I.P. 10% 
Hydrocortisone | Hydrocortisone | 
Acetate І.Р. 1% .| Acetate І.Р. 0.5% 


PACKING 
3 ml dropper vials and 
3.5 g collapsible tubes, 


EAST INDIA 
PHARMACEUTICAL 
WORKS LIMITED 

6, Little Russell Street 
Calcutta 700 071 
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TULIPRIM 





(trimethoprim 100 mg.) 


Efficacy • Safety • Potency 


Now trimethoprim stands alone 
as effective first-line therapy 


in Respiratory and Urinary Tract 
infections. 


Simple b.i.d. dosage. 


Available in strips of 10 tablets 
Detailed information on request 








қ 

ET qe Promoted by ШФ, 
anutsctur y: 

ПАЛ TULIPS PHARMACEUTICALS PVT. LTD. BIDDLE SAWYER PVT. LTD., 


45 Dalal Street Bombay 400 001. 
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AN LDS pt 
From ALARSIN:Ayurvedic research products Since 1947 


Saje & Simple drugs with curative aspects 





Sookty Bhasma. Pipli mool. Kapoor 
SOOKTYN Kachli, Kel Rakh, Jatamansi etc 
Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia, Heart burn, Nausea, Gastric and 
Duodenal ulcers. * Detoxicates the digestive tract. 
* Helps proper digestion. assimilation, bowel 
movements. 
“ Symptomatic relief within 5-15 minutes with 2 tabs. 
Even in acute gastritis 3-6 tabs. at a time gives relief 
within 5-45 minutes. 


'"FATIGUE' (Sexual. Nervous. Mus- 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
* Tones up Neuro-Glandular & G.U. System. • Stimulotes 
Metabolism; Makes one alert & energetic. 
* [ncreases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 

Massage, Dentifrice, Gargle & Rinse 
+ onset of rellef in 2-3 applications - marked improvement 
In 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to focal 
and Surgical treatment - Constant Backache. 
(Usually a course of 100 tablets sufficient) 


DEKOFCYN (processed іп HALDI): Suvarna 


Vasant Malati. Abhrak, Talispatra, 
Praval, Amla etc. 
* COUGH of any etiology; Pulmonary. поприі- 
monory; productive, nonproductive, acute. chronic, 
resistant; Bronchitis: Tropical Eosinophilia.URT! 
-Improvement in 4-8 hours. In chronic cases 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific, 
BANGSHIL Non-Specific), + Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro- 
Muscular) «Symptomatic relief in 2 days: Bacteriological 


| For DOSAGE: please see PACK-Inserts 


COUPLE INFERTILITY 


Tried at Infertility Clinics 
for Wife: ALOES COMPOUND, 
LEPTADEN, MYRON + BANGSHIL 
for Husband: FORTEGE & BANGSHIL 
for latest dosoge scheme please write 






available at CHEMISTS ‘in PACKS of 50. 100 tablets 
SPECIAL BULK PACKS OF 1000 TABS. FOR DOCTORS-HOSPITALS SUPPLIEDWDIRECTLY. FROM FACTORY ONLY 


in 2 weeks + No danger of drug resistance 
“Мо hazards of Antibiotics & Sulphos 

Punarnava. Shilajit. Arjun. Jatamansi 
ARJIN Malkanguni, Katuki, Sarpagandha. etc. 
* High B.P. (essential) Mild to Moderate 
* Safe maintenance therapy in High В.Р. * Helps Kidney 
& Liver functions. Has tranquillizing effect 

Brahmi, Вһгіпдага), 

SILEDIN Vacha,Jeevanti etc. 


disturbed sleep, anxiety, tension, sleeplessness. 
neurosis depression 
* in psychiatric practice as followup treatment 
* Non-habit forming - Liver corrective - non-cumulotive 
* Safe tranquillizer even for prolonged use. 

Improves QUALITY and 
LEPTADEN QUANTITY of mother's milk 
+ Statistically significant improvement in Protein, Fat. 
Calcium & Ash contents. 
* Absence or Deficiency of Lactation 
* Lactation stimulated within 8-12 hours in most cases. 
Noticeable improvement within 5-7 days of treatment. 
* Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 
Birth. 


11 RHEUMATIC disè- 
R. COMPOUND pil > all INFLAMMA- 


TORY Conditions: Neuro-Muscular, Skeleto- Mus- 

cular, Post-operative, Soft Tissue Trauma. 

‘In Dental Practice: all inflammatory & painful 

conditions, Trismus, T. M. Joint problems. 

* Very well Tolerated and Safe even for prolonged use. 
Functional Uterine  Bleedings : 

AYAPON Haemostatic and Coagulant in 

Bleeding conditions of Gums. Piles — Haemoptyses 

Haematemesis etc.Decreoses clotting time significantly 


ALOES COMPOUND irregular, Scanty 


Menses, Dysmenorrhoea * infertility 


clearance 


Shankhpuspt 


ENLARGED PROSTATE 


* Prostatitis • Prostatism: 
Post-prostatectomy syndrome ааа 
Onset of relief within 7 days. FORTEGE + BANGSHIL. 
2 tabs. bd of each for 6 months or more. 


for latest Therapeutic Index 


ALARSIN Marketing Private Limited. 


please write to 
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With abstracts й (2 
н from World 
F Medical Literature 


- CONTENTS 


INFECTIOUS AND PARASITIC DISEASE GYNECOLOGICAL DISORDERS 

— Abstracts: Abstracts: 

.. Using biood cells to deliver drugs Post Coital contraception- How effective and safe? 
Procaine Penicillin Psychosis Ambuiation as effective as Oxytocin 
Malaria control through magnetism Diet and Cancer 

. The World Health Organisation suggests Prostaglandins — The wonder drugs of future 
guidelines for BCG in TB Warning on Cancer Surgery 
Use of Chloramphenico! yesterday and today The morning after pill 

. Vaccine agains: parasitic disease Pilot study shows no assocíation between Cardiovascuclar 


NUTRITIONAL AND METABOLIC DISORDERS disease and hormone replacement treatment 


Premenstrual syndrome now recognised as 


GASTRO — INTESTINAL DISORDERS somatic disorder 
Abstracts: : Recipe for sex of child 
Antacids and the healing of Duodenal ulcers Oestrogen replacement in Menopause and protection 
indiscriminate use of Cimetidine from ischaemic heart disease 
Phenobarbitone induces hepatic metabolism Ibuprofen and OCS in the treatment of primary 
and reduces bioavailability of Cimetidine ` dysmenorrhoea 
Cabbage juice for ulcers 
— Laser Beam used for stopping upper G.I. bleeding HEMATOLOGIC DISORDERS 
Are antacid tablets effective? RENAL AND UROLOGIC DISORDERS 
IMMUNITY AND ALLERGY | HEPATIC AND BILIARY DISORDERS 
OTORHINOLARYNGOLOGY 
Abstracts: 
Should psychiatric patients stop drinking coffee’ SEXUALLY RELATED DISORDERS 
- Electric Convulsion therapy — Pros and Cons OPTHALMOLOGIC DISORDERS 
. Caffeine and Tranquilizers DENTAL AND ORAL DISORDERS 
Lack of parental love causes Drug addiction NEUROLOGICAL DISORDERS 
— Newtreatment for Manic depression MUSCULOSKELETAL AND CONNECTIVE 
_ Propranolol provides relief in Anxiety TISSUE DISORDERS 
Peeking into the brain | 
CARDIOVASCULAR DISORDERS 
E UPDATED 3rd EDITION 
_ Artificial heart— a reality ENAR ADVERTISERS PRIVATE LIMITED 
. Beta -blockers aid after infarction Medical Publications Division, 
Electrode malfunction rate insignificant 3-A, West Wing, Second floor, Stadium House, 
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_ Electric shock treatment of Cardiac arrest | Veer Nariman Road, Bombay-400 020 
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А powerful formulation 


for 


LIVER DISORDERS 


infective 
Alcoholic 


Drug induced Hepatitis 








TEFROLI 


EFFECTIVE LIVER CORRECTIVE & 
PROTECTIVE 





Tefroli is a powerful. 
sustained liver 


Stimulant to protect 
the liver from the 


silently creeping in 


liver destructive forces 
' like microbes, toxins, 
drugs & chemicals,. 
alcohol and persistent 
malnutrition. 


PHARMA PRIVATE LTD. 
(Formerly ORIENT PHARMA PRIVATE LTD.) 
Old Trunk Road, 
MADRAS 600 043, INDIA 






PRESENTED AS: 


TABLETS — 50 TABS 
| SYRUP - 120 ML. 
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betamethasone dipropionate 


available as 


i * 





ointment 


(betametnasone dipropionate 0.05% 
and salicylic acid 3.0%) 





| (betamethasone dipropionate 0.05% 
and iodochlorhydroxyquin 3.0%) 





for rapid control of for rapid control of 
* steroid-responsive dry,hyperkeratotic 
р dermatoses, and recalcitrant 

E infected or not dermatoses 





Teen 


Р” 


T Aem DE 
2 


dramatic improvement of mild-to-severe dermatoses 


T 





=> 
i= 


3 in only 7 days or less 


о with only a b.i.d. application 





at a single low concentration 








betamethasone dipropionate і 


"In comparison with other ! 
steroid topical preparations іп 
current use it is provided with 


>” 


e "е эк аа" 








; | therapeutic activity that is far 

Е x superior in terms of both СЯ 

5 § rapidity of action and efficacy" Чу For additional information contact 
p * Capeli,Eetal.GitalDermatoleMinerva usa FULFORD (INDIA) LIMITED 

x Dermatol 110: 501-506 1975 FULFORD Oxford House, Apollo Bunder, Bombay-400 039 
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KETOPROFEN with ISOPROPYL ANTIPYRINE 


THE DISTINCTIVE ANALGESIC, 
ANTI-INFLAMMATORY DRUG 
DISTINCTIVE BY MEASURE OF: 


SUPERIORITY 


ARDISis demonstrated to be superior to Ibuprofen 
іп its Anti-inflammatory property and more safe than 
Naproxen with regard to Gastric tolerance. 
Since, ARDIS is the only drug of its kind to combine 
the Analgesic and Anti-Inflammatory benefits, ARDIS 
proves to be evidently superior to all other 

, Anti-inflammatory drugs of the same group 


| PHARMACOLOGY 


ARDIS is readily absorbed from the G.I. Tract. Peak 
serum Concentrations occur 30 minutes to 2 hours 
after a dose. 

ARDIS reduces Inflammation by inhibiting the Prosto- 
glandin synthesis and relieves Pain by 

exerting a Central Analgesic action. 


ПОНЫНЕ 
(мш: 
ШІНІҢ: 


CONVENIENCE 
Because of its powerful Analgesic-Anti-Inflammatory _ 


properties, ARDIS 2 to 3 capsules a day would 
demonstrate significant improvement. 


EFFICACY 


ARDIS is significantly different from the othe: 
non-steroidal anti-inflommatory drugs. It acts at more 
fundamental levels to relieve Pain and reduce 
Inflammation. 

The combined benefits of KETOPROFEN ana 
ISOPROPYL ANTIPYRINE ensure immediate 

relief from Pain and Inflammatory disorders 


VERSATALITY 

ARDIS represents the TOTAL BENEFITS of the 
versatile Analgesic and Anti-Inflammatory drugs. 
Thus ARDIS is an ideal drug of choice in almost 
all PAIN and INFLAMMATORY conditions. 


| SAFETY 


ARDISis well tolerated and evidences low incidence 
of side effects. Even the Gastric intolerance is much 
less pronounced than the other similar drugs 


SIRI PHARMA 


SIRINAGAR VIJAYAWADA-520 007 
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Not even the 
wonders of 
advanced 
technology 
can match... 





A | the miracle of 
4 >the human body 
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Ibuprofen tablets 200 mg. / 400 mg. 


SA 
\ 








The effective remedy 
in two strengths for rheumatism 
f 


INDO CONTINENTAL 

PHARMACEUTICALS AGENCY, 
[6 ADARSH INDUSTRIAL ESTATE, CHAKALA, 

ANDHERI (EAST), BOMBAY 400 099. 
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. (R) 
Stimuliv 


THE EFFECTIVE 
AYURVEDIC TREATMENT 
FOR LIVER DISORDERS 


Clinical Trials: 


* VIRAL HEPATITIS IN CHILDREN 
"Indigenous drug STIMULIV proved to be good in 
achieving early clinical as well as biochemical 
recovery in acute viral hepatitis in children." 


—Prof. B. Bhandari & Dr. 5.К. Tak, Dept. of Paediatrics, М.С. M . College, Bhopal. 
Paper read at International paediatric conference, Spain, 1980. 





* VIRAL HEPATITIS IN ADULTS 
"STIMULIV reduced cell destruction and produced 
early improvement in symptoms and signs when 
compared to a control group." 


—Dr. О.В. Kadam et al. Dept. of Medicine, B.J. Medical 
College, Pune. 
Paper read at the Annual Conference of Research 
Society of B.J. Medical College and Sasoon General 
Hospital, Pune—December 1981. 


e LOSS OF APPETITE AND WEIGHT GAIN 
STIMULIV was tried clinically by Dr. Y.K. AMDEKAR, 
Hon. Assistant Professor of Paediatrics, J.J. Hospital, 
Bombay. He found that 36 of 50 patients showed 
significant improvement in appetite and 44 patients 
gained in weight. The atceptability of STIMULIV was 
uniformly good. 





INDICATIONS 
e Viral Hepatitis 
€ Hepatomegaly (Enlargement of the liver) 
€ Loss of appetite, flatulence, constipation, 
convalescence, debility and growth promotion in children. 


PRESENTATION 
Bottles of 100 ml. and 200 ml. 


Particulars From: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 


20, DR. E. MOSES ROAD, BOMBAY-400 011. 





9 (1:1 
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DILIGAN 


Controls 
Vertigo of any Aetiology 


* Rapidly « Effectively * Safely 











kK 
DILIGAN to cut short or prevent 


an attack of vertigo 


® Regd. Trade Mark 
UNI-UCB C3 зв ози по вов soo ол 


823-3BF 
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Suproxil........, 


Does not leave any doubt, 
enjoys definite edge over Ampicillin 





e Superior Pharmacokinetics Presentation: 

e Superior Clinical results Suproxil 250 mg. capsules: 

e Superior Patient benefits ш ze 2» | 

The precise antibiotic to Strip of 105 "менее 
complement your Suproxil Paediatric Suspension : 
diagnostic precision Bottle of 30 ml. and 60 ml. dry 


syrup containing Amoxycillin 
Trihydrate granular powder. 
When reconstituted, each 5 ml. 
will provide 125 mg. of 
Amoxycillin Trihydrate. 





Themis Chemicals Limited 
Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 


GRASP 836 
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ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE : 


ABAT E 


A Mese NO larvicid ! 


_ABATE 50% EC is а Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 
e MALARIA - FILARIASIS > DENGUE 
ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 
1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 
4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 


If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


ABAT E sxc 


No other agent is more effective than ADATE 50% EC 
in reducing mosquito populations 


Available : 1 & 5 litre tins. 
саш» Cyanamid India Limited 


Agricultural Division 
Cyanamid — P.O.B. 9109, Bombay 400 095. 


the name every farmer trusts * Registered Trademark of American Cyanamid Company 


АВА/1/Аду]} 83 
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Meer ry ИИ 


; РУУ 





PRIMICIN местом 


For further information, Please write to: 





| Аа HINDUSTAN ANTIBIOTICS LIMITED 
(A GOVERNMENT OF INDIA ENTERPRISE) 
PIMPRI, PUNE 411 018 
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JA INTRODUCING 








"ANTRIMA 


(Sulphadiazine 400 mg + Trimethoprim 80 mg) 


The comprehensive antibacterial 
Іші on Co-trimoxazole 


3 Broad Spectrum Activity 


+ Rapid Bactericidal Action 


Ж Excellent Tolerance and Safety. 


‘ANTRIMA’ is available in strips of 10 tablets. 


MADE IN INDIA BY: 

ELEGAN PHARMACEUTICALS 
A 21, Virwani Estate, 
Bombay 400 063. 


MA 67 


Marketed by: 


1-4 May &Baker 


MAY & BAKER (INDIA) LIMITED 

Bangalore e Bombay e Calcutta e Gauhati e Hyderabad e Indore 
Jaipur e Lucknow e Madras e New Delhi e Patna 

REGO. OFFICE: MAYBAKER HOUSE, WORLI, BOMBAY 400025 
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Per sol FORTE 


the only agent that combines 
recipitated sulphur with benzoy 
peroxide for maximum effectiveness 


Composition: 


P er sol FORTE Precipitated 


Д Sulphur I.P. 5% w/w 
ө cosmetically formulated mus y 


€ pharmaceutically stable Регохійе В.Р. 10% w/w 
© therapeutically reliable Presentation: 20 д. Tubes 


Does not add oil to already oily skin 


For further information please write to 
The Medical Adviser 
CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 





T-PAS/CW/PERS/14 
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recommend something special 


Bonnisan 


= the proven digestive tonic 
specially formulated for newborns and infants 


1 Bonnisan is the better choice for babies as it 
contains 


APPETITE STIMULANTS AND DIGESTIVES 

that promote appetite and digestion 

gs | 
NABOLIC AGENTS 


that promote assimilation and growth 
iis 


CARMINATIVES 
that relieve flatulence, colic, and gripes 


nisan —almost as essential as mother's love 





PIONEERS ІМ DRUG CULTIVATION AND RESEARCH SINCE 1930 


THE HIMALAYA DRUG CO. 


SHIVSAGAR 'E', DR. A.B. ROAD, BOMBAY 400 018 
®) Regd. Trade Mark 
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e Growing children have protein value of Horlicks 
growing demands. Horlicks ensures that a child's need for 
satisfies these. With extra energy and growth is 
predigested proteins and amply fulfilled. 
carbohydrates which are easily „ Horlicks is a pleasant food 
assimilated by their bodies. drink that children líke. It 

e Horlicks contains 14% contains energy-giving foods 
proteins, 8% fat, 7296 and promotes healthy body- 
carbohydrates and has the building. 
nourishing goodness of full- — „ Doctors all over the world have 
cream milk, golden ripe wheat been recommending Horlicks 
and malted barley. for nearly 100 years. For real 


„ The carbohydrate content and nourishment and extra energy. 


There's health in 
HORLICKS 
The Great Nourisher 


| [ 16] 
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<Luizym 


for patients 
whose eyes are 











* Digestive-enzyme deficiency 
ж Drug-induced G.I. intolerance 


* Post-operative/convalescence/pregnancy / 
geriatric digestive weakness 


Composition: 


LUIZYM IS UNIQUE— E С) 
Contains specific Luizym Each capsule (made of special 


: AN AID galenical form of hard gelatine) 
digestants that augment TO NATURAL contains: Enzyme concentrate 


body's auto-enzyme DIGESTION from Aspergillus Oryzae 
systems and stimulate ж —Protease (126 w. units) 
—Cellulase (185 а. units) 


natural digestion. LUIZYM ева (04-9. unita) 

^ — І ^ 1 
Capsules аге specially —Amylase (1.3 w. units) 
formulated for immediate Dimethylpolysiloxane—100 mg 


disintegration. Papaverine HCI—25 mg 


Under Licence From: = 
qu" LUITPOLD WERK, CL 31 CFL Pharmaceuticals Private Limited 
Munchen (Germany) Regent Chambers, Nariman Point, Bombay 400 021 
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lars please contact 


ticu 


For further par 


6123557 -58-59 e 6125413 


: 011- 71661 


Phones 


LYKA LABS 


‘LYKAPEN’ Bombay-400 099. 


Gram 


77, Nehru Road, Vile Parle-East, Telex 


Bombay-400 099. 
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ORANGE FLAVOURED 


_ DEXORANGE 


SYRUP OF HAEMOGLOBIN WITH VITAMIN B: 


FORMULA 
Each 15 ml. contains : 
Haemoglobin 2.095 g 
3 Cyanocobalamin I.P. 15 ug. 
Alcohol 95% 0.87 ml. 


Alcohol content 5.5% v/v 





"Тһе highly potent Hb-formation property of this м ҮН vi E AMN ME 


intake is demonstrated by its use as the sole 
treatment in the intense anaemias having 2,000,000 
or even 1,000,000 RBCs per cubic millimeter of blood." 


A Boudarel (Congo) MEDECINE D'AFRIQUE NOIRE 
VOL. XI-No. 3, MARCH 1964 


Particulars from : 


р? FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. E. MOSES ROAD, BOMBAY 400011 
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Мома/"ох 


(Amoxycillin Trihydrate) 





“An important advance 
in the therapy of 
Respiratory Infections " 


M.W. Burns and L. Devitt, J. Inf. Dis. (1974) 129 194-197 


Pharmacokinetics par excellence 


* NOVAMOX is rapidly and almost completely absorbed from the СІ tract, even in the 
presence of food. 


* NOVAMOX attains remarkably high serum and tissue levels. 


* NOVAMOX penetrates into the bronchial secretions as efficiently when the mucosa 
is uninflammed as when it is inflammed, thus ensuring clearance of bacteria from 
the lower respiratory tract, 


Clinical results par excellence 


Exceptional clinical results strikingly reflect the superior. efficacy о! 
NOVAMOX, particularly in : 


* Upper respiratory tract infections 
* Otitis media 
* Lower respiratory tract infections 





Capsules # Syrup 










Novamer 


An antibiotic speciality in 
respiratory tract infections. 


Manufactured by OKASA Co. Pvt. Ltd., 
12, Gunbow Street, Bombay 400 001 


Marketed by 







geo v 289 Bellasis Road, Bombay 400 008 
5 1 % | Key Мо: 9/0 NVX ` JA 
2 Фф. J/= M 

>, > So A baat 

РУ LL 5%, 7 1 t 
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The complete еә 
ANTISPASMODIC with | 744 break the 


specific three-pronged PAIN 


3 ен action cycle 


ANALGIN- 
Antiprostaglandin 
antisecretory 
analgesic 


CLIDINIUM 

BROMIDE- 
Anticholinergic 
antisecretory 


DIAZEPAM- 
Reduces emotional 
stress — anxiety 





















— . TABLETS E Œ 


д > 
..%, 
--4.%- 


INDICATIONS: 
For the treatment of V 
intestinal colic, renal colic, 40% 
biliary colic, spasmodic AE. 
dysmenorrhoea. JU 


КЕП» oe EN" s c 
9992. геа b. 2222229. 22 ИИК, 
219592229... oco4 des i ETT 3 11 НРМ У 







COMPOSITION: 
Each tablet contains 


Analgin I.P. 500 mg. 

Clidinium 
t 5% Bromide U.S.P. 2.5 mg. 
ЖИН Diazepam І.Р. 2.5 та. 

ср, мі да DOSAGE: 
ООР: T 1-2 tablets 3 times daily or 
о” | de y up. as directed by the Physician. 
ae ri ap ufi PRESENTATION: 


Strip of 10 tablets. 





Marketed by: 
THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 001 

FERREIRA ASSOCIATES/FDC/92/83 


b * 
,...., 
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TABLETS ADULT DOSAGE-FORM 


CHEWABLE TABLETS 
DRY SYRUP PAEDIATRIC 


GRANULES DOSAGE-FORMS 


(ERYTHROMYCIN ESTOLATE) 


HIGHLY EFFECTIVE 
ORAL ERYTHROMYCIN 





BALTHROCIN has an impressive documented record of 
clinical effectiveness in common bacterial infections of 
upper respiratory tract, skin and soft-tissues. 





BALTHROCIN has /ow incidence of side effects —the 
proof is in the clinical evidence. 


BALTHROCIN has high index of patients' compliance. 


ALTHROCIN, an oral erythromycin is recommended 
in b.d./t.i.d. dosage and available in 4 dosage-forms to 
suit every patient. 






81/ACW/464 
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ONE OF A KIND 


Before After 
MAXERON MAXERON 


A fundamental therapeutic advance in gastroenterology 
for the treatment of symptoms of gastric stasis: 


e Epigastric distress • Flatulence 


e Bloating * Nausea 
¢ Eructation - Vomiting 


(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal tract motility 


AVAILABILITY: 


Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 


Liquid : Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Bottles of 60 ml. 


Injectable : Each 2 ml. contains 10 mg. of Metoclopramide 
Monohydrochloride. Ampoules of 2 ml. 


For further information please write to: 
Medical Adviser, 

siz® 

CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 





Ч) 
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| Howdoes | 
a mother make 
| et child. eat 





(Cyproheptadine) 
adds more to love and care 


proven non-hormonal e Suitable for infants, children 
appetite stimulant, and adults. 
ensures | 
e Increased food intake 3 TONER 
erito : 
Eon Ri eens а, Bottles of 120 ml. and 240 ml. 
ght gain 
ө Linear arowth Peritol Drops: Bottle of 30 ml. 
e Freedom from systemic Also available, 
adverse effects Peritol tablets : Strip of 10's 


Themis Chemicals Limited 
Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 





GRASP R24 
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DEPILIN 500 


Ampicillin—500 mg. Capsules 


| DEPILIN CAPSULES 


Ampicillin—250 mg. Capsules Ру €?» 


DEPILIN SYRUP 


Ampicillin Powder for Oral Suspension 
After reconstitution each 5 ml.contains Ampicillin 125 mg. 





Upward Demand 
for 
Higher Efficacy 
& 


Convenience. 
Шы... PRESENTATIONS : 
e DEPILIN offers ampicillin's rapid DEPILIN-500 : Strip of 4 Capsules. 
bactericidal action. DEPILIN CAPSULES : Strip of 4 and 
well tolerated. (of Suspension after reconstitution.) 


e DEPILIN is relatively stable in ' 
Gastric-Acid. 
Marketing Division 


e DEPILIN is acceptable to patients Dey’ s Medical Stores(Mfg. )Ltd., 
of all ages. 41 Chowringhee Road, Calcutta-700 071 





29/1:3/430JXd 
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A gentle rub 
for o wide 
mom 





7. 
)' 
f,- 
"d 





éensur 


RUBEFACIENT 


327 =P Drives away 
5 и the distressing 
Symptoms 










\ 
UR 
EYKA жу 
ы 1 
For further particulars please contact : The ideal rubefacient containing = 4 
LYKA LABS the right ingredients in the right 4 
77, Nehru Road, Vile Parle-East, proportion, to produce the best 3 
Bombay-400 099. counter irritant action; for the | 
Phones: 6123557-58 -59 e 6125413 relief of muscular pains, rheuma- 4 
Telex : 011-71661 tic and arthritis pain, me 


Gram : ‘LYKAPEN’ Bombay-400 099. and headache. 
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In order to 
eat more 
one 

needs 
more 
appetite 
Tablets/Elixir Trademark 


Periactin' 


(cyproheptadine hydrochloride, MSD) 


The first clinically proven 
appetite stimulant 


Highly effective: weight gain can usually be expected to begin 
after one week of treatment.Periactin helps the child and adult 
who are healthy but underweight because of lack of appetite, 
eat more and gain weight. It does this without clinical 

evidence of fluid retention or disturbance of electrolyte balance. 








Periactin 


When appetite stimulation 
is needed. 


Supplied: Periactin Tablets, each containing 
4 mg. of cyproheptadine hydrochloride in strip -foil 
packs of 10 x 10%. Регіасііп Elixir each 5 ml. 
containing 2 mg. of cyproheptadine hydrochloride M S D 
in bottles of 114 ml. & 228 ml. 


Note: Detailed information is available to 
physicians on request. IARE 2 


м SHARP 
Affiliate of Merck & Ca, Inc. USA 


4-84 PAT (AS) 83-І-878-.) New India Centre, 17, Cooperage, Bompay 400 039. 
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SYNAMOX 


AMOXYCILLIN TRIHYDRATE 
the prescriber's preference in the treatment 
of a wide range of infections 
е 
superior absorption 





& 
Better efficacy 
® 
Greater safety 


в 
Convenient dosage 


PRESENTATION: 
SYNAMOX CAPSULES SYNAMOX FOR SYRUP 
Strips of 3 capsules. Each capsule of Bottles of 30 ml dry syrup 
Synamox provides Amoxycillin containing Amoxycillin Trihydrate 
Trihydrate equivalent to 250 mg granular powder. When 
Amoxycillin. reconstituted each 5 ml syrup will 
provide 125 mg of Amoxycillin. 
A spoon measuring 5 ml 
SARABHAI” is provided in the pack. 







CAN SARABHAI CHEMICALS 
SARABHAI) Medicines you Can trust Division of Ambalal Sarabhai Enterprises Ltd. 
21 BARODA 390 007 


# Trademark of Sarabhai Chemicals, 


SCAD682 
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EEC Now Offer CLINICAL ANALYTICAL INSTRUMENTS 
From The World's Specialist -.KYOTO DAIICHI CO., JAPAN 





HEMASCOPE 


€ Simple and Fast measure- 
ment of BLOOD GLUCOSE 
and BLOOD UREA NITROGEN 


© Direct Digital read-out in 
concentration units within 
3 minutes! 


- 9$ Portable, Low-Cost Unit. 


AMMONIA CHECKER 


9 Digital display of BLOOD 
AMMONIA in Microgram 
per dL concentration 


€ Whole blood sample of 
only 20 Micro-L per test. 


® Simple determination in 
15 minutes. 


OTHER ANALYTICAL 
INSTRUMENTS FOR: 


9 HEMAGLOBIN A1C analysis 

€ URINE GLUCOSE analysis 

€ URINE OSMOTIC PRESSURE 

€ URINE AMYLASE, LIPASE 
and assay of URINE PROTIEN 


Ө PSP EXCREATION RATIO 
ANALYSIS 








The best has no bounds. . . which is why we 
bring to India the most advanced imported 
instruments , . . only those which are world- 
acknowledged for quality, efficiency and 
economy. 


AVAILABLE EASILY WITHOUT IMPORT LICENCE 
UNDER O.G.L. AGAINST RUPEE PAYMENT 


URINE ANALYSER 


9 Digital display and print-out of pH, GLUCOSE, 
PROTIEN, OCCULT—BLOOD, KETONE BODY, 
BILIRUBIN, UROBILINOGEN. 

Ө Dual wavelength and reliable spherical 
integrating reflectometer for highly accurate 
results 

© Measuring speed 30 seconds per test 


9 Auto-check, Auto-compensation for coloured 
Urine, 


COMMON FEATURES: High speed and performance; 
Reliable readings; Micro-Computer Technology; 
Very simple operation. No specialised technicians 
required—anyone can quickly obtain accurata. 

data with ease. 


A must for all Biochemistry, Hematology, 
Serology, Micrology, Pathology laboratories. 
Also very useful tor the Physicians office and 
emergency bed-side examinations. 


SOLD AND SERVICED IN INDIA BY: 


ELECTRONIC 
(- ENGINEERING 


CORPORATION 





T-4, Vikram Sarabhai Instronic Estate, 
Madras 600 041 
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NINE GOOD REASONS 
WHY YOU SHOULD CHOOSE... 


FeverScan 





The unbreakable liquid crystal 





... that indicates temperature quickly and reliably! 


Non-Adhesive 
FeverScan - R 


General Purpose (se 










Adhesive Backing 
FeverScan - AD 
For Continous Monitoring 





FeverScan (AD) — These strips 
are supplied with a special 
hypoallergic adhesive backing to 
secure the strip firmly on the skin 
for Mong d durations. This is 
алу useful for CONTINOUS 

ONITORING of temperature of 
tnfants and also other subjects in 
intensive care units. However, this 
adhesive backing allows removal 
and reuse upto 10 times only. 





SIMPLE TO USE... 
Just press against forehead 


FAST... reads temperature in 
only 15 seconds 


EASY TO READ... 
temperature is indicated b 
colourful liquid crystal digital 
display. 


VERY CONVENIENT... the 
m uid crystals respond 

NTINOUSLY to 
temperature changes... there 
із no need to jene the device 
to а starting point for each 
reading. 


TEMPERATURE RANGE 
from 95°C to 104°F. Also 
available in Celcius. 


SAFE and NON-TOXIC.. 
no dangerous glass or 
mercury. 


UNBREAKABLE and 
REUSABLE... can be reused 
any number of times! 


IDEAL for use anywhere... 
сіп е, schools, home or 


PREFERRED over old- 
fashioned glass thermo- 
meters by consumers in 
Europe and U.S.A. 
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To: The Commercial Manager, ULTRATEC 
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FeverScan — the most dramatic 
breakthrough in clinical temper- 
ature taking. 

it's truly amazing. 
FeverScan strip firmly at өсе ends 
against the forehead. In only 15 


Just hold the 


seconds (four times faster than the 
old-fashioned glass thermometer), 
you'll have an accurate temperature 
reading. 
It's the most — oe 
Cre Ou can use... A 

stal Digital Thermometer te is 
as ее ti as Mother's touch! Now 
available to you in India 


PRODUCT WARRANTY 
FeverScan is guaranteed for TWO 
YEARS from date of purchase, 
when used according to instructions. 
tf you are not'completely satisfied 
with FeverScan, "ipe return to u$ 
end we will replace it free of charge 


^ Quality Product From 


ULTRATEC 


MEDICAL. DIVISION 


ЗА 7m CROSS STREET , BESANT MAGAS 
MADRAS - 600 090 
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To ensure better appetite 
and better bowel 
movements. 

To improve digestion while 
changing over to solid 
foods & also during 
teething period. 

To keep children healthy 
& cheerful and to reduce 
irritability & restlessness 


Elcarim | 


INDIAN HERBAL ELIXIR 








ENSURES BETTER BABY HEAL EH 


PHARMA PAIVA TE LIED 
Pemeriy ORIENT PHARMA PRIVATE Litera 
n Medicine Divísfoa) 
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Special Number on “ Sexual Medicine " 


The | 
Antiseptic 


Founded in 1904 
A Monthly Journal of Medicine and Surgery 
Founded by the late Dr. U. RAMA RAU 
Past Editor late Dr. U. KRISHNA RAU 





Editor: Dr. Ue VASUDEVA RAU, M.B., B.S., 
Editorial & Publishing Office : . 144, Thambu Chetty St», Madras-600 001. 
Annual Subscription : Rs. 42—00 Foreign : Rs. 90—00 — Post Paid 


Vol. 80 | OCTOBER 1983 No. 10 


SEXUAL MYTHS 


P. B. SADASIVAN, м.р. 
Honorary Professor of Medicine, 
Honorary Physician, Govt. Stanley Hospital. 


т modern scientific study ofsex started out as an isolated discipline 

excluded from the mainstream of established study of the 
other systems of the human being. There is lack of scientific educa- 
tion and knowledge about sex, resulting in sexual ignorance and the 
prevalence of sexual myths. Many wrong impressions and folklore 
about sex still exist. Myths are responsible for most of the sexual 
disorders prevalent in our society today which prevent normal sexual 
functioning. 


Male sexual myths.— Гһе male sexual myths differ from that 
of the female. They vary from culture to culture depending upon 
our ancient traditions and knowledge of sexuality. Even in Western 
countries where permissiveness is prevalent the male is still worried 
about night discharges, masturbation or spermatorrhoea. In our 
culture too repression of these normal and harmless sexual releases 
are responsible for many sexual dysfunctions, like impotency, loss of 
memory, feeling of guilt and insomnia, 


Myths about the male organ —general size.— Bigger | 
the better "—a man with a large penis is sexually more potent and 
can satisfy a woman better than the man with a smaller one. ‘This is 
not true. Anang Ranga says ©“ There is a saying that a man whose 
lingam is very long will always be poor. One whose lingam is very 
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thick will always be in distress. A man who has thin and lean one will 
be lucky and a person whose lingam is short may well become a king ”. 


Su-nu-miao-lun says.— Ven are born with a large variety 
of weapons as of faces. It all depends on nature. A considerable 
number of tall men have short weapons. Thin weak men often 
have thick, hard weapons, tall, well built men have small weak ones. 


Ihe size is variable and has no correlation to the build of the 
person. Men are extremely conscious of tbeir sexual dimension 
and have a feeling tbat the bigger the organ the better the 
performance. It is not necessarily so. The erect penis acts 
to stimulate the genitalia of the woman, whilst serving as main tactile 
sensory input for the male. The first inch of the vagina is only 
sensitive and an inch of erectile tissue is more than enough to stimulate. 
Hence a long organ is not essential for a satisfactory sexual arousal. 
Sexual arousal is а psycho-physiological pehenomenon consisting of 
sexual apetite, central arcusal, genital reponses with peripheral 
arousal. Itis the total state of sexuality and not genital response alone, 


There is a common belief that the penis shrinks and becomes 
small if one indulges in masturbation frequently. This is not true. 
Masturbation does not affect the size of penis. It is also wrong to 
believe that good food and exercise can lengthen the penis. It is 
believed that erection in men should be immediate and never fail- 
ing. Even in normal young men there may be times when the. 
organ may not become erect due to pre-occupation, anxiety or other 
psychological reasons. It is not a never failing apparatus. As 
age advances and particularly after the forties, the erective response 
does not take place through excitement alone as in the young. Physical 
stimulation may be necessary by the female partner for proper erec- 
tion. It is to be accepted as a normal physiological process of aging. 


The prominent veins over the penis are a source of worry and 
anxiety to many individuals during the lax or flaccid state. They | 
appear tortuous and enlarged. ‘The patients anxiety must be allayed 
by explaining its normality. The smaller size of the testes is be- 
lieved to be a disadvantage to the sexual adequacy. The young 
perpetually keep looking at the mirror at the size of the organ and 
also are afraid when the scrotum is not tight and hangs loose and 
when one of the testes is lower than the other. It is to be explained 
that the size of the testes has nothing to do with sexuality and 
normally the left testis is lower than the right and laxity of skin 
disappears during the асі. 


Myths on masturbation.— Masturbation is the commonest 
sexual outlet in the adolescent. Most young men have masturbated 
at some time or other. Masturbation by itself does not produce any 
ill effect but the guilt feeling or fear about masturbation and loss of 
semen is responsible for minor to major sexual disorders. It is to be 
understood that masturbation is a normal phenomenon at all ages 
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in both sexes when they are unable to obtain hetero-sexual contact 
or sexual gratification during inter-course. It is wrongly believed 
that men only do the masturbation. 


Abstinence from normal sexual.inter-course.— |t is 
often advocated by saints, sadhus and politicians that for spiritual 
uplift of man, be must refrain from eartbly pleasures like sex which 
saps his vitality and weakens bis soul. When one of the partners has 
this idea, the other partner is punished for no fault of hers or his. 


Myths about semen. —Many individuals still believe that they 
feel limp and weak after ejaculation as precious fluid, semen is lost. 
It is believed that one drop of semen is equivalent to 40 drops of 
blood which requires a lot of nourishment to recoup. It is also wrongly 
believed that man is born with a fixed quota of semen and when it is 
discharged through masturbation, nocturnal emission or inter-course 
early in life, he cannot father a child when he gets married. It is 
often mistaken that nocturnal emissions are sexual disorders which 
is not a true fact. 


MYTH ABOUT CIRCUMCISION 


Мүтн 


It makes the penis cleaner and 
prevents disease. 


REALITY 


Untrue. The penis is only likely 
to be dirty if a man fails to draw back 
his foreskin and wash his glans when 
he bathes. 

It does not. Most men masturbate 
by stimulating the shaft and not the 
glans. 

It does not. : 

This was once believed but has 
now been shown to be untrue. 

This is possible, but if a man washes 
his penis regularly after drawing back 
the foreskin, cancer of the penis is 
unlikely. It is a rare cancer. 


7 MYTHS ABOUT THE SEXUAL RESPONSE 


It discourages masturbation. 


It delays men's orgasm. 

It prevents cancer of the cervix 
developing in the man's wife. 

It prevents cancer of penis. 


Men need sex more than women. Untrue. Women and men have 
similar sexual desires and needs. They 
vary between individuals and not 
between sexes. It is suppressed by 
the cultural and religious beliefs. 

A man needs to have an orgasm to True. If man believes that women 
relieve his * Sexual tension’ a woman are sexually infericr. If you believe 





is content to have sex without an 
orgasm to please her man. 
Women ejaculate as men do. 
Simultaneous orgasm between а man 
and a woman is essential for sexual 
bliss, compatibility and conception. 
Woman do not experience nocturnal 
orgasm. 


that women have equal sexual needs 
and rights as men, then it is false. 


Not true. They don't ejaculate. 
Not necessary. 


They do experience. 


T 
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The female myths —Thc female myths are basically different 
from that of men. It revolves around, age, appearance, menstruation 
and attaining orgasm. The rougher the sex, the better for her 
and innum:rable women have accepted it as a part of their lives 
though they suffer pain and anguish and crave for gentleness in 
love. But the emancipated Indian female expects to be orgasmic 
during sex and in fact, wants multiple orgasms. 


It is believed that clitorial orgasm indicates immaturity. It is 
no more tenable. Now two types of orgasms are recognised. The 
*vulval" and the uterine. The vulval orgasm depends on clitorial 
stimulation occurring either direct or indirectly during coitus or 
petting and manifested by vaginal contractions. The “ uterine ” 
experience is characterised by more marked emotional reactions, 
by apnoea and without vaginal contractions. 


Doris Lessing in her novel ‘The Golden Note book’ says, “Тһеге 
can be a thousand thrills, sensations etc. but there is only one real 
female orgasm and that is when a man, from the whole of his need 
and desire, takes a woman and wants all her response. Everything 
else is a substitute and a fake and even the most inexperienced 
woman feels this instinctively.” 


Sex is dirty.—Many women have thought that “ Ѕех was 
dirty ". Such a thought had gone into her mind because of false 
notions that had been drilled into her mind by her parents and 
teachers and religious heads. 


Sex during Menstruation,—It is believed that sex during 
menstruation will produce severe illness or death. Many have 
suffered from head-ache or other somatic problem due to anxiety. 
Sex during a menstrual period is not harmful apart from being messy. 





There are very many myths that are prevalent among our 


Е patients. Only а few important once have been described. 

E. REFERENCES : 
Е | 1. Jon Bancroft—Human sexuality edition 1983—IBH publishing com- 
| and its problems—lst edition 1983— pany. 

| Churchill Livingstone. 3. Derek Hewellyn-Jones— Under- 


E. standing sexuality—Ist edition 1980— 
2. К. H. Dastur—Sex power—lst Oxford University Press. 


in elderly men? The nail beds abbear to be healthy? 


| | Is there any effective treatment for brittle thumb nails with persistent cracks in the upper farts 
F Little can be done to help brittle nails. Nails should be kept trimmed as 
| short as possible and hand cream, such as salicylic acid ointment and glycerin of 

starch in equal parts, applied all over the finger tips might help a little. If there is 
any impairment of local circulation it may be improved by taking small doses of 
inositol nicotinate 250 mg. (halftablet) three times daily during the cold weather.— 


(British. Medical Journal 12th March 1983) 
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Quality Medical Books now at reduced prices 


c Sn С. ы s 
By special arrangements with international 
publishers, the following bestselling books are being 
reprinted in Asian Economy Editions and made 


available at greatly reduced prices. 
Lecture Notes on Anaesthetics 2e 1982 


i PE ылым тынмын 
BLACKWELL SCIENFITIC PUBLICATIONS Lunn Rs 47.25. 


Lecture Notes on Haematology 3e 1979 
N.C. Hughes — Jones Rs 39.40 


Send your orders to: 


CURRENT TECHNICAL LITERATURE CO. PVT. LTD. 


INDIA HOUSE, Opp. G.P.O., P.B. No. 1374, BOMBAY 400 001 

22, Chittaranjan Avenue, Post Box No. 8894. CALCUTTA 700 072 
Орр. Blood Pank, Narayanguda, Р.В. No. 1030, HYDERABAD 500 029 
152, Thambu Chetti Street, Post Box No. 128, MADRAS, 600 001 

Jai Kumat Niketan, 4676, Ansari Road, Р.В. No. 7008, NEW DELHI 2 


LECTURE NOTES SERIES Lecture Notes on Paediatrics 4e 1981 
Lecture Notes on Gynaecology 5e 1983 S. R. Meadow and R. W. Smithells Rs 68.25 
Josephine Barnes Rs 57.75 
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Lecture Notes on Sexually Transmitted 5. 
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Lecture Notes on Orthopaedics and Lecture Notes on Pathology 3e 1983 j 
Fractures 1980 A. D. Thomson and R. E. Cotton Rs 147.00 d 
T. Duckworth Rs 68.25 4 
Lecture Notes on Ophthalmology 6e 1980 р 
Lecture Notes оп General Surgery 6e 1983 P. D. Trevor-Roper Rs 42.00 1 
H. Ellis and R. Y. Calne Rs 68 25 E. 
Lecture Notes on the Infectious Diseases 3e ) 
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Ronald F Fletcher Rs 52.50 J. Е Warin et al Rs 47.25 
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and Throat 5e 1981 L. G. Whitby et al Rs 68.25 “a 
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MULTIPLE CHOICE QUESTIONS 


Self-Assessment in Clinical Medicine 1981 
D. C. Anderson and D. M. Large Rs 26.25 


Multiple Choice Questions on Lecture Notes 
on Tropical Medicine 1983 


D. R. Bell Rs 26.25 


Multiple Choice Questions on Lecture Notes 
on General Surgery 2e 1980 


P. R. Fleming and J. F. Stokes Rs 13.15 


Multiple Choice Questions on Paediatrics 1979 
R. Meadow Rs 15.75 


Multiple Chóice Questions on Lecture Notes 
on Clinical Medicine 2e 1982 


D. Rubenstein and D. Wayne Rs 18.35 


Multiple Choice Questions on Clinical 
Chemistry 1981 L. G. Whitby and A. F. Smith 
Rs 21.00 


DIAGNOSIS AND MANAGEMENT SERIES 


Diagnosis and Management is a series of text 
books covering the major fields of medicine and 
the sub-specialities. The emphasis through-out is 
placed primarily on providing practical guidance 
for the clinician with a diagnostic or management 
problem. The books are also of value to candidates 
preparing for a higher degree, general practi- 
tioners and senior medical students. 


Diagnosis and Management of Renal and 
Urinary Diseases 1982 


J. M. Boulton Jones et al Rs 57.75 


Diagnosis and Management of Acute 
Poisoning 1982 


A. T. Proudfoot Rs 47.25 


Diagnosis and Management of Endocrine 
Diseases 1982 


A. D. Toft et al Rs 68.25 
ESSENTIALS SERIES 

Essential Haematology 1980 

A. V. Hoftbrand and J. E. Pettit Rs 63.00 
Essentials of Endocrinology 1982 

J. L. H. O'Riordan et al Rs 63.00 
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V. R. Tindall et al Rs 126.00 


OTHER BESTSELLING BLACKWELL 
TITLES IN ASIAN ECONOMY EDITIONS: 


X-ray Diagnosis 1981 
Peter Armstrong and Martin L. Wastie Rs 157.50 


Respiratory Diseases 3e 1981 


Crofton J. and Douglas A. Rs 262.50 


Integrated Obstetrics and Gynaecology for 
Postgraduates 3e 1981 


John Dewhurst Rs 262.50 


Common Symptoms of Disease In Children 7e 
1982 R.S. Illingworth Rs 63 00 


An Introduction to Electrocardiology 6e 1982 
Leo Schamroth Rs 42.00 


LLOYD-LUKE MEDICAL BOOKS 
Now in P G Asian Economy Editions 


ECGs for Examinations 1976 





PS Burge & AL Morris Rs 65.60 
Postgraduate Medicine 4e 1983 

IJT Davies Rs 99.75 
Practical Obstetric Problems 5e 1979 

I. Donald Rs 133.90 
Practical Paediatric Preblems 5e 1980 

J. H. Hutchison Rs 78.75 
A Paediatric Vade-Mecum 10e 1983 

J. Insley & B. Wood Rs 52.50 
A Synopsis of Fever and their 

treatment 1977 

J. H. Lawson Rs 42.00 
Clinical Chemistry in Diagnosis and 
Treatment 3e 1979 

J. F. Zilva & P. R. Pannall Rs 57.75 


CURRENT TECHNICAL LITERATURE CO. PVT. LTD.. 
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HISTORY TAKING IN SEXUAL MEDICINE 


C. NATARAJAN, M.D., F.C.C.P., F.I.C.A. (U.s.A.) 
Additional Professor of Medicine, 
Stanley Medical Gollege and 
Physician-in-charge S.E.C.T. Clinic 
Government Stanley Hospital. 


NTIL the last two decades, sexual problems and dysfunctions 
were regarded as symptoms of a deeper personality conflict 
that required psychiatric identification and therapeutic resolution. 
This was largely due to our ignorance about the physiological response 
of human males and females during a sexual encounter. Even 
though, the facts about the anatomy of the human reproductive 
system were well known, the physiological cycle and neuroreflexes 
of the system were yet not fully researched. The major field of 
neuro-reflexes in sexual response is still to be explored further. 


Masters and Johnson in their book ** Human Sexual Response ” 
based their observations on extensive laboratory observations. Under- 
standing the anatomical and physiological changes that occur during 
sexual functioning are facilitated by considering the findings of their 
detailed laboratory research on human volunteers. 


It has been seen now that in many cases, sexual dysfunction 
have their roots in the more immediate and simpler problems which 
were ignored till recently. These problems could be— 


(a) An anticipation offailure to function sexually. For example 
in a woman an imagined painful coitus may cause vagi- 
nismus on actual coitus. | 


(b) Real or imagined demands for sexual performance e.g. 
А man wanting an erection at the demand of bis will at 
any time. 


(c) Fear of rejection and humilitation by the sexual partner. 


While dealing with an individual with a sexual problem, a 
detailed history forms a basic tool for sex therapy. It also becomes 
vital to take history from both the partners, as the fact that , there is 
no uninvolved partner in a committed sexual relationship’ has 
been accepted by the sex therapists the world over. Neither the 
husband nor the wife is the patient, it is their relationship at the time 
of thereapy which is to be treated. ‘This is the reason that separate 
histories from both the partners are important and are sought for. 


History alone is incomplete in intial evaluation of causation of 
sexual dysfunction. Integration of biological and psycho-social 
information forms a complete history. А small percentage of sexual 
dysfunctions seen, can solely be attributed to an organic aetiology, 
for which a course of psycho-thereapy is unwarranted. ‘Thus along 
with a thorough medical history, physical examination and laboratory 
evaluation of both sexual partners become necessary. 
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There may be problems which are mixed in origin, partly due 
to organic and partly due to the psycho-sexual factors. All this 
would be indicated when all the three important steps (history, 
medical examination and specific investigation) are taken care of, 
some: assessing the therapeutic probabilities of a dysfunctional 
couple. 


Separate histories should allow a therapist to know both the 
partners as individuals from birth to adult-hood and thereafter as 
sex partners. It should also give details of the chronology of their 
relationship with each other including the details of their present 
sexual problem. А part of history would relate to cross sex. This 
would include further details and extra information to be gathered 
from the opposite sex individual. While taking the history, a therapist 
should find out the aims, expectations and the motivations of both 
the partners which have brought the couple to seek the help of the 
therapist. 


After collection of identification data onbackground information 
on name, sex, age, marital status, occupation, educational status etc., 
sexual history has to be taken in three separate parts, as individual 
interviews with both dysfunctional and functional partner. 


X.1 Male partner 
X.2 Female partner 
Y. Separate cross sex history— 
1. About male partner from the female. 
2. About female partner from the male. 
Separate Histories (X1 & X2) would include 


I. General information on sexual functioning and’ sexual 
disorder. 


II. Specific information on important personal aspects. 
III. Questions relevant to specific sexual dysfunction. 


i General information: 
1.1 |. Get some definition of the 
І11 Problem from the patient. 


1.1.2 Sexuality when problem had not started (his/her normal 
base line). 


L2 Information on any sex thereapy tried before coming to 
present therapist. | 

1:2 Information on any counselling for psychological problems. 

I.4 Details on any major medication, any major surgery or 


any chronic illness. 
L5 What are the present expectations from the sex therapist. 
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L6 

D:6:1 
Г6:2 
16:3 


[-6°4 


[-6°5 


From the above information, we should have— 
Information of the sexual distress. 
Information of couple’s reaction to the distress. 


Information of how they have coped up with the problem 
so far. 


Information on couple’s non-sexual problems, if any. 
(All physical, social and psychological). 


Information of interpersonal relationship between the 
partners. (Conflicts, double standards, deliberate mis- 
mis-representation  etc.). 


Specific details of personal history: 

Child-hood and up-bringing. 

Father's and mother's relationship. 

Parental attitude to sex and sexuality. 

Excessive parental dominance (Mother, Father). 

Type of family in his/her opinion (conservative or liberal). 
Attitude towards religion—very strict or open training. 

Sex curiosity games as children. 

Homo-sexual experiences (information on attitude, sensa- 
tions and feelings). 

Sex education (who gave and at what age). 

Onset of puberty and reaction to pubertal changes. 


Masturbation practice (self exploration and self stimulation). 


Details of first sexual intercourse (Age, place, partner, 
feelings). 


Marital history. 

How their relationship began to the present day situation. 
How they met—arranged or love marriage? 

When did the sexual relationship start? 

What was their first sexual experience like (including 
his/her reactions at that time?) 


Had they any pre-marital sexual experience—what type 
and with whom? 


Type of contraception and 
Previously 
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П.2.5.2 Using at present. 


11.2.5.3. Number of children—planned or unplanned. 


II.3 Present sexual relationship. 

11.3.1 — Do they sleep together. 

1.3.2 Clothed or unclothed. 

11.3.3 Selfimage (how he/she feels about partner's body). 

. II.4 What changes have occurred since they first met. 

II.4.1 Changes in social behaviour. 

11.4.2 | Changes in sexual behaviour in both. 

11.4.5 Changes in their mutual relationship (non-sexual be- 
haviour). 

1.4.4 How is the current sexual experience different than before. 

II.5 If experienced tension dysuria in public toilets—How 
long and since when? 

(Y) Cross sex histories: 

Жы To explore the ideas of the male and/or female about his/her 
partner regarding— 

Y.1.1 Feelings about each other as (i) Spouse (1) Mother or 
Father, (iii) Sexual partner. 

Y.1.2 What do you like best about him/her? 

Y.1.3 What do you dislike most about him/her? 

Y.1.4 Any other information you think I must have about him/ 
her before we start therapy. 

Y.1.5  Isthere any part of the information you have given to me 


which you feel is confidential material as far as your partner 
is concerned? Please specify — 


The reason for asking the details of the personal history (Part II ) 


becomes clear if one reads it with reference to part III on sexual 
dysfunction which follows below. This part deals with the questions 
which have relevance to a specific sexual dysfunction. Each positive 
or negative answer to the various vital events in personal life of an 
individual would indicate to a sex thereapist the probable aetiological 
factors of dysfunctions. 


It is needless to mention that questions pertaining to the specific 
sexual dysfunctions have also to be asked.. And this forms the final 
part of history taking. 


Causation of sexual problems can be one or multiple. 


lhus a detailed history from both the partners, dysfunctional 
as well as functional spouse is a must for successful sex therapy. 


m s j 
t 


Ост. 783] HISTORY TAKING IN SEXUAL MEDICINE 497 
REFERENCES 
1. Kaplan, U.S. “Тһе New Sex Little Brown & Со; Boston, 
Therapy’, | Brunner/Mazel, Мем 1966. | 
Bp ^ 4. Masters, M.W. and Johnson У.Е 
; . Masters, M.W. and Johnson V.E. 
2, Kolodny, Корс: Masters ** Human SexualInadequacy ". Little, 
William Н; Johnson, Virginia Е. Browi& Aa Hostes КЕ! 
“Test Book of Sexual Medicine ", э ; 4 
Little, Brown and Company, Boston, 5. Indira Kapoor ,, History taking 
U.S.A., 1979. in sexual medicine "—The Bombay. 
3. Masters, W. H. and Johnson Hospital Journal, Vol. 24, No. 1, 
V.E. “Human Sexual Response”, 1982. 


Oo o aee a 


Is weighing babies in clinics worth while 2 


An appraisal of the widely implemented clinic practice of weighing babies to- 


monitor their physical well being showed that these weighing practices are often 
inadequate through faulty weighing techniques; insufficient vse of centile charts, 
and misunderstanding of normal variations in, and nutritional influences on, early 
weight gain. If measurements of weight are accurate, and the counts of weight 
gain plotted on centile charts and the resulting profile sensibly interpreted, it be- 
comes а valuable method of monitoring health. Regular weighing of babies as 
a means of detecting excessive weight gain and failure to thrive, is recommended 
but too much trust in unreliable measurements, overdiagnosis of obesity, and 
failure to detect failure to thrive, lack of the use of centile charts, poor understanding 


_ of normal weight gain variations, and irresponsible counselling should be avoided. 


Possibly the greatest benefit for mothers having their babies weighed regularly 
‘in clinics is that during such visits they have an opportunity to discuss anxieties 
about common problems such as feeding worries, coughs, colds immunisation 
etc.—(British Medical Journal 12th March 1983) 


Prospective randomised comparison of photocoagulation and rubber band ligation in the treat- 


ment of haemorrhoids: 


There was no significant difference in the symptomatic outcome of treatment 
between the two groups at 1, 4 or 12 months irrespective of whether Ist or IInd 
degree haemorrhids were treated. Side effects (bleeding or severe pain) were more 
common after band ligation than after photccoagulation. Further outpatient 
treatment was required significantly more often after photocoagulation than 
rubber band ligation, and 19 patients subsequently had a haemorrhoidectomy 
at 12 months, the larger second degree piles did not seem to do any better 
when treated by rubber band ligation than by photocoagulation. The total number 
of patients developing side effects was small, but was more significant in those 
receiving rubber band ligation. Photocoagulation is undoubledly a useful form of 
treatment for first and IInd degree piles. Side effects are few and usually all three 
haemorrhoidal swellings amy be treated at the first attendance. One further 
advantage is that a nurse or assistant is not needed during treatment. 


Usually only two sites may be treated with ease by band ligation, though 
others have advocated placing three bands at the first out patient attendance. 
Since the long-term results of photocoagulation do nct differ from rubber band 
ligation, it is advised that photocogulation can be used as primary non-invasive 
treatment with Ist or IInd degree haemorrhoids reserving rubber band ligation 
for parients who have recurrent symptoms after their tinitial treatment. А high 
fibre diet, prevention of straining, and perianal hygiene are important factors in 
reducing recurrent symptoms.—(British Medical Journal 30th April 1983) 
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PREMATURE EJACULATION 


D. NARAYANA REDDY, м.в., ғ.с.с.р., M.A.C.A., F.I.C. 
Sex Education, Courselling © Therapy Clinic 
Goverrment Stanley Hospital, Madras. 


ры ejaculation is one of the most common ejaculatory 
dysfunctions. To quote Dr. Prakash Kothari the eminent 
sexologist and an authority on ejaculatory dysfunctions “It is as 
common as common cold ". "The other two ejaculatory dysfunctions 
are “ Retarded Ejaculation " and * Retrograde Ejaculation ”. 


It is difficult to define premature ejaculation because a bare 
30 to 60 seconds of intravaginal containment will be sufficient, on 
Occasions, to satisfy a woman, if she has been highly excited during 


pre-coital sex play. 


owever, the most satisfying definition is that of Masters & 
Johnson. 


Definition. Ma2sters & Johnson define that a premature 
ejaculator is one who cannot control his ejaculatory process for 
sufficient length of time during intravaginal containment to satisfy 
his partner in atleast 50% of their coital connections. 


This definition becomes invalid if the female partner is persistently 
non-orgasmic for reasons other than the rapidity of male ejaculatory 
process. : 





Etiology.—There is no known definite cause. Basically pre- 
mature ejaculation is a psycho-physiological/conditioned response. 


Usually the first and intial coital experiences pave the way. 
When the person attempts to have sex, generally he tries to finish 
it off as quickly as possible, for fear of being found out. Moreover 
the prostitutes also encourage early ejaculation so that they can have 
rapid customer turn over. 


Withdrawal method of contraception also can condition a person 
to rapid ejaculatory pattern. 


Despite strong cultural beliefs to the contrary masturbation 
regardless of the frequency or the technique has not been identified 
as an etiological factor. 


Usual but ineffective Methods employed to combat pre- 
mature ejaculation — 
— Use of anaesthetic ointments. 
—Tranquilizers. 
—Masturbation just before sexual intercourse. 
—Consumption of alcohol. 
—Distracting the mind by thinking about non-sexual matters. 


Specially contributed to the ‘‘ ANTISEPTIO " 
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Treatment.—The general principles of sex therapy apply 
to the marital unit, for whom premature ejaculation is a problem. 
The therapuetic approach is optimal when working with the couple, 
since premature ejaculation is usually a matter of sexual distress 
to the woman in addition to being a male dysfunction. 


After thorough psychosexual histories are obtained, treatment 
begins with an explanation ofthe evolution of the problem of premature 
ejaculation. Тһе therapist explains the fact that the man has not 
learnt the ability to control the ejaculatory reflex. The couple is 
told that rapid ejaculation is a common sexual problem that has an 
excellent prognosis with short-term therapy. 


The couple are informed that although the precise neuro- 
physiological events that trigger ejaculation in the male are not 
known, a program of recondiüoning the ejaculatory reflex response 
can be easily undertaken. Because, performance anxiety typically 
develops in men with premature ejaculation, early attention should 
be given to techniques of anxiety reduction. 

Squeeze technique. —In this technique the woman is instucted 
in the use of a specific physiologic method for reducing the tendency 
for rapid ejaculation. In this procedure, known as the * Squeeze 
technique ', the woman puts her thumb on the frenulum of the penis 
and places her first and second fingers just above and below the 
coronal ridge on the opposite side of the penis. А firm, grasping 
pressure is applied for 4 seconds and then abruptly released. The 
pressure is always applied in a front-to-back fashion, never from 
side to side. It is important that the woman use the pads of her 
thumb and fingers and avoid pinching the penis or scratching is 
with her fingernails. For unknown neurophysiologic reasons, this 
maneuver reduces the urgency of ejaculatory tension and, used with 
consistency, reconditions the pattern of ejaculatory timing to improve 
control surprisingly well. The squeeze technique works consider- 
ably less effectively when the man attempts to apply it to himself. 


Urethral 
meatus 


Fic. 1l. The Squeeze Technique used to treat premature ejaculation. 


(A) Anatomic landmarks of the erect penis. (B) and (C) The thumb is placed 
on the frenulum. 











+ 
, 
t 
з 


тут ГТ НЕШЕГЕ ES Ee Ж ЕНУ 70 СЕРИН 
| ыда Zr т: at " 2 
4 è 


500 ЭТНЕ ANTISEPTIC ^ (Vor. 80, No. 10 


The first two fingers are placed just above and below the coronal 
ridge. ‘The squeeze is always done in an anterior-posterior fashion, 
not from side to side. 


The woman is encouraged to use tbe squeeze technique every 
few minutes during a touching opportunity, regardless of whether 
the man feels that ejaculation is fast approaching or imminent. If 
she has mis-givings about the mechanical or artificial nature of this 
procedure, she should be reassured that it will lead to later spon- 
taneity and that it is a means of improving her own opportunities 
for sexual enjoyment by facilitating the man’s control. ‘The specific 
degree of pressure that should be used in the process of squeezing 
is proportional to the degree of erection present; With a full erection, 
a firm squeeze should be used, whereas when the penis is flaccid, 
only a moderate squeeze is employed. Both the man and woman 
can be reassured that the squeeze technique is not painful when 
properly applied (assuming that there are no abnormalities of the 
penis or urethra, such as infection, ulceration, rashes or anatomic 
deformities); a sense of pressure but not discomfort is experienced. 
The sensation is similar to that achieved by squeezing the distal 
portion of the thumb between the other thumb and first two fingers 
with an anterior-to-posterior pressure. The couple should Бе 
warned that the squeeze may cause a transient decrease in the firm- 
ness of the erection—usually between 10 and 25 per cent—but this 
does not mean that the squeeze is being incorrectly applied. 


After several days of practice in using the squeeze technique, 
if no other sexual problems are present and the man is gaining con- 
fidence, the couple is instructed to transfer this procedure to the 
coital situation. Since intravaginal penetration or containment 
is a very different sensation for the man from noncoital play, it is 
quite possible that he will ejaculate rapidly on the first attempt or 
two. Such an occurrence bas no prognostic significance, and the 
couple should be warned of this possibility in advance. The em- 
phasis is on the overall process of reconditioning the ejaculatory 
reflex, not on gains from one sexual episode to the next. 


The woman is asked to mount the man and to use the squeeze 
technique three to six times before attempting insertion. She should 
employ a squeeze just before inserting the penis into the vagina, 
and after vaginal containment is achieved she should hold still so that 
both she and her partner can focus on their physical sensations. 
The man must be instructed to abstain from active thrusting during 
this process. After a short interval of intravaginal containment of 
the penis, the woman should move off the penis, apply the squeeze 
again, and reinsert, this time beginning a slow thrusting pattern. 
If the man feels that ejaculation is approaching, he signals the woman 
so that she can again dismount and use the squeeze technique. If 
containment continues for approximately 4 to 5 minutes, the couple 
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сап move to а more rapid thrusting pattern and the man сап be 
allowed to ejaculate. When improved ejaculatory control is attained 
in this fashion, another version of the squeeze technique applied to 
the base of the penis (the “basilar squeeze "; See Е ig. 2) is taught 
so that intercourse need not be interrupted by repeated dismounting 
in order to apply a squeeze. 


Most men have considerable improvement in control over 
ejaculation prior to the end of the two-week program of sex therapy, 
typically experiencing 10 to 15 minutes of intravaginal containment 
with active thrusting. In general, couples need to continue the use 
of the squeeze technique for three to six months after the intensive 
phase of therapy to achieve a permanent reconditioning of the 
ejaculatory response. 


Ihe other techniques used in the treatment of premature 
ejaculation are: 

* Stop-start technique. 

* Behavioural technique like hypnosis. 


not laterally. 


Urethral 
meatus 
Penile 
glans 


Frenulum 


Coronal 
ridge 





Fic. 2. The basilar squeeze technique used in the treatment of premature ejacula- 
tion. 
(A) Arrows indicate the areas where pressure is applied at the base of the penis. 


(B) Pressure may be applied in either a posterior-anterior or an anterior- 
posterior fashion, but not laterally. 
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VAGINISMUS 


D. NARAYANA REDDY, M.B., ғ.с.бд.р., М.А.С.А.,Е.1.0. 
Sex Education, Counselling and Therapy Clinic, j 
Government Stanley Hospital, Madras. 


V AGINISMUS is a psycho-physiological syndrome. 

In this clinical entity, all the components of the pelvic muscula- 
ture investing the perineum and outer l/3rd of vagina contract 
spastically (as opposed to their rhythmic contractural response to 
orgasmic experience). 

This spastic contraction is a completely involuntary reflex 
stimulated by imagined, anticipated or real attempts at vaginal 
penetration. soe eti ^ 

The constriction of the vaginal outlet may be so severe that 
penile penetration is impossible. 

Thus vaginismus is a classic example of psychosomatic illness. 

Diagnosis.—A secure diagnosis cannot be established without 
a direct pelvic examination. _ | 

Usually this clinical entity is mistaken for the presence of a 
pressure resistent hymen. T 

As a result of this confusion, many a time surgical excision of the 
hymen had been performed, unnecessarily. 


Etiology.— | 
* Religious orthodoxy. 
* Psycho-sexual trauma—as in cases of attempted molestation 
during childhood. | 
* Secondary to dyspareunia. | 
ж Homosexual orientation. 


Treatment Strategy.— 

1. Analytical interpretation. 

2. Support and reassurance—the therapist gives support to 
the patient by telling her that he concurs with her complaint that 
there is a physical problem. He also assures her that she will be 
able to overcome it, even though initially there may be a little pain/ 
discomfort. T 

. 3. Attempt at penetration in spite of fearful feelings. This 
can be achieved by the use of: 
(а) (Hegar's) Vaginal dilators. 
(b) Digital penetration. 
(c) Tampons. 
Specially contributed to the ** ANTISEPTIO ” 
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4. Behavioural techniques: 
(a) Systematic desensitization. 
СЕ (b) Hypnosis. 


Treatment of vaginismus essentially consists of extinction of 
the conditioned vaginal response. This is accomplished by the 
introduction, under relaxed and tranquil conditions, of objects of 
gradually increasing size into the vaginal entrance. When the patient 
can tolerate a phallus size object, she is cured. 


This incredibly simple treatment plan is complicated by the 
fact that most vaginismic women do not present with a simple condi- 
tioned reflex which closes their vaginas. ‘These women usually are 
also phobic of intercourse and penetration. ‘The phobic avoidance 
must be dispelled before the deconditioning part of treatment can 
commence. 


There are various techniques for managing phobic avoidance 
of intercourse. ‘These include analytical interpretation and support 
and assurance as described above. 


Once a phallus sized dilator can be inserted without resistance, 
* then the condition is cured. 





The positive outcome of treatment by deconditioning the spastic | || 
vaginal response is virtually universal providing the couple completes — | 
the course of treatment. 


However, there are great variations in the results in terms of the 
couple's sexual functioning after penetration becomes possible. 

. Some become coitally orgasmic, some become orgasmic only on cli- i 
toral stimulation. pt 
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Aspirin in small doses raises the serum urate concentration and is therefore contraindicated a 
for gouty subjects. Does paracetamol or any of the other mild analgesics have the same 
disadvantage? E 

Paracetamol does not increase the serum urate concentration but the mild. d 
analgesics related to aspirin may do so and should be avoided in patients with — 


gout. They include Salsalate (Disalcid), Benoral choline magnesium Trisalicylate, 
(Trilisate) and sod salicylate. The narcctic analgesics used for mild їс moderate 
pain, such as codeine and dextropropoxyphene have no effect on serum urate con- 
centration. Many of the non-steroidal anti-inflammatory drugs used to treat mild 
pain have no evidence of increasing the serum urate concentration. On the con- 
trary, some-for example diflunisal and fenoprofen-have uricosuric activity and many 
of them are used to treat acute gout.—(British Medical Journal 12th March 1983) 
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ORGASMIC DYSFUNCTION 
D. NARAYANA REDDY, м.в., F.C.C.P., M.A.C.A., F.I-C. 


Sex Education, Counselling ©? Therapy Clinic 
Govt. Stanley Hospital. Madras 


() #72009 Dysfunction.—The definition of the orgasmic dys- 
function is a subject of controversy because the normal range 
and limits of the female orgasmic response has not yet been defined. 





Classification.— Masters & Johnson broadly classified orgasmic 
dysfunction as (1) Primary, (2) Situational and (3) Masturbatory. 


Primary Orgasmic Dysfunction.—|n order to be diagnosed 
as having primary orgasmic dysfunction a woman must report lack 


_ of orgasmic attainment during her entire life span. 


In this condition whatever may be the method and intensity 
of stimulation, it fails to produce orgasmic relief to the woman. 


Etiology.— 
ж Religious orthodoxy—lIn this situation, psycho-social condi- 
tion distorts the sexual and social value system. 


ж Absence of dominant influence—In this condition there is 

neither positive nor negative dominance by either bio-physical 
or psycho-social influence structures. The woman may be 
unable to establish sensory reference within which to develop 
and relate her well defined affection and regard for her 
husband. 

* Negative psycho-social dominance—there is a lack of complete 
identification with the marital partner. The husband may 
not meet her expectation. This will create a negative 
dominance in the psycho-social structure of the woman. 


* Male primary or secondary impotence. 





Situational Orgasmic Dysfunction.— he woman achieves 
orgasmic relief in one situation but not in the other. 


Etiology.— 
* Orientation to partner. 
* Homosexual experience. 
.* Low sexual tension. 
Masturbatory Orgasmic Dysfunction.—In this clinical 


entity; the woman is unable to achieve orgasm on masturbation 
alone, but is able to achieve orgasm on coital connections. 





Etiology.— 
* Guilt. 
* Religious orthodoxy. 
| Specially contributed to the ©“ еселе ы 
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For therapeutic purposes, a clear distinction should be made 
between the totally unresponsive woman and the woman who is 
responsive, enjoys erotic feeling, has a good vasocongestive response, 
yet who has difficulties of varying degrees in achieving orgasm. 
In other words, a distinction has to be made between the totally 
inorgasmic woman and the coitally inorgasmic woman. 


Treatment Strategy: 
1. Orgasm alone (masturbauon). 
2. Orgasm with partner-on clitoral stimulation. 
3. Orgasm on intercourse. 
If orgasm on intercourse does not occur, bridge manoeuver. 


The principle of masturbation is to maximise the stimulation 
minimise the inhibition. Masturbation can be by digital manipula- 
tion or with the help of a vibrator. 


Prior to this, the therapist must help her to resolve/dispel the 
guilt and shame associated with masturbation through sex education 
and counselling. 


After a woman can reliably masturbate to orgasm alone, the 
next step in treatment is to have her have an orgasm in the presence 
of her husband. 


The experience of being open enough to stimulate oneself in the 
presence of one's mate most often has a salutory effect. It adds yet 
another dimension of depth and openness to the couple's sexual 
relationship. 


Once а woman experiences orgasm on masturbation success- 
fully, she can proceed to orgasm on coitus. 


If she cannot achieve orgasm on intercourse, like the coitally 
inorgasmic woman, then the bridge manoeuver is advised. 


In this manoeuver, the combination of clitoral stimulation and 
coitus are employed. ‘This technique is indicated for the woman 
who is clitorally responsive, but does not attain orgasm on coitus, 
but who wishes to do so. 


The basic idea of bridge manoeuver is to provide the woman 
with clitoral stimulation upto the point of, but not actually to orgasm 
and then let coital thrusting trigger off the orgastic reflex. ‘This is 
a bridge between clitoral stimulation and coitus. 


_ This may have to be repeated several times before it works. 
In case, the man is too stimulated to hold out, he can proceed to 
orgasm. ‘There is nothing to worry and the bridge can be tried 
next time. 
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The bridge manoeuver almost always yields coital orgasm except 
when a woman has a specific and tenacious conflict about penetra- 
tion. 


Successful resolution of female sexual problem depends оп 
both partners acceptance without guilt or shame or anxiety of the 
female's erotic needs and wishes. 


REFERENCES 
1. Kolodny, Robert. C.; Masters, U.S.A.—1979. 
William. H; Johnson, Virginia. E; 2. Kaplan, Helen. $;—‘‘ The Nex 
‘ Text Book of Sexual Medicine ”, Sex Therapy ”, Brunner/Mazel Pub- 
Little, Brown & Company, Boston, lishers, New York—1974. 


Should young adults with sore-throat be treated with antibiotics? 


The diagnosis of streptococcal sore-throat on clinical grounds remains a 
problem. In this study the clinical prediction in a group of young adults corres- 
ponded with laboratory findings indicative of a streptococcal (Group A or non A) 
infection in 23% of cases. The culture of throat swabs was of little value, as the 
only group A culture-positive patient did not show any antibody response, indicat- 
ing a carrier state. In 5 cases a streptococcal infection was diagnosed on rising 
antibody titres only, as culture remained negative. The value of rising antibody 
titres as a diagnostic tool is also questioned, since they occurred more frequently 
in the healthy controls in the sore-throat group. Antibiotics for sore-throat was 
rarely supported by laboratory findings in young adults. It was also found that 
in young adults the clinical and laboratory detection methods for strept pyogenes 
as used in this study were unhelpyul. Only 3 of the 62 sore-throat patients were 
actually liable to develop the non-suppurative complications of streptococcal 
pharyngitis. If sore-throat treatment is primarily aimed at the prevention of 
rheumatic fever (peak incidence being between the ages of 5 and 15 years) anti- 
biotic therapy is rarely necessary.—(South African Medical Journal 23rd April 1983). 


Q. Should some one taking anti-depressants be allowed or encouraged to carry (оп working? 
What are the effects of anti-depressant drugs on decisions and judgements and on long-term 
and short-term memory? 


A. Depression may be associated with laboured thinking, impaired memory, 
and defective concentration, which may seriously affect the persons ability to work 
or undertake skilled tasks such as driving. It is important to make a careful assess- 
ment of his ability to perform his work, his motivations, and the consequences of 
withdrawal. Apart from the drowsiness that may occur in the first few days oftaking 
anti-depressants, medication is inlikely to impair his abilities further. Evena single 
dose of a hypnotic drug may impair driving performance next day, and with all 
psychotrophic drugs it is advisable to warn the patient to avoid driving or handling 
dangerous machinery during the first few days of treatment. On balance, however, 
the performance of a patient with depression is more likely to be improved rather 
than impaired by anti-depressants. Many patients with severe depression often 
insist on continuing with their work and many do succeed in remaining at work 
throughout a moderate and prolonged depressive illness.— (British Medical Journal 
12th March 1983) 
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SURGICAL CONDITIONS IN THE MALE 
CAUSING DISTURBANCES IN SEX 


J. B. DANIEL, м.А., D.P.P.A., M.B., M.S.; M.N.A.M.S., F.I.C.A., F.C.C.P. 
Assistant Professor of Surgery, 
Stanley Medical College, Madras. 


қы T sexes were made for each other and only in the wise and 
loving union of the two is the fullness of health and duty 
and happiness to be expected "—W. Hall. 


Sex is one of the three basic human instincts and is therefore 
strongly developed in the normal individual. 


In human beings sex is an emotional as wellasa physical- 
experience and is evident to some extent in early childhood. 


Emotions arise when a suitable partner of the opposite sex 1s 
encountered. Here we will discuss some of the surgical conditions we 
encounter in men which cause disturbances in the performance of sex. 


Filariasis of the tip of the penis.—In one young man the 
prepucial skin alone was the seat of a large irregular soft swelling. 
This deprived the patient of normal sexual happiness for a period of 
four years. A circumcision was done with a removal of the entire 
mass, leaving a normal phallus. | 


Ram's horn penis.—A number of cases of filariasis affecting 
the penis were encountered. This causes psychological trauma to 
the patient as well as to his sex partner. Due to the irregularity, 
larger size, unslightliness and pain during coitus sex life becomes 
miserable to many. In several of our cases a reasonably good penis 
was reconstructed. 


Elephantiasis of the scrotum.— Sometimes the scrotum 
attains a very large size. The penis is buried either partially or 


completely depending on the size of the scrotum. As a result of 


urine dribbling on the skin, excoriation and ulceration occurs. 


In these cases even after erection of phallus effective coitus 1s 
not possible causing breach in the sex life. "These cases are treated 
by excision of the involved tissues with reconstruction of the scrotum. 
The uninvolved skin at the root of the scrotum is used for the re- 
construction. In some cases the testes are implanted in the medical 
aspect of the upper thigh. Some of the cases require reconstruction 
of the penis. 


Large hydroceles.— Sometimes due to the enormous size and 
burying of the penis problems in mating arise. ‘These cases are 
treated by excision of the hydrocle sac. 


Large inguinal hernia.— his interferes with effective coitus 
and frequently causes pain during straining, which incapacitates 


Аа, Алы Eom a UP ICT ы ИИСИ ВАЈАР ЧАРИ el aedis ET ial ea c n 
(Paper presented at the IASECT II National Conference of Sexology, Madras, November 1982.) 
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the patient from performing the sexual act. Normalcy is regained 
by excision of the hernial sac with herniorraphy. 


Epispadias.—In some of these cases the urethra terminates 
on the dorsal surface of the penis. The prepuce may be split dorsally. 
This causes friction and ulceration of the urethral opening, causing 
i discomfort during coitus. This condition requires reconstruction 
| of the urethra. 








E Hypospadias.—Commoenest congenital malformation of the 
| urethra occurring in one out of every 350 males. The external 
meatus 1s situated at some point on the undersurface of the penis or 
in the perineum. Неге the penis is curved іп a downward direction — 
chordee—The farther away the opening is from the normal position, 
the more pronounced is the bowing. In all cases the inferior aspect 
of the prepuce is poorly developed-hooded prepuce causing psycho- 
logical and mechanical nuisance. Мапу of the cases are satisfactorily 
treated by reconstructive procedures. 


Carcinoma of penis.—It is a mistake to believe that this 
Is a disease confined to the elderly; 409/ of the sufferers are under 
40 years of age. This causes an irregular mass with blood stained 
foul discharge which makes sexual contact out of question. 


Ane, = Sieh aaO 


Venereal wart.—Otherwise known as papilloma acuminata 
affects the phallus, mostly the coronal sulcus. ‘They can occur on the 
phallus, scrotum, perineum etc., These are moist irregular lesions 
with offensive serous discharge causing aversion for of the healthy 
partner for sexual contact. 


VF TATUS 


F. Long С 


Venereal wart can be effectively treated by fulguration or by 
podophyllum application. 


Cryptorchidism. —In this condition the testis does not descend 
normally and remains in the abdomen or inguinal region. Usually 
in this condition the testis is said to be atrophied and the patient | 
loses the power of reproduction. In general when people see there 
Is no testis, they take if for granted that the affected person is im- 
potent. Contrary to this occassionally a bilateral cryptorchid is 
found to have produced children. Surgery in early life, about the 
sixth year gives favourable results. 





Atrophic testis. his may be the sequelae of orchitis of 
; mumps, nonspecific orchitis, local or total body irradiation etc., 
| This affects the healthy sexual life of the individual and causesinferti- 
| lity. Treatment is directed towards the cause of the atrophy of 
testes. 


= ov AUTO 


| 

| Iatrogenic causes. —Sometimes normal sexual life and fertility 
of a patient may be seriously affected by treatment.. Excessive use 
222 of stilboestrol may lead to atrophy of the testis. Occasionally spinal 
| anaesthesia given at a higher level can affect the nervi ergentis and 
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can cause impotency. In inguino-scrotal surgery the vas deferens 
may be inadvertantly divided or ligated leading to lack of sperm in 
the seminal fluid. Uncontrollable bleeding from the cord during 
surgical procedures like vasectomy bas rarely resulted in 
orchidectomy, because the exact point of bleeding remains concealed 
in the bloody extravasated area. 


Liver diseases.—Like cirrhosis of liver can cause atrophy of 
the testis because the endogenous oestrogen is not detoxified by 
the diseased liver. 


Stricture urethra when it is extensive interferes with the normal 
sex relation and іп the successful conduction of the sperms. Suit- 
able reconstruction of the erethre will improve the condition. 


Tumor testis. —Leydig cell tumor feminises the male and causes 
breach in the normal sexual relation of the affected person. Orchi- 
dectomy of the tumor bearing testis is done. The remaining normal 
testis will maintain the normalcy. 





Malignant tumor of the testis: Requires orchidectomy. ‘The 
patient has poor chance of normal sexual life and thus denies the 
female partner of a healthy sexual life. 


О. With the development of metronidazole and other drugs (combined with chloroquine еіс.) is 
there any indication nowadays for the use of emetine or dihydroemetine for treating amoe- 
biasis? 

A. Although metronidazole is the drug of choice in invasive amoebiasis, there is 

still a place for using dehydrometine in dcses of 1—1-5 mg /kg. body weight І.М. 

daily (maximum dose 90 mg). Dehydroemetine may be used in the rare fulminant 

cases of invasive intestinal amoebiasis when perforation is considered imminent-it 
should, however, be used combined with parenteral metronidazole and broad 
spectrum antibiotics. It may also be used combined with metronidazole and 
sometimes liver aspiration in patients seriously ill with amoebic liver abescess. The 
patient with intestinal and hepatic amoebiasis may fail to respond to metronidazole, 
and dehydrometine is indicated. Dehydroemetine is preferred to emetine as it 
is effective but less toxic.—(British Medical Journal 23rd Atril 1983) 


Continuous EEC recording to detect seizures in paralysed newborn babies: 


Sick newborn babies are at risk of neurological disorder after perinatal as- 
phyxia, intracerebral haemorrhage, metabolic disturbance, or meningitis. Inci- 
dence of clinical seizures is as high as 3°%but muscle relaxation prevents seizures 
beimg diagnosed. Seizures may be the presenting sign of a neurological disorder 
that requires investigation and treatment and early diagnosis and control of the 
seizures may improve the prognosis. Cerebral palsy and mental retardation are 
related to the duration of the longest seizure. In addition, children are 50-70 
times more likely to have cerebral palsy or mental retardation if they had nenonatal 
seizures. Continuous EEG monitoring may disclose abnormalities, and lead to 
investigation and early effective control of seizure activity. Intermittent recordings 


are unreliable.—(British Medical Journal 26th March 1983) 
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PROSTATITIS AND IMPOTENCE* 


D. JAGADISAN, м.ѕ., M.ch. (UROLOGY) 
Professor of Urology, 
and Professor of Operative Surgery. 


A. M. SATHYANARAYANAN, m.s., м.сн. (Unorocv) 
Asst. Professor of Urology, 


and 


С. MOHAN, в.ѕс., м.в., B.s., (M.s.) 
Post-Graduate in Surgery, 
Stanley Medical College, Madras- 1. 


NTRODUCTION.— [he history of legal sexual relationship between 
a man and woman can be traced to Adam and Eve. Potency 
forms the basic need of such a relationship, if it can be termed as 
noble and lawful. Many women respect and honour a man as a 
“тап” on what appears to be the frivolous quality, * potency.’ А 
man is termed impotent when his sexual capabilities have been 
altered to the degree that he is unable to achieve and/or maintain 
an erection sufficient to accomplish a coital connection successfully. 
It can be either primary (т.е. a man has never experienced an erec- 
tion) or secondary (i.e.) (a man with previously adequate sexual 
function who for one reason or another is no longer able to achieve 
erection for coitus). Impotence includes not only loss of erection but 
also the loss of desire, premature ejaculation, absence of emission, 
absence of orgasm and failure of detumescence. Of the variegated 
etiology of impotence, prostatitis forms one of the serendipitious causes. 
impotence associated with prostatitis is cured by treating the cause 
and reassurance. Fifty cases of prostatitis with impotence were 
thoroughly investigated and results of management are correlated 
in this paper. 


Material and Methods. — Patients between the age of 20 
and 40, attending the urology outpatient clinic of Government 
Stanley Hospital were selected for the study. Only patients with 
non-obstructive lesions of urethra (no stone and no stricture urethra) 
and non-venereal (VDRL negative) prostatitis were included. All 
the carefully selected patients were subjected to the routine and 
special investigations. 


1. Urine for culture and sensitivity. 
2. Semen analysis. 

3. Cystosopy. 

4. Prostate biopsy. 


Paper Read at the TASECT-II National Conference of Sexology Nov. 1982. 
Specially contributed to the ** AwTISEPTIO ” 
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The thoroughly investigated patients were treated accordingly 
and were regularly followed up. Тһе progress of the clinical condi- 
tion was assessed and the results were correlated. 


Clinical presentation and  observations.— |he patients 
attended the urology outpatient clinic for one or more of the follow- 
ing problems. 





(a) Burning mictuirition. 

(b) Frequency of mictuirition. 
(c) Haemospermia. 

(d) Painful ejaculation. 


(е) Dull aching pain over the perineum, back, lower abdidit 
or pain radiating to back of both thigh. 


(h) Impotence. 


Almost all patients had prostatic tenderness on digital rectal 
examination. 


Urine culture studies revealed bacterial infection only in 40% 
of the cases and others had  bacteriologically sterile urine. 
Cystoscopically all of them had intense hyperemia and congestion of 
prostatic urethra and prominant verumontanum. Only 30% of the 
patients had associated intense trigonitis and only 15% had active 
oozing or spurting of blood from the prostatic urethra. 


Prostatic biopsy was not performed for all the patients. But 
in selected cases, the biopsy before and after treatment showed 
histopathologically proved improvement. x 


Semen analysis, showed normal count in most of the patients 
but with RBCs and pus cells in about 50% of the patients. 


Discussion.—Impotence was associated with prostatitis only in 
about 10% of the patients. Prostatitis by itself does not cause im- 
potence. Technically prostatitis may interfere with the normal act 
of coitus by one of the symptoms enumerated above. Hence im- 
potence in prostatitis is only psychological. This fact is revealed 
and proved by the relief of impotence after the proper and complete 
management of prostatitis. Those with residual symptoms can be 
managed by psychotherapy and counselling and rarely with antipsy- 
chotic drugs. More than half of the patients fall in the age group оѓ 
35 to 40 yrs; this is because “а man is naughty at the age of forty." 
So also are the naughty disease “ prostatitis’? and the associated 
impotence. Excessive indulgence in sex causes increased prostatic 
glandular activity resulting in prostatic congestion and inflammation 
of prostate. 





Abstinence results in stagnation of the prostatic secretions, which 
results in prostatitis. Excessive sex and abstinence are unexpected 
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causes of prostatitis which indicate that too much or too less of any- 
thing 1s good for nothing. 


Management.—(1) Prostatic massage. —Most important and most 
effective treatment of prostatitis depends on proper prostatic massage 
at regular intervals. It reduces the prostatic congestion and hence 
the pain, washes off the infective secretions and relieves the obstruc- 
tion in the passages. 


(2) Rotation chemotherapy.—This is given only for culture positive 
cases. 


Cap. Tetracycline or Tab. Erythrocin. 

250 mg. 6th hrly for 10 days followed by 

Tab. Cotrimoxezole 2 tab. twice daily for 10 days followed by 
Cap. Chloromycetin 250 mg. 6th hrly for 10 days followed by 
Cap. Ampicillin 500 mg. thrice daily for 10 days. 


This forms one course, three such courses are given along with 
prostatic massage. 


(3) Ayurvedic drugs.—Tab. Bangshil 2 tab. twice daily for 1 month. 
Tab. Fortege 2 tab. twice daily for 1 month. 


(4) Psychotherapy.— (a) Reassurance 
(b) Drugs. 


Q. Is tt wise for a girl of 25 with hypertension (170/110) to take norgestrol (ovran 30)? 


A. Opinion is divided. Some consider hypertension a contra indication to oral 
contraception; some do nct, and others avoid firm rules. In most normotensive 
women oral contraceptives produce a slight rise in B/P but in fewer than 5% does 
the diastolic pressure reach 90 mm Hg or more. Тһе rise is generally reversible 
on stopping the pill. It now seems that the progestogen component contributes 
to this effect: When women taking ncrethisterone acetate were studied, the incidence 
of hypertension was greater among those taking higher doses than among those 
taking lower doses. 


D-norgestrol (now called Levonorgestrel) is a more potent progestogen than 
norethisterone acetate but is used in lower doses in oral contraceptives. Studies 
suggest that its effect on hypertension is at least as great as that of norethisterone 
acetate. In the particular case referred to if she does take an oral contraceptive 
her B/P must be checked frequently and if it rises the pill should be discontinued. 
It is advised that she adopts another form of contraception as she should not risk 
worsening her condition even temporarily.—(British Medical Journal 7th May 1983) 


Oral contraceptives and breast cancer: 


Three massive studies (ЈАМА 1983 : 249 : 1591) by the centers for Disease 
control, Atlanta, have, firstly, confirmed earlier British work showing that contra- 
ceptives do not decrease the risk of breast cancer; secondly, shown that the pill 
seems to reduce the risk of ovarian cancer by 40%, and, thirdly, found that it cuts 
the risk of endometrial cancer Бу half.— (British Medical Journal 16th April 1983) 





USE OF RADIO IMMUNO ASSAY (RIA) IN 
SEXUAL DISORDERS* 


А. К. SREEDHARAN, M.B., B.s. 
Sexual Dysfunction Unit—Dega Clinic, Майғаз-17. 


mone: disorders may affect both sexual function and develop- 


ment. 


Hence it is important to assess the functioning of the 


endocrine glands, while trying to treat a sexual disorder. 


Modern nuclear medicine has given us an useful tool in the form 


of Radio Immuno Assay. 


ment of hormone levels. 


It allows a precise and specific measure- 


The following chart gives an 1dea of utility of RIA in different 
clinical conditions which might be the cause of a sexual disorder. 


Clinical conditions 
I. Pituitary: 


1. Acromegaly 


2. Pituitary 
dwarfism 


3. Simmonds’ disease 


— 4. Pituitary tumours 


II. Hypothalamus: 
1. Extreme Obesity 


2. Sexual precocity 
in children 


Abnormalty 


This condition is of very 
gradual onset, where the 
hypersecretion of HGH 


occurs. 


This is usually charac- 
terized by stunted growth 
and sexual development. 


Characterized by extreme 
insufficiency іп anterior 
lobe where the deficiency 
of ACTH occurs. 


In this condition dimi- 
nished vision occurs because 
of tumour. In some cases 
blindness may occur. A 
diminished sexual function 
is usually an early sign. 
In females galactorrhoea 


may be present. 


This symptom produces 
mechanical interference with 
normal sexual function. 


'This condition occurs due 
to irritative effects on centres 
in the hypothalamus caus- 
ing increased output of 
gonadotrophins by the 
pituitary. 


Tests recommended 


Basal level HGH & Glu- 
cose suppression of HGH. 


Basal level HGH & 
Arginine, Dopamine & 
Insulin Stimulation test. 


ACTH, CORTISOL & 
Pituitary hormone. 


FSH, Prolactin, HGH. 


T3, T4, TSH, Insulin & 
Cortisol. 


FSH, TSH, Testosterone 
& Androstenidione. 


Specially contributed to the ** ANTISEPTIC ” 


[ 513 ] 








D 


4 я owe À » 
2o аз. 5 om Mab uS МЫ. МА. moon 


Clinical conditions 


ПІ. Thyroid: 
E- 1. Hyperthyrodism 


b 2. Hypothyroidism 


IV. Parathyroid: 


L l. Hypoparathy- 
$ roidism 


V. Diabetes: 


5. VI. Cushing's: 
E 1. Syndrome 


2. Adrenogenital 
syndrome 


3. Addison's disease 


— . VII. 1. Klinefelter's 
E. syndrome 
(Hypogona- 
dism) 


2. Stein-Leventhal 





THE ANTISEPTIC [Vor. 80, No. 10 


Abnormality 


In this condition the 
thyroid gland produces 
more thyroid hormone (ТЗ, 
T4). Increased nervous- 
ness may cause emotional 
and sexual difficulties. 


This condition generelly 
includes sluggish activity, 
weight gain etc. 


In this condition there is 
a undetectable level of PTH 
due to absolute parathyroid 
failure. 


Diabetes mellitus | of 
longer duration may lead 
to impaired potency in 
males. 


Cushing's syndrome is of 
adrenal cortex origin. 


This condition occurs 
normally due to over acti- 
vity of adrenal cortex. 


Onset is usually gradual, 
accompanied Бу weight 
loss, increased pigmentation 
and weakness. 


This is characterized by 


small testes and varying 


degrees of hypogonadism. 


Thickened ovarian cap- 





Tests recommended 


T3, T4 & Free Thyroxine 


T3, T4 & TSH. 


БИ. 


Insulin, Cortisol & Glu- 
cagon. 


Cortisol *(8 a.m. and 
4 p.m.) and Dexamethasone 
Suppression test. 


(1) ACTH, Cortisol, 
Testosterone, (2) Dexa- 
methasone Suppression test. 


ACTH, Cortisol *(8 a.m. 
and 4 p.m.) 


(1) FSH, LH, Testo- 
sterone & (2) HCG stimu- 
lation test, to differentiate 
between primary and secon- 
dary hypogonadism. 


FSH, LH, Testosterone 


Syndrome sule prevents ovulation and & Androsterone. 
leads to formation of multi- 
ple cysts. 
E * Two determinations because of diurinal variations. 


1. Kolodny, Robert, C., Masters 
William H., Johnson Virginia E '* Test 
= . Book of Sexual Medicine." 
а Brown & Company, Boston, U.S.A.— 


REFERENCES 
1979. 


Little 
1982. 


.2. Karnik, S. R.—‘‘The Bombay 
Hospital Journal’, Vol. 


24, No. 1— 


WHEN TO REFER A PATIENT WITH SEXUAL 
PROBLEMS TO A PSYCHIATRIST* 
P. EASWAR, м.в., B.s. 


“ Tu family physician often encounters sexual disorders in his clients. 
Не may find it difficult to decide about the appropriate 
consultation that his client requires. Here are a few broad outlines 
describing the necessity for psychiatrist’s consultation in different 
‘sexual disorders. 


(а) Whenever his patient in addition to his sexual problem is 
showing gross symptoms of psychological disturbances. | Such 
sexual dysfunctions may be secondary to psychiatric diseases and most 
of the times these sexual problems recover with recovery of the 
underlying psychiatric diseases. A few psychiatric diseases asso- 
ciated with sexual disorders are described in brief. 


(i) 


(iii) 


Anxiety neurosis.— his is characterised by a feeling 
of apprehension, fearful anticipation, restlessness, ten- 
sion, excess of thinking, difficulties in concentration 
and anxiety. The difficulties in going to sleep, poor 
appetite, tremors, increased perspiration, palpitation, 
butterflies in the abdomen, headache, etc. may be 
associated. 


Depression. —lhe patient shows low moods, lethargy, 
dullness, lack of enthusiasm and energy. On enquiry 
the patient describes a feeling of uselessness and hope- 
lessness, guilt feelings, crying spells and at times suicidal 
ideas. Diffuse body-ache, sleep and appetite distur- 
bances and varied body complaints may be present. 
Loss of libido is quite characteristic in depression. 
On a little interrogation precipitating factors are 
elicitable in many cases of depression and anxiety. 


Psychosis.—lhis is characterised by irrelevant talk, 
presence of delusions, hallucination and inappropriate 
behaviour. The patient has no insight about pro- 
blems. Тһе psychosis may be of schizophremia, mania 
or at times organic type. | 


Severe form of alcoholism and drug addictions. 


When certain females get hysterical attacks during sexual 
act. At times the sexual problems may in turn give 
rise to emotional problems but in such cases they are 
restricted to mild type of anxiety and depression. 


(^) When the patient is showing symptoms of sexual perversion. 


M) 


Exhibitinism.— Person exposing his genitals to others. 
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(ii) Foyeurism.—lhe person getting sexual gratification 
through viewing others in the sex act or viewing nude 
women. 


(iii) Fetishusm.— he person getting sexual enjoymenbthrough 
objects of opposite sex. v 


(iv) Sadism.—Sex-enjoyment by inflicting pain on the other 
partner. & 


(v) Masochism. — Sex-enjoyment only when person of 
opposite sex inflicts pain on him. 


(vi) Transvestism.—Sex—pleasure by wearing clothes of 
opposite sex partner. | 


(vii) Bestiality.—Sex-act with animals. 
(viti) Pedophilia.—Sex-act with children. 


(ix) Zncest.—Sex-relation with close blood relatives. Such 
problems suggest deeper psychological disturbances 
and require detailed psychiatric investigations and 
management. 


(с) Homosexuality and Lesbians.—|n recent times homo- 
sexuality is no longer considered as an abnormal phenomenon. How- 
ever when one wants to change his or her sexual orientation, a detailed 
psychological evaluation becomes necessary. Such patients requires 
vigorous psychotherapy and behaviour-therapy. 


t 


бы 
(d) When the patient presents with barre sexual complaints , 
psychiatric consultation is essential: 


(i) The patient claims that he or she wants to change the 
sex. 


(ii) The patient claims that his sex-organ has Nuper 
distorted, penis at times does not exist, penis is - 
broken, uterus is full of pus, the sex-organs are rotten, 
but] on physical examination no abnormalities are 
found. 


Such complaints are likely to be due to various delu- 
sions which the patient is harbouring. Most of such 
patients are likely to be psychotics, suffering from 
schizophrenia, mania, paranoia or severe depression. 
They require psychiatric management. 


(е) When the patient shows hypersexuality and repeated sexual 
assaults on others, he is likely to be suffering from psychosis, psycho- 
pathic personality, epilepsy, organic brain diseases or drug addictions. 
They all require psychiatric consultation. 


т 
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(f) А severe marital conflict can give rise in various sexual 
disorders and vice-versa. Such cases do require detailed psychol- 
logical and social investigations. 


(g) When the patient experiences severe guilt feelings about 
act of masturbation, fear about night-fall and experiences generalised 
weakness, anxiety and depression. This state is popularly known as 

‘Dhat-Syndrome’. Such patients require counselling and sex- 
~education.Some of the severe cases of this type may require 
psychiatrict’s help for further management. 


REFERENCES 

1. Kolodny Robert, G., Masters Medicine "—Paper presented at 
William, H., Johnson Virginia E., IASECT—II National Conference of 
‘“ Test Book of Sexual Medicine ” Sexology— Madras— 1982. 
Little Brown & Company, Boston, 
U.S.A.—1979. 3. Kaplan, Helen, S—‘“The New Sex 

2. Dubey Esther, V “Тһе use of Therapy " Brunner/Mazel Publishers— 
Psychological Testing іп Sexual 1974. 


Modern trends in burns care: 


Extensive burns or damage to the respiratory tract are an immediate threat 
to survival. Even smaller burns, e.g., of the hands of a workingman may demand 
specialised care to ensure minimal scarring maximum preservation of function, 
and restoration to full earning capacity. The services of renal dialysis and respira- 
tory intensive care units may be necessary. There is a wide variety of surgical 
procedures currently applicable to the burns wound. The continuing search 
for an ideal analgesic agent such as the use of methotrimeprazine and enflurane 
is in progress. How much, if any, analgesia is required for local procedures to 
the burned surface, is still debated. The severelly burned requires all the expertise 


that experienced medical staff can provide. (Journal of the Royal Society of Medicine у. 
November 1982.) 








Furosemide chronopharmacology : 


Experiments conducted indicate that the time of the day when furosemide Я 
is administcred has a negligible effect on the total volume of urine produced as 
well as on the amount of sodium and potassium excreted. There is a tendency J 
for furosemide to elevate serum aldosterone levels, and this tendency is independent | 
of the time of administration of the drug. This same conclusion applies as far as 
renin activity is concerned. Aslanian etal conducted a trial on 120 patients in 
cardiac failure caused by rheumatic heart disease. They concluded that the 
time of furcsemide administration influences the pharmacological effects of the 
drug. Our findings on healthy volunteers do not support this conclusion. (South 
African Medical Journal, 18th December 1982.) 
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ROLE OF PHYSICIAN, PARENT AND 
COMMUNITY IN SEX COUNSELLING AND 
EDUCATION | 
К. RAMALINGAM, м.р. 
Asst. Professor of Medicine, 


Stanley Medical College, 
Asst. Physician, Stanley Hospital, Madras-600 001. 


que medical profession throughout the World has now come to 

the conclusion, that the gross neglect of this area of medical 
practice is deplorable. Many surveys demonstrate that (1) the 
majority of emotional problems brought by patients to their doctors 
involve sex and marriage. (2) people with sex problems go to 
quacks rather than their family doctor. (3) that many physical 
symptoms are the consequence of underlying sexual difficulties. 


Many physicians and general practitioners are aware of their 
relative lack of expertise on sex education and counselling. ‘The 
A.M.A. Committee on Human Reproduction has produced “А 
teaching guide for the problems of Human Sexuality in Medical 
Education. This is a useful tool both for beginneers and practising 
physicians. 


One of the cardinal principles governing the sequence of teaching | 
and learning they set out was the goal of helping the physician to 
develop the objectivity required for accurate diagnosis and treatment 
and a sense of concern about his patient's welfare—a balance o 
attitudes first described by Lief and Fox as ‘DETACHED 
CONCERN’. Vincent and his colleagues recommended that this 
can be accomplished by three processes. 


(1) Desensitisation. 

(2) Sensitisation. 

(3) Incorporation. ! 

Desensitisation.—Is a process by which the medical student 
becomes accustomed to anxiety provoking situations in his work. 
In the context of learning about sex it refers to his becoming more 


comfortable with sexual material—sexual topics, sexual history 
taking and physical examination. 


Sensitisation.—Refers to the student's increased awareness 
of sexual attitudes and feelings and their relationship to other aspects 





of the medical illness both in himself and in his patient. 


j Ру ; 2 ж . ҰМ . 
Incorporation.—Means integrating the new information with 
previously acquired knowledge so that they are equally available 
for use when required—In some cases integration of new information 


(Board on a paper read at the IASEOT II National Conference of Sexology in Madras Nov.'82) 
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leads to changes in old ideas, attitudes and values. The enormous 
scope and breath of this subject can be grouped under the following 
three generic topics: | 


(1) The transition from medical student to physician. 


(2) Medically relevant aspects of marriage, the family and 
human sexuality. | 


(3) Human sexuality and reproduction. 


Much the important point is that the student's gradually in- 
creasing awareness ofhis own feelings and attitudes and the part this 
plays in increasing his sensitivity to the patients’ problems as well as 
to the communication between doctor and patient. Тһе student who 
has need for psychotherapy often does have sexual problems of his 
own. Ina study where 181 medical students were treated in a psychatric 
clinic 70% were sexually inhibited or over controlled, 109/ were 
sexually promiscuous or undercontrolled and 20% showed no signi- 
ficant sexual disturbances. Having sexual problems of his own does 
make it more difficult for a student to elicit, let alone manage, the 
sexual problems of his patients. Strangely enough, preliminary 
follow up studies show that it is not those students with sexual difficul- 
ties of their own, who as physicians turn out to be poor counsellors, 
rather the poor or indifferent counsellor come from a group whom 
we called adjusted. 


Surely the key factor in competent sex and marital counselling 
is the degree of comfort of the counsellor. His skill in intervening 


in eliciting salient data about the most intimate, personal dimension. 


of patients lives will depend directly on his capacity to react, not 
with anxiety, anger or self-righteousness but with openness, ease and 
and a clear desire to achieve an atmosphere of genuine communica- 
tion—of feelings as well as of thoughts. In the absence of these 
skills, and attitudes his quantity of information even if vast is of 
little use. The importance of the management of feelings of the 
physician as well as those of the patient makes this subject some- 
what different from most others in medical education Sex educa- 
tion as part of the community family life requires special training— 
training in understanding the expectations of the group (parents, 
teachers, teenagers and others), group dynamics, cultural influences 
on group attitudes and behaviour, the nature and technique of 
communication etc. Training of this type I believe is available only 
in a few centres in India. | 





Preparing parents.— Parents want help in sex education of 
their children. They have a great sense of inadequacy and re- 
cognise their own limited knowledge. Unfortunately in our society 
a large part of the population looks upon sex as ** Dirty ", not to be 
talked about, and deserving only a threatening approach. Some 
mothers have actually remarked to me that their main objective in 
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sex education is to create enough fear in the minds of their daughters 
that they will avoid pregnancy before marriage. 


Gopal's mother asked to see the doctor alone and as soon as 
the door was closed, she burst into tears. “Не is only 11 and 
yesterday I found him in his room with another boy and they were 
masturbating."  Situationslike this are very common and what does 
the doctor do? In doctor's office sex education means helping the 
individual child and his parents to learn aspects of sex and sexuality 
that cannot be learnt elsewhere—Applying his skill the doctor 
should quickly assure that 11 year's sexual behaviour is consistent 
with the normal explorative activity of preadolescent children. 
The mother would leave the office with a better understanding of 
Gopal's sexuality and the knowledge of how to assist bis progress 
into manhood. 


In deciding at what level.—lo begin with the individual 
parent, the physician through observation in the course of the office 
visit, can frequently get a clue as to where the parent ‘is’ at a given 
moment. (1) For instance if the 1 year old baby is fondling his 
genitalia while he is on the examining table and the mother is uper- 
turbed, the doctor knows her attitude toward masturbation. If the 
mother slaps the child's hands and tells him he is naughty, the 
physician knows the kind of discussion necessary. (2) There is an 
opportunity to get a view of parental attitude to sex when examin- 
ing the 5 years old whose mother is obviously pregnant— The doctor 
may ask the child where is the new baby that is going to come? If 
the answer is why, ‘in my mummy's tymmy’ shows the sound 
mother—child relationship regarding sex. 


Once the parent knows.—That the doctor is informed, 
sympathetic and understanding, the questions and problems that 
are raised will surpirse anyone newly involved in the area: What 
do we do about my son who was putting bobbie pins in the vagina 
of the little girl next door? How about children who are having 
oral-genital contact? Is a 12 years old boy who puts his penis in 
the rectum of another boy a homo sexual? One physician solved a 
minor neighbourhood problem with finesse. 10 years old Somu 
an only child had been discovered lifting the dressess of all the little 
girls in the street. Result: Neighbourhood furore. One neighbour 
who came for a check up of her 6 month old daughter told the doctor 
of the situation. On the physician’s advice she casually commented 
to Somu that lacking any sister, he would naturally be anxious about 
what girls look like. She then invited him to observe the bath of her 
own daughter 1 year and ask questions if he wished. Some came: 
the dress lifting stopped. 


Preparing physician.—There are two realities the physician 
must accept if he is going to play a part in preparing the community 


ши „ тыт + aie IN Erte LET Е 28 
FES SERO „& = MAU. ll. 

“> = - -= ( 4 Nt - 
m › 





‘| 
> - е 


COMMUNITY INVOLVEMENT IN SEX COUNSELLING 521 


Ост. 783) 


for sex education. First he must recognise that medicine is only one 
of the many contributing disciplines-Sociology, psychology, psychiatry, 
education and religion are others. Second he must be willing to 
read amd study the excellent material that are available. If he does 
not, he will find himself not only ill equipped but also embarrassed 
because of the ill-informed positions that he takes. Therefore 
the first rule is ** Physician, prepare thyself.” 





Preparing the community.—Random groups such as Parent- 
Teacher association, Lions Clubs, Rotary Clubs, Service Clubs’may 
be asked to sponsor ‘Sex Education Talks’. The physician as a 
resourceful, keynote speaker shall explain the aim of sex education 
tothe community. Theyare (1) To interpret to the community what 
is meant by sex education, to indicate the wide range and scope of 
real and relevant sex education which encompasses the idea of one’s 
sexuality as part of his total personality. То understand the physio- 
logical facts, understand masculinity and femininity, understanding 
sociological and cultural factors, exploring the significance of these 
topics in relation to the individual society's demands, moral values, 
ethics and the process of evaluating alternatives and making deci- 
sions. To many members of the usual audience, the complexity of 
sex education is for the first time apparent. This is a long way from 
biology drawing on the * facts of life * speech. 


It is generally accepted that the need of children and young 
people for information and understanding in this area is universal. 
It is also recognised that the help they have received from parents, 
school, and community has been limited in amount and narrow in 
content. One reason for this is that adults have inadequate and 
inaccurate understanding of themselves. The ignorance and emo- 
- tional blocking prevailing among youth is paralleled by that pre- 
vailing among adults. Тһе goal is that a correct and thorough under- 
standing will help them to make decisions and choices from a position 
of strength rather than ignorance. Unfortunately the field of com- 
munity action in sex education is fairly recent and there is little 
documented experience in this specific area of organisation. 


—-— o ---- ------ — — 


Stimulation of breasts during pregnancy: 


Women at 39 weeks' gestation who are encouraged to stimulate their breasts 
with a warm moist cloth three times daily will ripen their cervixes as a result. А 
study described in ** American Journal of Obstetrics and Gynecology (1983: 145 : 
553) found that after three days the Bishop score had risen by an average of 3 : 8 
in the treated women but was virtually unchanged in controls. (British Medical 
Journal, 30th April 1983.) 
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SEX EDUCATION PROGRAMME IN A BOMBAY 
SCHOOL - SHARING AN EXPERIENCE 


Ms. DHUN PHIROZE РАХТНАКІ, M.sC., B.ED., M.S. 
Bombay International School, Bombay. 
AX. talk about sex education at school level is generally met with 
an adult reaction which is intense. It is one of dead silence, 
dismay, shock or agitated objections. 


The reaction reaches its maximum level when sex education 
is mentioned at the primary level. * These innocent children will 
be tainted by sex information ’, they say. 


Some of the common objections of adults to sex education are 
that * the children are too young, we never got it in our school, we 
don't want western culture in our Indian society ° if they know about 
sex they'd want to experience it etc’. 


Тһе word sex to most people would bring forth the thought of 
adult sensualities, smutty jokes, and problems or anxieties arising 
out of their own sexuality. *Is this then what is going to be taught 
in schools?’ they question. 


Most of these adult feelings and experiences never enter the 
child’s mind when sex education is imparted. In fact this education 
can be imparted way down to the 4 year old level and can be done 
successfully. 


Is this possible? How? 
The answer is Yes, it is possible. How? 


Let me share with you a sample of how sex education is dealt 
with in a primary class by a project method. What I am about to 
narrate is a learning experience by pupils of Standard IV (9—10 
year old) and their Science teacher. 


The arrival of two pairs of albino mice in the junior science 
room at Bombay International School generated much enthusiasm 
among the children. The science teacher decided to capitalize 
on the opportunity to let the children explore several areas around 
the pairs of mice. 

l. The tree of life.—The children each brought a book about 


animals from home, working in pairs they made drawings of example 
of animals from each group. At the same time through discussion 


they discovered the main features of each group. 4 children then, 


independently with the help of an encyclopaedia drew a tree repre- 
senting the classification of the. animal kingdom and stuck these 
pictures on their appropriate branches. 


2. What is a animal.—The mice belonged to the group of 
animals known as mammals. This the children all knew. But 





(Paper read at the [ASECT II National Conference of Sexology in Madras, November '82) ү 
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why? Back to the encyclopaedia they went to discover the major 
features of mammals. Did these apply to their mice? Yes. They 
had fur. They had been witnesses to the birth of the baby mice, and 
had all seen them suckling their young. 


3. Mice are rodents. —4 other children with the help of further 
books from the library produced the family tree of mammals. The 
children had watched, fascinated, as the mice sat on their hind legs, 
gnawing at their food pellets. Clearly the mice belonged to the rodent 
group. How were their teeth adapted to gnawing. One science 
lesson was spent making models of rodent skull from card paper. 


4. Observations of the mice.—During break-time gazing 
at the mice, generated many questions from the children. Here 
are just a few. 


What is the mouse's life span? 
What is the gestation period? 


Is the gestation period always proportioned to the size of the 
mammal? | 


How many babies are there in a litter? 

Howioften can a female produce a litter? 

Why does a mouse need to produce so many babies? 

Why do mothers sometimes eat their young? 

Why did two males fight viciously when put in the same cage? 
Why are white mice bred? 


They all attempted to find answers to all these questions. All 
answers and discussion in class included proper scientific vocabulary. 
No slang words were used. Children were explained the meanings of 
biological terms and encouraged to use them when they were dis- 
cussing or talking on the subject. 


5. Maze experiments with the mice.—After depriving the 
2 male mice of food for 24 hours (because the female mice were 
pregnant, the children refused to disturb them) they were put in 
the starting box of a shoe box maze. The children timed them 
to see how long they would take to reach the goal box. On the 
suggestion of one child, the food was not put in the goal box until 
the mouse arrived, since his acute sense of smell would lead him there. 1 
The children made histograms of the result. -Whilst the intended Е 
purpose of the experiments namely to show that mice lear—did пої 
materialise, a sealth ofinteresting observations came from the children. 





These included the following: ` ES 


(i) Mouse A was much more nervous then mouse B. Н 
refused to come out of the starting box. Possibly because 
it was darker than the rest of the maze and more like his 
natural habitat. 
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(11) Mouse А passed several stools in the starting box. ‘This 
led to a discussion on the ways in which animals mark out 
their territories. 


(11) Both mice sniffed around every nook and cranny of the 
maze. Obviously smell is the mouse’s primary sensory 
mode. 


(iv) Neither mouse ate the food despite the deprivation. The 
exploratory drive was stronger than the hunger drive. 


6. Rodent control. —Whilst an attempt to collect information 
on plague epedemics in India proved largely futile, the children 
enthusiastically listened to a lesson on the ‘ Black Dealth in Europe ”, 
and produced vivid drawings for home work. The true origin and 
meaning of the nursery rhyme ‘Ring A Ring A Roses’ proved 
especially interesting to them. 


7. Overflow into our Maths lessons.—Maths had fresh 
meaning for the children as they calculated the amount of food 
pellets needed per month, and the cost of maintaining the mice. 


8. The Final phase—the exhibition.— The children welcomed 
the opportunity to act as guides to the other classes in the school, 
patiently explaining the observations they had made, and the in- 
formation they had collected. It really was as their sign on the 
door declared ‘ Our Mouse Exhibitions ”’. 


9. A postscript.—An indication of the success of this project 
was the ease with which the teacher was able to find homes for th 
two litters of babies the mice produced. | 


Bombay International School has little difficulty in imparting 
sex education to its student body. The words sex education are 
not used anywhere in the syllabus or classes. Through project 
methods and as and when opportunities come up in class, any ques- 
tion brought up about birth, babies, male and female differences 
are answered like any other question. There is no shyness but 
tremendous ease in children that have their curiosities attended to 
right from the start. 


In addition to this general approach in all classes, the planned 
information is given at 3 important stages in Std. IV, Std. VI, Std. 
IX-X. This programme is not recent and has been in operation 
since 1970. The effectiveness of such a programme will be possible 
only with the co-operation of the principal, staff and parents. Their 
acceptance in this method of child development is of paramount 
importance. | 


A healthy attidue and respect for sex can only be assured by the 
way a child learns about the questions that arise in his mind, on 
this subject. 
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INVESTIGATION ОЕ IMPOTENCE 


М. KRISHNAMURTHY, m.s., M.CH. 
Assistant Professor of Genito Urinary Surgery, 
Madras Medical College. 
Urologist, Government General, Hospital, Madras-3. 
Consultant Urologist & Andrologist, 
Padma Hoshital, Madras-2. 


posce can be defined as persistent inability to obtain and 
sustain an erection adequate for penetration and discharge of 
ejaculate into the vagina. 


Impotence has earlier been classified as erectile impotence and 
ejaculatory impotence. But presently the group of disorders are 
referred to by the common term of Male Sexual dysfunction and the 
term impotence is used only for erectile dysfunction. | 


Primary impotence: The man had never been able to perform 
sexually. 


Secondary impotence: Previously normal function has become 
impaired. 


Impotence had been and continues to be the cause of marital 
disharmony or even broken marriages among tbousands of families. 
To quote Tolstoy, 


* Man may survive earthquakes, epidemics, horrors of disease 
and all agonies of soul but for all times his most tormenting tragedy 
has been, is and will be the tragedy of bed rooms." 


lhere had been some apathy among practitioners of modern 
medicine in investigating and treating cases of impotence. The 
family physician feels that sexual dysfunction is not a matter for 
open discussion and refrains from going into a detailed sex history 
and correctly assessing the cause for impotence whether psychogenic 
or organic. Most of these cases are being dubbed as psychogenic 
and are being treated with reassurances and treated with injections 
of male sex hormones. Due to the recent advances, many objective 
tests for sexual function are avilable and due to the latest develop- 
ments in the diagnosis, various metabolic, endocrine diseases and 
vasculogenic causes of impotence are being diagnosed accurately 
for which suitable treatment can be instituted. The recent develop- 
ment of penile prosthesis has revolutionised the management of 
mpotence. 


A recent comprehensive laboratory evaluation of 27 cases of 
erectile impotence by Blaivas etal (1980) has disclosed that with the 
help of objective tests of sexual function it had been proved that only 
18:595 in the group had purely psychogenic cause for their impotence. 


(Paper presented during the IASEOT II National Conference о exology held in Jan. 83, Madras) | iras) 
Specially contributed to the “ AwTISEPTIO ” | 
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In the evaluation of an impotent person a detailed sexual history 
is more important; certain andrology clinics in other parts of the 
world hand over a detailed questionnaire regarding the sexual history 
to the patient before hand and get them filled up before the patient 
attends the clinic for the first time. 


Ihe presence of full erection upon rising in the morning or 
erections during sleep (which may be noted by the sexual partner) 
indicate that at least some mechanism for erection is intact. If 
such a patient fails to develop erection during foreplay or if he 
develops adequate erection but then loses the erection upon or shortly 
after vaginal intromission, it is likely that he has functional (psycho- 
genic) impotence. If such patients achieve good erection with 
masturbation it is a further confirmation that the problem is func- 
tional. Some patients with more severe forms of psychogenic im- 
potence also develop erectile dysfunction in a masturbatory situation. 
If a patient does not have an erection under any circumstance, 
either during sleep or during masturbation or in company with a 
sexual partner other than wife, it is very likely that he is suffering 
from organic impotence. 


Organic causes of impotence.—Alcoholism or drug addic- 
tion sometimes give rise to irreversible erectile impotence. 





A. Drugs.—Found to cause impotence are (a) anticholinergics, 
(0) anti depressants (Mono amino oxidase inhibitors, tricyclic 
agents), antihypertensives as: 


(1) Clonidine, (2) Guanethidine, (3) Methyldopa, (4) Pro- 
pronalol, (5) Reserpine and (6) Aldactone. 


Sympatholytic agents as (a) Dibenzyline, Regitine, (b) Barbi- 
turates Tlranquilisers, (с) Estrogens, (d) Marijuana and (e) Nar- 
cotics. 


(a) Congenital deformities.—Exstrophy with  epispadias 
micropenis, phimosis, Peyronies disease, vanishing penis syndrome 
due to morbid obesity, lymphedema or large hydrocele. 


(b) Inflammatory disease.—Cystitis, urethritis, prostatitis or 
Seminal vesiculitis, acute or chronic due to gonorrhoea or non- 
specific organisms. 


(c) Vascular.—Large vessel disease (Atherosclerosis) most 
common cause in old age; small vessel disease arteritis, priapism, 
thrombosis and embolism. 


: (4) Endocrine and metabolic causes.—Pituitary disorders 
(acromegaly, chromophobe adenoma, craniopharyngioma, pituitary 
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ablation) adrenal disorders (neoplasm with or without cushing’s 
syndrome). 


Thyroid disorders (Myxoedema, thyrotoxicosis). 


Gonadal dysfunction (Castration): (a) Post inflammatory 
fibrosis Kleinfelters’ ,(c) Male Turner’s syndrome and (d) Testicular 
feminisation. | 


Pancreatic disorders (Diabetes mellitus) : About 200. 
of diabetic men of 30—35 years are impotent. About 2339/5: OF 
diabetics of 50—60 years are impotent. It is likely that both neuro- 
pathy and vasculopathy are involved in this problem. Probably 


peripheral neuropathy involving nerve supply to penile vessels is the 
primary cause. 


(e) 50% of patients undergoing chronic hemodialysis are 
impotent but erectile function often returns after renal transplanta- 
tion. Hepatic cirrhosis, multiple sclerosis. 


Trauma.—Complete rupture of the membraneous urethra 
associated with fracture pelvis. 


Post operative: Reported incidence of post-prostatectomy im- 
potence (5—40%). But preoperative potency of such old men who 
are the usual subjects of prostatectomy has to be taken into account. 


Pudendal neurectomy. 


Transurethral external sphincterotomy: 33% total impotence 
reported. 


Penectomy Sub or Total 


Operations which damage retroperitoneal, blood vessels and 
nervous tissue as retroperitoneal lymphadenectomy. 


Patients undergoing aneurysmectomy : thromboendorterectomy. 


A.P. resection for malignanc is followed by high incidence of impo- 
tence. 


A detailed history and physical examination of the patient 
keeping in mind the above causes may reveal an organic cause for 
impotence. Suitable laboratory investigation depending on the 
findings of clinical examination have to be done. 


Among the specific laboratory studies, serum testoterone test 
is the most important in all cases of sexual dysfunction. If it is within 
normal limits no further hormonal evaluation is required. 


If repeat testosterone valus are low, patient has a problem of 
hypogonadism. 
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Next it has to be found whether hypogonadism is primary or 
secondary to a testicular abnormality or to a pituitary disease. 


If F.5.H. and L.H. are normal or high, hypogonadism is secon- 
dary to testicular failure (Atrophy of testis or decreased consistency 
or absent testis). 


F.S.H. & L.H. are usually low when secondary to pituitary 
disease. 


Glucose tolerance test is TP since impotence may be the 
presenting symptom of diabetes. : 


Among the latest developments investigations for phallodyna- 
mics are of great help especially in assessing the nocturnal penile 
tumescence such as N.P.T. monitor; simple clinical tests as postage 
stamps test can be useful. 


In detecting vasculogenic impotence, Doppler blood flow studies, 
dorsal penile artery systolic pressure pudendal angiography and 
cavernosography all have become useful investigations and once 
a vascular block has been established, successful revascularisation 
using microsurgical procedures are increasingly practised with 
considerable success. rb Tia | | 


An objective evaluation of cases of impotence has become 
essential since better methods of managements have been evolved 
during recent years. Masters and Johnson's couple-oriented be- 
haviour modification therapy designed for relief of symptoms bas been 
found to be much more effective than traditional psychotherapy. 


For cases which have failed to respond to psychotherapy and 
for such cases of organic impotence where no relief could be obtained, 
advent of paired intra corporeal semirigid rod prostheses (PENILE 
PROSTHESES) give much better functional and cosmetic results. 


An objective approach therefore to the evaluation of cases of 
impotence with the help of an andrologist (Genito urinary surgeon), 
endocrinologist and a psychiatrist will be of help on many an impotent 
man who has been the unfortunate victim to the quacks who have 
styled themselves as sex therapists duping the gullible public. 
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SEXUAL INADEQUACY— 
A PSYCHOLOGICAL STUDY 


M. SOUNDAR RAJAN, B.sc., м.в.в.ѕ. (D.P.M.) 
Student of Psychiatry, Institute of Mental Health, Madras. 


M. VAIDYALINGAM, B.SC., M.D., D.P.M., .*.M.S.A. 


Professor of Psychiatry, Stanley Medical College, and Physician, Institute of 
Mental Health, Madras. 


V. S. P. BASHYAM, м.р., D.P.M. 
Reader in Psychiatry, Coimbatore Medical College. 


К. PATTAMUTHU, м.л., р.м. & S.P. | 
Clinical Psychologist, Psychiatric Glinic, Government Stanley Hospital, Madras. 


IE is often assumed that sexual problems lie within the province 
of the psychiatry. Very often sexual clinics are based in 
psychiatric departments. Inspite of this, the association between 
sexual problems and psychiatric illness has not been studied in detail. 


Psychological factors are the commonest and most important 
in disrupting the normal sexual response. Anxiety is given prime 
importance by both psycho-analysts and behaviourists. Beck (1967): 
found that loss of sexual interest was reported by 619/ of severe 
depressives compared to 27% of non-depressive controls. 


Anxiety and depression are often associated with sexual 
inadequacy. They may be either the cause or the effect of the illness. 
These factors are of considerable importance as they can interfere 
with the prognosis and outcome of the illness. The present study 
examined the prevalence of anxiety and depression among sexually 
inadequate patients and these forming a control group. 


Method: The study was carried out on a sample of sexually 
inadequate patients attending the psychiatric out-patient depart- 
ments, Government Stanley Hospital, Madras. The sample consisted 
of fourteen consecutive sexually inadequate patients. Among the 
fourteen patients, ten patients reported with erectile impotence, 
two patients presented with erectile impotence with ejaculatary 
incompetence. One patient had erectile impotence with premature 
ejaculation and one patient suffered from erectile impotence and 
loss of libido. All the patients were evaluated by the senior author. 
The control group consisted of fourteen well matched healthy normal 
subjects. 


All the participants were made to undergo psychological tests 
consisting of Eysenk personality inventory, Beck’s depression in- 
ventory and Taylor's Manifest Anxiety Scale. Eysenk personality 
inventory is a short self administered questionaire that yields score 
on two dimensions derived from factor analysis. Severity of depres- 
sion was estimated by the Beck depression inventory, which measures 


‘Paper Read at the IASECT II National Conference in Sexology, November 1982. 
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twenty one items, each or which has four alternative statements 
with scores ranging from zero to three. ‘The persons scoring twenty, 
and above on this inventory were considered as suffering from depres- 
sion. Taylor's manifest anxiety scale is a self administered scale, 
which consists of fifty items, each with two alternatives, true or false 
Individuals scoring nineteen and above are regarded as baving 


abnormal anxiety. 


Chi Square Test bas been used to find out. the significance of 
anxiety, depression and personality among the subjects. 














Table 1 Results: Out of the four- 
Anxiety teen sexually inadequate patients 
twelve patient revealed a high and 
Sexually — — tense anxiety remaining two pati- 
d ep. AR Control ері showed normal anxiety. 
ЖҮ Whereas among һе control 
Peesent 12 5 group, only five patients showed 
2492 А 9 anxiety and nine patients did not 
: haveanxiety. The analysis showed 
a significant incidence of anxiety 
Table II among sexually inadequate pati- 
Depression ents (Р= < 0 01). . 
Eleven out of fourteen patients 
Sexually kosten КОП 
Inadequate Control obtained significant score оп 
Patients depression inventory whereas only 
---- опе person in the control group 
Present 11 l scored significantly on depression 
jV PES 3 13 inventory. The analysis revealed 
а significant amount of depression 
among the patients (P= < 0:001). 
Table III mem ЕГ 
уѕепк .personality inventory 
Personality revealed four introverts, and ten 
Бану ambiverts among the patient 
Inadequate Control sample. ‘There was a significant 
Patients absence of extroverts among the 
22 patients. On the other hand the 
Introvert 4 l control group consisted of eight 
Ambivert 10 8 ambiverts five extroverts andonly 
art Ж 5 one introvert. (Х2--4:541 df=2 





P= <20-5): 


Discussion: Very little systematic investigation of the effects 


of anxiety and depression on sexual activity has been carried out. As 
. far as the personality is concerned, so far there has been no relevent 
! study made to correlate personality and sexuality. The cxplanation | 
| most commonly put forward for the adverse effect of anxiety on- 
sexuality is that it activates the peripheral sympathetic nervous 
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system, which in turn has a vaso-constrictor effect on the genital 
vaso-congestion. А more convincing explanation is that anxiety 


interferes with the mental state which is required for normal sexual 
response.* 


Several authors have reported. sexual impairment among 
depressives. Inspite of these observations there is no significant 
study conducted to find out the mechanism of impairment. A 
common biochemical change in cerebral amine function mav link 
mood with sexuality. 


It is evident that anxiety and depression impaires sexual activity 
with failure to achieve normal sexual response, the connection between 
sexual stimuli and anxiety continue to strengthen.*, 5 


The higher incidence of anxiety and depression as evident 
from the present study warrants an active treatment of anxiety and 
depression which are associated with sexual problems. Probably 
the personality of an individual may also contribute to his sexuality 
and its problems. : 





Summary: The prevalence of anxiety and depression were found to be 


significantly higher among fourteen sexually inadequate patients compared to A 
the fourteen normal healthy controls. Of the fourteen patients twelve patients г. 
showed high and tense anziety and eleven patients scored significantly оп n 
depression inventory. Еуѕепк Personality Inventory revealed no extrovert among E 


the patients. Statistical analysis revealed significant anxiety and depression among E: 
the patient (Anxiety as A HEU SA Tq umet 0-05., Depression = Х2-- 14.5,P—— 
0-05)., There was no extroverts among the patients. The need of active therapy 
for anxiety and depression among sexually inadequate patients was stressed. 
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Recent Advances in Diabetes...3 


INSULIN SECRETION AND ACTION IN DIABETES 


C. SNEHALATHA, w.sc., D.PH:L.—Head, Dept. of Biochemistry 
V. MOHAN, m.p.—Asst. Director 
Pro . М. VISWANATHAN, m.p.—Director 


Diabetes Research Centre and M. V. Hospital for Diabetes, 5 Main Road, 
Royapuram, Madras-600 013. 


Па Mellitus is a heterogenous disorder with different 
etiopathologies. Similarly, a great deal of heterogeneity is 
also present in its pathophysiology. The major defect in diabetes 
is an insufficient action of insulin due to an absolute or relative lack 
of the hormone. The pathophysiology in diabetes has two major 
components, viz., a defect at the B cell level or in insulin secretion 
and the other at the target tissue level or in the action of insulin. 
Both the defects are present in all types of diabetes; the relative 
contribution by each varies from one type to another. 


Insulin, the polypeptide hormone (mol wt 5000) secreted by the 
B cells of islets of Langerhans is unique in several respects. It was 
the first hormone to be synthesised in the laboratory and also the 
first hormone to be-biosynthesised by the DNA recombinant tech- 
nique in E. Coli. It has a widespread action in the human system, 
functioning as the regulator of nutrient metabolism. It is purely an 
anabolic hormone. 


Insulin is secreted by the rough endoplasmic reticulum of the 
В cells as the probormone pre-proinsulin, the half life of which is 
very short. Proinsulin, the inimediate precursor consisting of 81 
amino acids is transported to the golgi apparatus where it gets cleaved, 
by enzymatic process into insulin and the connecting peptide (C- 
peptide). The hormone, then gets crystallised with zinc and is 
stored as granules. 


The total weight of the B cells is about a gram. Upto 200 
units of insulin are stored in the pancreas and only 30 to 40 units 
are secreted daily. Insulin release is modulated by a number of 
factors, the chief among these being nutrients, hormones and neural 
stimuli. Тһе release of insulin evoked by glucose and other secreto- 
gogues represent a complex phenomenon in the islet cells. The 
initial step is the recognition of the stimulus; or the activation of a 
sensor system. Under physiological conditions, glucose occupies 
the regulatory position in insulin secretion. Two theories, viz., the 
glucoreceptor and metabolic theories have been propounded, The 
glucoreceptor theory states that glucose activates a stereo-specific 
receptor for glucose. on the B cell plasma membrane. This process 
triggers a sequence of metabolic events. This theory, though an 
attractive one, needs further factual documentation. 
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The major stimuli for insulin release are: glucose, amino acids 
keto acid, fatty acid, gastro intestinal hormones, pancreatic glucagon, 


and neural agents, Ca++ and K+. Drugs like sulphonylureas, salicylates 
are good stimulants for insulin secretion. 





Insulin secretion occurs biphasically; the initial phase occurring 
within 5 minutes after I.V. glucose and subsiding within 10 minutes 
and the second phase with a peak 30 to 60 minutes after the stimulation 
and subsiding around 120 minutes. The early phase represents the 
secretion of the already stored insulin whereas the second phase 
represents secretion of newly synthesised insulin. Glucose stimu- 
lates both the synthesis and secretion of insulin, whereas the other 
stimulants are mostly secretogogues. Glucose potentiates the effect 


of the other secretogogues. Leucine and growth hormone also 
initiate insulin secretion. 





Parallel increase in immunoreactive insulin (IRI) and gastric 
inhibitory polypeptide (GIP) are seen after oral glucose. Oral 
intake of fat also increases secretion of GIP and IRI. В cell stimulus 
to GIP is modulated by the circulating level of glucose. In normal 
people, there is a paracrine control among the thfee major types 
of islet cells, viz., the A, B and the D cells and this relationship is 
impaired in diabetes thereby losing the counter regulatory effect 
of insulin, glucagon and somatostatin on each other. 


| 


^ 


Ba = 


Insulin measurement is now done by the radio immunoassay 
(RIA) method, and due to its specificity and sensitivity, it has almost 
displaced the bioassay methods. Measurement of immuno reactive 
insulin (IRI)? in blood has helped a great deal in understanding 
the B cell functions in normal and diabetic subjects. However, 
measurement of IRI in insulin-treated patients is not straight-forward 
and not accurate. The more recent development of RIA for C- 
peptide? has provided a better mode of measuring the B cell function 
and has several advantages over that of the IRI measurement. 
Serum CP is almost a direct index* of the B cell secretion whereas 
the peripheral levels of IRI are influenced to a great extent by the 
extraction in liver, which is about 509%, normally.’ 
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Normally, the basal level of insulin varies from 3 to 30 uU/ml 
with a peak value of 50 to 150 uU/ml at 30’ to 60’ during O.G.T.T. 
Obese subjects have much higher insulin output. Similarly, the 
C-peptide concentration also is higher in obese people. As the 
metabolic fate of IRI and CP are different while in circulation, 


their molar ratios vary from 1; though they are secreted in equimolar 
concentrations. | 


_ The pattern of insulin secretion varies widely in diabetes. On 
the one end, we have an absolute lack of insulin in classical IDDM 
patients in whom there is poor or insufficient insulin secretion. The 
concentrations of serum'C-peptide in different groups of diabetic 


жеке uu ak xum Addita 








534 ІНЕ ANTISEPTIC [Vor. 80, No. 10 


patients are shown Table-1.. IDDM patients have negligible values 
at the basal and stimulated states. The studies of Mohan et al 


Table | 
Fasting and Post Glucose C-Peptide in different Groups of Diabetics 
(Mohan et al) 


мо зр A a sh ee RO ee ae) ee 
C-Peptide p mole/ml Mean x SE 





Control NIDDM* IDDM* ЖЕП” 





Fasting 0:61 x0-04 0-36 x0-05 0:04 x0-02 0:08 х0:01 
P 0-001 P 0-001 P 0-001 

Post Glucose 1:56 х0:13 0:98 x0-1 0-11 x0-03 0:34 х0-04 
(90 minutes) Р 0-001 Р 0:001 P 0-001 


————————————————— € S 
* TPD—Tropical Pancreatic Diabetes. 
IDDM —Insulin Dependent Diabetes Mellitus. 


NIDDM—Non Insulin Dependent Diabetes Mellitus. 


at the Diabetes Research Centre, Madras, have shown that the 
sub-group of IDDM patients who are ketosis-resistant have slightly 
higher values of CP compared to the ketosis-prone group which 
probably explains their protection against development of ketosis.® 
The NIDDM patients have higher CP values compared to the 
IDDM and this accounts for their ability to respond to oral hypo- 
glycaemic agents (OHA) and diet therapy. Oral hypoglycaemic 
agents improve the insulin secretion and also its peripheral sensitivity. 


IDDM patients have very low B cell secretion and even this 
decreases with the duration of diabetes. The B cell function is 
generally lower in patients with an younger арс at onset of the 
disease. In NIDDM, generally, the insulin concentrations are low 
compared to the weight matched controls. The obese patients 
appear to have hyperinsulinaemia, but compared to obese controls, 
they also have low insulin levels. In the diabetics, there is a charac- 
teristic delay in attaining the insulin peak during glucos stimulus 
which is indicative of a defective glucose sensor system at the B cell 
level. 


Results of studies at Diabetes Research Centre, Madras : 


9! 

Studies at the Diabetes Research Centre, Madras, have helped 
to evaluate the beta cell secretion in IGT (Impaired glucose tolerance) 
mild and severe diabetes, in non obese patients. The B cell secre- 
tion, represented by serum C-peptide is low even іп persons with 
IGT and it gradually decreases with increasing severity of diabetes *,5. 
Similar changes are observed in obese patients also. But, if we 
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study the IRI responses in these groups, it is seen that there is mild 
hyperinsulinism in IGT and in mild diabetes and low IRI values 
are seen only in severe diabetes. Obese individuals also show, a 
. gradual reduction in insulin levels with increasing severity of diabetes. 
lhis apparent discrepancy in the concentrations of IRI and CP 
is most probably caused by (a) decreased hepatic extraction of 
insulin at the receptor level’. 


This effect is shown by elevated IRI/CP ratios. This altera- 
tion in the IRI/CP ratios is present in both the obese and non obese 
individuals with IGT diabetes and is more marked in obese indivi- 
duals; where even severe diabetics show highly elevated IRI/CP 
ratios. The implication of the elevated IRI/CP ratios in unknown. 
Similar changes in the IRI/CP ratios are seen in offspring of conjugal 
diabetic patients wbich may probably be an early biochemical 
marker of diabetes?. We have observed these changes in several 
other individuals with genetic predisposition to diabetes. 


In NIDDM, the pathophysiology of diabetes consists of 2 major 
components, viz., a defect at the B cell level and also a defect in 
insulin action at the target tissue. The contribution by these two 
components to the hyperglycaemia varies widely from individual 
to individual, depending on the severity of diabetes, the body weight 
of the patient, etc. By using certain mathematical calculations, 
it is possible to determine the contribution by these defects in each 
patient.? We have noticed that the non obese patients have a 
major defect at the B cell level whereas the obese patients have the 
major defect at the periphery. It is well known that insulin is an 
anabolic hormone with widespread action on all the metabolic 
phases. The first step in its action is the binding with insulin specific 
receptors on the cell membranes." Insulin receptor complex for- 
mation occurs on the cell membrane and one or more signals are 
produced. The signal or the second messenger of insulin action 
may involve the flux of iono or other information transfer. The 
likely candidate for the second messenger for insulin action is Ca++ 
The effector unit may involve activation of a sequence of enzymes 
for synthesis, as in glycogen synthesis or for degradation of a particular 
substrate like glucose. The action of insulin thus involves a cascade 
of post receptor events and abnormalities anywhere in the receptor 
and post receptor sequence can lean to resistance to insulin action." 


How to recognise insulin resistance? When hyperglycaemia 
is present in spite of significant amount of IRI in serum in the basal 
and stimulated states, insulin resistance is recognised. The sensitivity 
to insulin will also be impaired. When the resistance is mild, or 
hyperglycaemia is mild, the defect is mainly centred around the 
receptor. When it is severe, there will be a combination of receptor 
and post receptor defects. In very severe hyperinsulinism as seen 
in obesity, the major contribution is by the post-receptor defects. 
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Insulin regulates the number of its receptors. Hyperinsulinism 
downregulates the receptor number and correction of which in- 
creases or upregulates the numbers. It is possible to measure the 
receptor number and also its affinity in Vitro Ьу the use of RIA 
procudures using isolated monocytes or erythrocytes. It is noticed 
that in Type II diabetes, the number of receptors are decreased 
and hence the resistance to insulin action. 


A number other factors influence the receptor number and 
affinity, like the type of diet, exercise and drugs. 


Studies from our Centre and more recently from the West have 
shown that the High Carbohydrate High Fibre (HCHF) diet prc- 
bably acts by enhancing the receptor capacity. We observed im- 
provement in carbohydrate tolerance with HCHF diet therapy in 
a number of NIDDM patients. Their follow up values for IRI 
were lower than the initial values.^ Тһе improvement in the insulin 
actions, which is now known to occur at the receptor level. 


Similarly, reduction of body weight in obesity, helps to reduce 
insulin levels. This is followed by improvement in carbohydrate 
tolerance which again indicates an enhancement in the insulin action. 


Drugs like sulphonylureas have both pancreatic and extra 
pancreatic action. The immediate effect of sulphonylureas is to 
increase insulin secretion; but the prolonged use of the drug does 
not produce increased IRI output, but improves the receptor action. 


Post receptor defects are suspected in a diabetic when the insulin 
levels are normal, no increase in insulin antibodies and insulin 
antagonists are present and also when the receptor defects are ruled 
out. These post receptor defects may involve abnormalities of 
HMP shunt, abnormal insulin molecule or abnormal coupling of 
insulin and the membrane glucose transport system. Several other 
post receptor abnormalities are also possible; but they have not yet 
been worked out. Our knowledge about the post receptor defects 
in diabetes is still fragmentary. 


The sensitivity of the tissues for insulin varies widely. They 
depend on the particular function of insulin. Small concentrations 
of insulin prevents glycogenolysis, gluconeogenesis and lipolysis. 
This explains the absence of ketonuria in several patients who have 
high blood sugar. Larger concentrations of insulin are required to 
facilitate glucose and K^ uptake by the tissues. 
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Summarising, it may be stated that changes in insulin secretion 
and action contribute different forms of diabetes and intra group 
variations are also many. Anomalies may occur at any point in 
F the sequence of insulin metabolism, viz., insulin synthesis, secretion, 
| transport, action at the receptor and post receptor levels and also 
in its degradation. The results are manifested as hyperglycaemia, 
of varying severity. 
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Too many pacemakers 


About a quarter of a million Americans are walking about with an implanted 
cardiac pacemaker and according to Seltzer, this is far too many. He contrasts 
the figure of 309 pacemakers per million population for the U.S.A. with figures 
of 145 for Canada, 82 for Australia, and 75 for the U.K.  Selze feels that the use 
of pacemakers could be substantially reduced with no risk, and with an enormous 
savings for implantation, follow-up and replacement. Backing up his view is a 
survey from Brooklyn New York by Chokhi etal (JAMA 1982; 246-754) who 
were alarmed at the sharp increase in the number of permanent pacemakers 
inserted at the Brooklyn Hospital between 1972 and 1976 and therefore established 
a peer committee to monitor subsequent implantations. In the following 2 years 


the number of initial implants fell from 48 to 22 per annum. 19%, of patients 


still had the symptoms for which a pacemaker had been implanted, while this 
figure dropped to 9% with more strict selection. Before peer review, the 5 years 
mortality for patients with pacemakers was 43% afterwards this fell to 14%. 
(South African Medical Journal, 18th December 1982.) 
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HUMAN SCABIES 


А. S. THAMBIAH, M.B., ғ.к.с.р., D.V., F.A.M.S. 
Fellow Tamil Nadu Academy of Sciences 


A AND 
mt P. SUKUMAR, м.в.в.., р.р. 


(а) Definition: An itchy disorder affecting human beings 
caused by an eight legged eyeless parasite ——an arachnid which is 
able to complete its life cycle in the human skin only. 


(^ Description of the parasite and its life cycle: The 
causative agent is an eight legged parasite (an arachnid) and termed © 
Sarcoptes scabiei var hominis This indicates that there are species 
which affect animals like cats, dogs, lions, etc. The sarcoptes of 
these animals cannot complete their life cycle in humans and hence 
do not pose a problem, as their infestation is self-limited to a few days. 


Sarcoptes scabiei var hominis is a small parasite about 500 
microns in diameter. Тһе female is about 0:3 mm long and 0:2 mm 
wide and of an oval shape; the male is a little smaller. In addition 
the posterior two pairs of legs of the female end in bristles whereas 
in the male the last two pairs end in suckers. The male has only 
one role to play and that is to fertilise the female. The male plays 
no other role in the disease affecting man. It is the female which 
produces the disease scabies. (scabere means to itch or scratch) — 
a devastatingly itchy condition—worse at nights for reasons not 
yet clear. 


_ The female has its habitat in the stratum corneum where it 
makes a burrow about 0°5 to 1 cm in length. It stays there till 
a male fertilises it. This fertilisation is for its entire life. After 
fertilisation it migrates at the rate of 2°5 cms per hour to certain 
sites of the body to form a burrow—a linear elevation of the horny 
layer about 0°5 cm to 1 cm in length—where it starts laying eggs 
about 2 or 3 per day for about a month and then dies. ‘The eggs 
; hatch in 3-4 days and the larvae emerge from the burrow and bury 
= themselves in adjacent skin chiefly around hair follicles. Two further 
moults at intervals of 3 days produces the adult male and female. 


Ihe incubation period of scabies: When one picks up the mite 
3 for the first time, the incubation period is about 4 to 6 weeks. When 
| . Опе picks it up subsequently the incubation period is about 3-4 
Г days by which time itching starts due to the prior infection sensitising 
| Ше skin to the mite. Тһе person who picks up the mite for the 
| 

| 








first time poses a public health problem due to the long asymptomatic 
incubation period during which he or she transmits the mites to _ 
his or her contacts. Hence this is borne in mind when treating a 
. 1j s 137 | . ы à» à . 
. . case in that all contacts of the case are treated simultaneously, 1£ а child 
— Һаѕ it then the whole family is treated. If in a residential school 
3 then all the residents are treated.. гоо 204 | аі 
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(с) Epidemiology of human scabies: Overcrowding апа 
lack of personal hygiene are two important factors responsible for 
the spread and maintenance of scabies in a community. Hence 
the outbreaks in air raid shelters during wartime and in barracks 
and crowded camps. 





Fic. I-SARCOPTES SCABIEI VAR. HOMINIS (FEMALE) 
The itch mite (female) of human scabies. It is just visible to the naked eye. 





Fic. II.—A section of the skin (schematic) showing the parasite in the burrow 
in the stratum corneum (horny layer) of the epidermis, along with a few 
eggs. The itch mite though inhabiting only the horny Р yer сап cause 
disturbances which can be devastating on a national plane or'àn internationlk 
plane, amongst armed forces and in closed communities like camps, barracks 
and in airraid shelters during war time. 
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Of late, there is an awareness as to the adult scabies being a 
venereal disease. Occurrence in 2nd and 3rd decades of life during 
the period of sexual activity, occurrence of penile lesions and epide- 
miological confrontation do suggest that scabies in the male with 
penile lesions could be a venereal contagion. | 


Epidemics of scabies do occur once in 30 years and the last 
one was in 1979. Each epidemic lasts 15 years with a 15 year gap 
between the end of one and the beginning of another. These epi- 
demics have been attributed to the waning and waxing of what is 
termed “ herd immunity ". However, it is my personal observation 
that two epidemics of scabies have coincided with the periods of 
drought giving an environment wherein personal hygiene is low. 
The human mite is rapidly killed outside the body and hence good 
personal hygiene is a deterrent. 


Since intimate contact transmits the disease, a search for and 
treatment of all contacts of the case 1s an essential in the control 
of scabies. ‘Transmission of the disease by clothes and bedding is 
very rare. 


(4) Distribution of lesions (site of election) and sympto- 
matology: lhe lesions of scabies are burrows, red itchy papules 
and itchy nodules occurring in webs of the fingers, front of the wrists, 
inner border of the forearm, elbows, anterior axillary fold, umbilicus 
inside of thighs, lower border of the buttocks, penile skin in male 
and nipple area in females. In case of children and infants the 
involvement is from scalp to the soles and in a special type of scabies 
called Norwegian scabies (crusted scabies) the patient is covered 
from head to foot with scales and parasitised by thousands of mites 
where as in the average case it 1s estimated that only 10 to 12 live 
adult female mites occur. Since tbe mite lives only on human 
skin, the skin would show adult male and female mites along with 
eggs and faeces of the parasite. Since the male usually dies and 
is thrown off after fertilisation, demonstration of a live adult female 
or its eggs is diagnostic laboratory proof of the infestation. It is an 
itchy disorder (scabere=to itch or scratch) worse at night. 


(e) Diagnosis of scabies: This revolves round: (1) Demons- 
tration of the parasite—not so easy. (2ў Distribution. of the lesions— 
the site of election mentioned above. (3) Devastatingly itchy 
nature of the malady—the itching being worse at night—exact 
reason not certain. (4) Dramatic response to the standard lines of 
treatment. 


The diagnosis is mainly with points 2, 3 and 4 in a busy clinical 
session. ‘The demonstration of a female mite or its eggs gives a 
scientific stamp to the diagnosis which should be always encouraged 
in the trainee specialist by incentives—for example—one rupee 
for every parasite demonstrated. 
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(f) Complications of human scabies : 
(1) Scratch dermatitis of an eczematous nature. 
» (2) Severe excoriations of the skin. 51 


(3) Secondary bacterial infection with staphylococci and 
streptococci giving impetigo, ecthyma, cellulitis, 
lymphangitis and furunculosis. (Staphylococi for im- 
petigo and furunculosis and streptococci for impetigo, 
ecthyma, lymphangitis and cellulitis. ) 


(4) Sometimes urticaria. 
(5) Onset of a nummular eczema as an ‘id’ reaction. 


(6) Glomerulonepbritis seen in children with secondarily 
infected scabies by certain strains of streptococci— 


like Group A Types M12, M49, M60. 


= 


(7) Persistent nodules of the skin due to а hypersensitivity 
phenomenon which takes montbs to disappear. 


(8) Acarophobia or parasitophobia may occur in certain 
people after treatment. If the agent is detected in 
them then the question. of a psychiatric state is excluded 
and retreatment for scabies is indicated. 


(в) Special types of human scabies: 


(1) Norwegian scabies or Crusted scabies is a type wherein 
the whole body surface is covered with scales and 
there are a large number of parasites demonstrable. 
This type affects the mentally retarded individuals 
and persons whose threshold for pain and itch is low 
as in. Hansen's disease. It has also been seen in persons 
who are immunosuppressed and also in cases of mongo- 
lism and leukaemia. In the latter cases one is led to 
believe that immune deficiency could play a role in 
one getting scabies. 


| 2. Scabies incognito: There are states wherein scabies escapes 
recognition by the medical man. The following are situations 
wherein the diagnosis can be missed. | 


(i) Typical use of powerful fluorinated steriods for the 
itching results in scabies infestation having an atypical 
morphology and atypical distribution. Scabies in such 
a person can be missed for sometime. 2 | 

(1) Scabies may resemble otber itchy dermatoses like етеді: 
titis herpetiformis and tbus escape detection. 


| 
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(iii) Scabies may co-exist with lesions of Darier's disease and 
escape detection 





^ (iv) Scabies may be superimposed on dermatoses like Mycosea 
| fungoides, Psoriasis and Systemic lupus erythematosue 
where іп immunosuppressants may be used and the 
dianosis of scabies may be missed owing to absence of 
classical picture. 


In (i), (ii), (iii) and (iv) scabies may remain incognito unless 
one has a high index of suspicion and one is alert to the possibility 
of scabies by detecting scabies in the immediate contacts of these 
personstintrafamilial and sexual. 


3, Nodular scabies: Reddish brown itchy nodules occur on 
covered areas of the body like gentals of males, groin and axillae. 
The condition is resistant to therapy for months and may resemble 
lymphomas, histiocytosis-x, clinically and histologically. 


4. Animal scabies: This is caused by the mite for animals— 
for e.g., dogs. Since the mite does not complete its cycle in human 
skin, the itching eruption following contact with the infested animal 
is self-limited once the individual keeps away from the pet. The 
incubation period is short. There are no borrows and the distribu- 
tion is not the one of human scabies infestation. Above all the 
history of contact and the self-limited nature of the condition excludes 
human scabies. 


5. Scabies as a venereal contagion: Incidence during repro- 
ductive years of life with lesions on the penis warrants investigation 
of the case for venereal disease. Тһе chancre of syphilis is sometimes 
seen in the lesions of scabies. Hence, when penile lesions occur an 
effort must be made to exclude venereal disease. 





6. Scabies in children: This is often missed because of its 
i atypical distribution with an involvement of head, neck, palms 
| and soles. Moreover lesions аге of ап eczematous nature and vesi- 
k cular leading one away from a diagnosis of scabies whose typical 
3 lesions are not present. 
^ 


3 (h) Immunological aspects of human scabies: The follow- 
j ing observations indicate that the body's immune mecbanisms are 
1 involved in human scabies. 





(i) The body gets sensitised to the mite or its excreta. This 
E sensitisation results in the shorter incubation in a 
E: person, picking up the mite infestation in a second or 
subsequent infestation. (The incubation period for 
the first infestation is 4—6 weeks and for subsequent 
infestations is about 3-4 days.) 
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(11) A positive intradermal test to extracts of the mite is 
seen a few months after acquiring the disease. 


(11) Persons whose immune mechanism is suppressed or 
below par go in for the extensive type of scabies termed 
Norwegian scabies (now termed crusted scabies). 


(iv) Patients of Norwegian scabies (crusted scabies) donot 
respond to intradermal tests ) 

(v) There are reports wherein an immuno suppressant drug 
like methotrexate alone has cleared up scabies. This 
observation is at variance to point (ii) above and is 
not easily explained. | 

(vi) Low levels of Ig A in the serum and in the skin secretions 
has been reported in scabies infestation. 


(vii) Histological studies show that an eczematous reaction 
in epidermis is coupled along with a dermal vascular 
reaction due to an antigenic substance from the mite 
or its excreta. | 


(i) Treatment of human scabies: (а) Never forget to treat 
all contacts at the sam» time. ! 
A number of agents are employed. 


The 10% sulphur ointment (Danish ointment since Denmark 
used sulphur first) is very eff:cctive and gives a hundred percent 
cure rate. The schedule is as follows: 

(i) Warm bath with soap and water. 
(ii) Scrub the skin with a brush or a rough towel to open up 
all the lesions. 
(iii) Apply the ointment from neck to feet for three days and 
nights. 
(iv) No bath for three days and nights. 
(v) Bath on fourth day and wear fresh clothes. 
(vi) Treat all contacts at same time. | 

In children and in those with raw skin due to scratching a 3% 
sulphur preparation in zinc cream is employed every night for seven 
days. 


The secondary infection is treated. simultaneously with oral 
chemotherapy like sulphonamides or antibiotics. 


N.B.—In secondarily infected ‘scabies treat the ‘scabies first, 
whereas in secondarily infected fungus, treat the’ secondary infection 
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1% Gamma benzene hexachloride lotion: 


Apply fron neck to feet and allow to dry and take a bath after 
24 hours. A second application after a week is required. 


Reports of neurotoxicity and nephrotoxicity suggest that this 
preparation may be avoided in children. 


We have found that 0.3%, solution is quite effective. 


Crotamiton lotion and ointment : 


Application is done from neck to feet on two successive nights 
and bath 24 hours the second application is of value. 


2595 Benzyl benzoate emulsion : 


An application is done from neck to feet and allowed to dry 
with a bath 24 hours later. A week later a second application is 
required. 


Antibiotic drugs: Reports of methotraxate during scabie 
are there, however, reduction of the immunity by immuno-suppres- 
sant drugs can lead to the onset of scabies in the individual. 
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Deleterious effects of coffee drinking: 


Thc Americans consume 1,000 million kg. of coffee every year, despite their 
concern fer their health and the known effects of Caeffine on the heart. What 
effects? According to the ** New England Journal of Medicine ” (1983; 308 : 814) 
it shortens the refractory period in the atrioventricular node and iricreases suscepti- 
bility to both ventricdlar and supraventricular tachycardias. Individuals with 
floppy mitral valves may be at special risk. (British Medical Journal, 30th April 
1983.) 


Vor..80, Хо. 10] 


THE ANTISEPTIC 


[Ocr. °83 








Ultralan 
ointment 


new 
faster 
more efficient 








Composition 
Each g. contains 2.5 mg. fluocortolone and 
2.5 mg. fluocortolone caproate. 


Indications | 
Ultralan ointment is suitable for nearly the 
complete range of inflammatory and allergic 
skin conditions — from moderately weeping 
to almost dry ones. 


Contra-indications 

Tuberculous processes in the region under 
treatment; vaccinia, smallpox and chicken- 
pox. 


Possible side-effects 

When large quantities of Ultralan ointment 
are used or when extensive skin areas are 
covered with an occlusive dressing, ab- 
sorption.of systemically active amounts of 
corticoid may occur. In rare cases, the 
skin might become atrophic after long-term 
and high-tlose application of fluocortolone. 


Special notes 
lf Ultralan ointment is employed in in- 
fants and children up to 3 years of age, 





new 

New was the line of research which produced 
fluocortolone, the active principle of Ultralan 
ointment,using as a starting point the endogenous 
corticosterone and not hydrocortisone like all 
other topical corticoids, with amazing effect. 


New was also the idea of using fluocortolone 
together with its caproate providing a biphasic 
action which is both rapid and prolonged. 


faster 

This has been demonstrated conclusively in the 
vasoconstriction test. The graphs and pictures 

in our literature demonstrate clearly that 

Ultralan ointment acts faster than the other 

widely used corticoid ointments. 


more efficient 
Clinical trial results confirm that Ultralan ointment 
often works where other corticoids fail. 


in skin folds or in areas covered with napkins or rubber 
pants, duration of therapy should not exceed 3 weeks. 

In mycosis, locally acting antimycotic agents are indicated 
in addition. 

In infected processes, local chemotherapeutic agents are 
necessary in addition. 


Dosage and administration 

In general, initially twice or three times daily in a thin 
layer. After clinical improvement, one daily application is 
sufficient. When Ultralan ointment is used on the face, it 
should not get in contact with the eye. 


Presentation Tubes containing 5g. 





For further information please consult 
our scientific literature 


u 


German Remedies Ltd. 
P. O. Box 6570, Bombay 400 018 India 
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B Pregnancy and lactation 

@ Fractures including such with 
delayed callus formation 

Ш Osteoporosis 

& Osteomalacia 
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Granules 
INDICATIONS 
@ Under weight and retarded 
growth in children 
а Dental caries 
8 Delayed dentition 
8 Rickets 
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Editorial 
SAVING THE SIGHT 


= most precious organ in the human body is the eye. Several 

decades back the census reports used to give vital information 
about the number of blind persons, but it is not clear why this vital 
information was omitted to be included in the recent census reports. 
The present estimates are therefore based on special surveys. Accord- 
ing to an estimate made by the I.C.M.R., the number of blind in 
India is about 9 millions compared with about 16 million for the 
whole world. 


The various factors which contribute to blindness, or decrease 
in visual acuity are (1) Cataract (2) Trachoma (3) Xerophthalmia 
(4) Glaucoma (5) Diabetic retinopathy (6) Retinitis pigmentosa etc. 


Dr. P. Siva Reddy an eminent ophthalmic surgeon practising 
in Hyderabad for the last 37 years, and who has to bis credit nearly 
a lakh of cataract operations says ‘‘ that 80% of the eye diseases 
are preventable, that more than 5 million curable blind persons 
(cataract cases) are awaiting surgery; he says that the Government 
alone cannot solve this problem and that there is need to involve 
voluntary social service agencies and encourage mobile medical 
teams visiting rural areas to conduct eye-camps ". Не has further 
observed * that in Andhra Pradesh they were able to perform about 
. 9,000 cataract operations in eye camps іп а year at a much cheaper 
cost compared with about 4,000 operations performed at the Sarojini 
Devi Eye Hospital in Hyderabad ". There are roughly 8,000 
ophthalmic surgeons in India (for a total population of 67 crores) 
to cope with more than 5 million cataract cases. With the intensive 
augmentation of the 20 point programme in the ofling, and more 
especially to clear the back log of cataract cases, the crying need 
of the hour is for recruitment of more and more ophthalmic Surgeons, 
as well as for a fortnightly, or at least monthly organisation of field 

44—v ( 545 | 











546 THE ANTISEPTIC [Vor. 80, No. 10 


camps in rural areas covering all Taluk centres in all Districts, so 
that all the rural folk may have their cateracts removed restoring 
their sight. As suggested by Dr. Reddy the services of the Lions 
Clubs and other service clubs and charitable institutions may also 
be enlisted. Even then, it is doubtful whether the backlog of cases 
that have accumulated can be cleared. In this connection the Indo- 
US research study sponsored by the I.C.M.R., New Delhi with the 
co-operation of the American National Eye Institute, on the form- 
ation of cataract, whether it could at all be prevented, what are the 
environmental, ethmic, or other epidemiological factors, dietary 
habits, and other metabolic disorders, if any, under which most 
Indians develop cataract 10-15 years earlier than their counterparts 
in U.S.A. will be eagerly looked for. 


Trachoma is ranked as a communicable disease. W.H.O. 
reports make out that trachoma affects about 400 million people, 
of which 140 million are in India, and causes blindness in about 
2 million. To assess the magnitude of this infection as a public 
health problem, distinction must be made between blinding, and 
non-blinding trachoma. “Іп endemic areas blinding trachoma 
may be recognised by the presence of large numbers of people 
developing visual loss due to corneal opacities and the presence of 
entropian or trichiasis ”. 


Hemeralopia, Xerophthalmia, and Keratomalacia are inti- 
mately related not only to low Vitamin A (retinol) or provitamine 
(carotenes) intake, but also with various infectious diseases of child- 
hood, such as chronic deficiency (protein-calorie malnutrition). 
A study by the I.C.M.R. has disclosed that about 14,000 pre-school 
children suffer from eye defects due mainly to Vit. A. deficiency at 
any point of time. A five-year campaign to save the sight of 6,000 
children likely to go blind annually from malnutrition has been 
launched in India under the auspices of the Royal Commonwealth 
Society for the blind with an overseas grant of 1.5 million pounds 
sterling to operate in 40 communities and 16 States. ‘The Union 
Minister of State for Health, Mrs. Mohsina Kidwai has admitted in 
the Lok Sabha sometime back, that more than 30,000 children 
go blind every year due to Vit. A. deficiency alone, and that a 
scheme to prevent such blindness is in operation, and that during 
the VIth Plan 125 million pre-school children will be protected. 
It remains to be seen how far this promise will be implemented in 
practice. As Tamil Nadu ranks sufficiently high in such cases of 
blindness it is for the State Government to arrange to supply fortified. 
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Vit. A capsules to these children through their rural Health Staff, 
as well as include it as a specific item in their Free-Mid-day meal 
Scheme. 


Glaucoma is a very elusive disease which may be developing 
in a patient for several years without any outward symptoms, or 
even discomfort, while the intra-ocular pressure within the eyes 
may be gradually mounting till one day the patient suffers from 
loss of visual acuity with possibly no chances of retrievement. If the 
rise in intra-ocular pressure is detected early there are now very 
effective medicines not only to control it but even restore the sight 
to normal level. 

Treatment for diabetic retinopathy has not been quite еНес- 
tive. Some latest operations tried are (a) destruction of the pituitary 
gland (highly risky major operation) (5) photo coagulation yielding 
some good results if there has not been much retinal detachment 
vitrectomy etc. This is a preventable disease and is caused by long 
neglected diabetes. 


(6) It is estimated that retinitis pigmentosa is affecting about 
3 million people in the world. It is also hereditary. Тһе onset 


of the disease is marked by loss of vision at nights. The basic cause 
is attributed to some metabolic fault of the retina. No effective 
treatment has so far been developed. Scientists and researchers the 
world over are striving hard to find out a cure. It is said that animal 
experiments are encouraging. 


Lastly, with a view to minimise the number of births with 
prenatal blindness and other genetic disorders it is advisable to 
avoid all consanguinous marriages. Dr. Purushothaman who was 
training youths to assist blind children and I.Y.A. in the city, has 
observed “ that a recent survey conducted by him on 10,000 patients 
in major hospitals in the State had shown that the incidence of 
genetic disorders in sight was higher by 3% in the case of children 
born of consanguinous marriages". It is a well known fact that 
the offsprings of marriages between very close relatives are not 
only generally deficient in intelligence quotient, but may, in some 
cases, lead to mental retardation. | 
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GLEANINGS : 


MEDICINE AND THERAPEUTICS 


Myocardial infarction monitored 
within one hour of symptoms: 


Of 2,886 patients monitored during 
acute myocardial infarction, 435 tra- 
velled in resuscitation ambulances, 
where surveillance for arrhythmias 
was instituted. Pulmonary oedema 
occurred in 26%, cardiogenic shock 
supervened in 12% and 23% died. 
Ventricular fibrillation was observed 
in 20%. 42 of them including 20 
of the 24 with primary fibrillation 
survived, and were discharged. Much 
of the course of acute myocardial 
infarction remains obscure and cannot 
be defined accurately. Even morta- 
lity is conjectural. The widespread 
concern that patients should be treated 
sooner after the onset of symptoms 
is well-founded. Most early deaths 
are believed to be due to ventricular 
fibrillation which is potentially cor- 
rectable. Resuscitation ambulances 
appreciably shorten the delay before 
monitored care can be given. The 
** expected " mortality rate based on 
Norris’s data was 129 of the 406 
patients in the early admission group 
but the observed mortality was only 61. 
It might be suggested that early 
treatment improved the prognosis, 
but there was another factor. The 
Norris Index places heavy weighting 
on the B/P on admission. B/P tends 
to be low in the early stages of infarc- 
tion, specially when it affects the 
inferior wall and is associated with 
bradycardia. Primary ventricular fib- 
rillation had an 83°% survival after 
prompt resuscitation. Secondary ven- 
tricular fibrillation had a much worse 
prognosis. Both survival and quality 
of life after infarction depend critically 
on the extent of myocardial necrosis, 
which may be influenced by drugs. 
Effective treatment of bradyarrhyth- 
mia, and tachyarrhythmia is believed 
to limit the size of the infarct by a 


favourable influence on the balance 
between supply and demand for meta- 
bolic requirements. Importance of 
early monitored care has been em- 
phasised many times before.—(British 
Medical Journal, 30th April 1983.) 


Chest pain: heart or gullet? 


A clear identification of cardiac 
pain is not always easy. Yet hazards 
exist in an entirely cardiological ap- 
proach. А recent study showed that 
only 66% of patients with anterior 
chest pain turned out to have ischaemic 
heart disease. In nearly 20° the 
pain may have originated in the 
oesophagus. Many disorders may pro- 
duce chest pain simulating coronary 
arterly disease, such as spondylosis, 
chest wall pains, Zoster, hyperventi- 
lation, etc. Reliance on Heberden’s 
diagnosis of angina—retrosternal loca- 
tion, strangling quality, relation to 
exertion, and mental anxiety is in- 
sufficient, for of 77 patients with 
pain of this character a fifth had an 
oesophageal origin. Nevertheless, of 
23 patients with non-anginal pain, 
only one had a myocardial infarct. 
A careful history, a clinical examina- 
tion, and a standard ECG, will help 
to fix diagnosis. If ischaemic heart 
disease is uppermost in the doctor’s 
mind he should turn to exercise ECG. 
If still in doubt some would proceed 
to coronary angiography; Pain-pro- 
ducing oesophageal disorders range 
from common reflux oesophagitis to 
rarities like achalasia and diffuse spasm. 
A barium swallow and meal exami- 
nation may display gross lesions such 
as achalasia or classical diffuse oeso- 
phageal spasm, or ап! unexpected 
ulcer. 


When the whole gamut of cardiac 
and oesophageal investigation has been 
run, there will remain 2 groups of 


[ 548 ] 


Ост. 288] 


patients those for whom there is no 
answer, and those who have both 
oesophageal and cardiac pain. The 
** insoluble group " may frustrate the 
doctors. A decision to halt tests, 
assurance that they have neither oeso- 
phageal nor cardiac disease of major 
importance and symptomatic relief 
through analgesics will suffice. The 
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unfortunate patients with both oeso- 
phageal and cardiac pains all too 
often fear of heart disease, unneces- 
sary hospital admissions, etc. More 
than anything else these patients need 
an understanding doctor who is availa- 
ble to calm their anxieties and to treat 
the pain appropriately. — (British 
Medical Fournal, 16th April 1983.) 


OBSTRICS AND GYNAECOLOGY 


Consequences of maternal rubella 
at various stages of pregnancy : 
The risk to the fetus after maternal 
rubella at successive stages of preg- 
nancy has never been adequately 
assessed. Altogether 95% of 1,016 
women in this study had developed 
a rash while the remainder were 
symptom-free. Of the 966 women 
for whom the outcome of pregnancy 
was known, 523 (54%) had had a 
therapeutic abortion of and a further 
36 (4%) had spontaneously aborted, 
The proportion of women continuing 
with their pregnancy increased from 
6% in the first 12 weeks to nearly a 
half at 13-16 weeks. Among the 407 
pregnancies that continued there were 
9 still births, and 4 of the still born 
infants, had severe abnormalities. The 
presence of IgM anti-body soon after 
birth or persistence of IgG after the 
Ist year was taken as evidence of 
congenital infection, and in the series 
of infants tested, infection was diag- 
nosed in 43%.” The fr3quency of 


congenital infection varied at succes- 
sive stages of pregnancy; with sympto- 
matic rubella in the Ist 12 weeks. 
only 3 out of 16 infants escaped 
infection, but the infection rate dec- 
clined progressively to 25% at the 
end of the second trimester, only 
to rise again to a higher figure in the 
last month. Notably the chance of 
infection was negligible in infants 
whose mothers had symptomless ru- 
bella. Out of 273 children defects 
consistent with congenital rubella were 
found in 20 children, all of whom 
were seropositive. The study con- 
firmed that rubella defects occur in 
all fetuses infected before the 11th 
week of pregnancy (principally con- 
genital heart discharge and deafness) 
but in only 35% of those infected at 
13-16 weeks (deafness alone). No 
defects attributable to the infection 
were discovered in 63 infants who had 
been infected after 16 weeks of 
pregnancy.—(South African Medical 
Journal, 1st January 1983.) 


RADIOLOGY 


Diagnostic radiation and preg- 
nancy : 


Estimates of radiation dose to the 
uterus from various radiological pro- 
cedures are (1 mGy x100 m Rad) 
chest X-ray film 0-006 mGy; plain 


abdominal X-ray film 1-6 mGy; bari- 
um meal examination 3:5 mGy; I.V. 
pyelography 11-4 mGy; Liver spleen 
scan 0-15 mGy, abdominal compute- 
rised topography CT 2:2 mGy to 
15 mGy. Doll stated that an ab- 
sorbed dose 10 mGy in the Ist trim- 
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ester leads to subsequent develop- 
ment of malignant tumour in about 
one in 2,000 births. Mole has assessed 
the risk of all sequelae combined to 
be in the range of 0 to 1 per 100 
births for 10 mGy absorbed dose 
in the Ist trimester. The Interna- 
tional Commission on Radiological 
protection (ICRP) specifies that the 
fetus of a pregnant occupationally 
exposed, worker, should not receive 
an absorbed dose in excess of 10 mGy 
during the term of pregnancy. For 
clinical diagnostic examinations ICRP 
recommends that the fetal dose should 
be assessed and the need should be 
judged. In U.S. tbe NCRP states 
that the risk of abnormality in fetus 
receiving 50 mGy or less, is ‘‘ consi- 
dered negligible when compared with 
other risks of pregnancy". If the ab- 
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sorbed dose is below 20 mGy after 
correct estimation unqualified assu- 
rance may be given. With doses 
above 20 mGy, the quantity should 
be more accurately calculated, and 
if the figure is above 100 mGy, a 
properly trained person should take 
the measurements. Risks with ab- 
sorbed doses below 100 mGy may 
be considered minor. If the absorbed 
dose is 100 mGy to 200 mGy the 
advice “ should include the estimate 
of the risks such as age and desire 
to have a child ". Only with a dose 
to the uterus greater than 200 mGy 
termination may be considered. "Very 
rarely does a single diagnostic proce- 
dure, including fluoroscopy, result 
ina uterine dose as high as 50 mGy. 
— (Medical Journal of Australia, 22nd 
January 1983.) 
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* Primary health care— The chi) 

nese experience. Report of an 
.Inter)regional ^ Seminar "—pp. 
= ]14—Ms. World Health Organiza- 


|. tion, 1211, Geneva 27, Switzerland. 


(Price: Sw.fr. 14 


** Apartheir and Health "—pp. 258 

—Ms. World Health Organization, 

1211, Geneva 27, Switzerland. 
(Price: Sw. fr. 29 


* New approach to health educa- 
tion in primary health care "— 
pp. 44—Ms. World Health Organi- 
zation, 1211, Geneva 27, Switzer- 
land. (Price: Sw.fr. 4 


** Hand book of heart diseases ”-- 
By Dr. Kishor D. Shah, M.D. Е.С.С.Р. 
(U.S.A.), r.r.c.4. and Dr. Usha К. 
Shah, M.D., D.c.H.—pp. 446— Ms. 
Samant & Company, 33, Mangesh 
Sadan, 246, Lady Jamshedji Road, 
Dadar, Bombay-400 028. 

(Price: Rs. 72 


“А Primer of  Electrocardio- 
graphy "—By Dr. Natoobhai J. 
Shah, M.D., F.A.C.C., F.R.C.P., and 
Dr. Sailesh М. Shah, M.B.B.s.—Ms. 
Samant & Company, 33, Mangesh 
Sadan, 246, Lady Jamshedji Road, 
Dadar, Bombay-400 028. 

(Price: Rs. 27 
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Treatment of 
Arthritis 
Pin-points 
towards... 









9 Ensures prompt relief 
from Pain. 

9 Quick disappearance of 
morning stiffness. 

9 Increases muscle strength. 

© Helps decrease 

articular tenderness. 








Profundin- vs 400 


(Ibuprofen В.Р. 400 mg- Tablets) 






A superior anti-arthritic for prompt 
relief and prolonged use. 


"Is superior to Oxyphenbutazone, 

Phenylbutazone and Indomethacin in 
the treatment of Rheumatoid Arthritis... 
Well tolerated and safe for long use..." 









-VII Europ. Rheum. Cong. Brighton. 
June 1971 






TABLETS (INDIA) LTD. 
179, T.H. Road, Madras-600 081 
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е 


= 500T 150/- 


Co-Trimoxazole—Tabs. TAX FREE 


| o» Paediatric 100T 12/- 
5, 80/400 mg. 100T 28-50 
ШЕ, 10007 280/- 
E Forte 100Т 58/-, 500T 280/- 
Rifampin 150mg 100Caps 68/- 


Doxyeyeline 100mg 100Caps Bot 58/- 


Oxytetraeyeline Inj. 10ml bulb 2-50 


» 30ml 4-40 100 Bulb 
250mg 100 Caps 26/- 1000 


425/- 
255/- 


'Chloramphenicel Eye Oint doz. 6-50 


» applicaps 1000 8-00| D 
ә» Ear drops 5ml doz 9-50 
n Syrup 50ml 3-25 450ml doz 24/- 
» 125mg IM 10сс 2-70 20ml 5-00 
” 250mg USP Double colour 

» 100Сарв 27-50 1000Caps 265/- 


о» With Strepto 250mg Red Caps: 
” 100Caps 27-70 1000Сарв 272/- 
» Strepto Syrup 25ml 3-00 450ml 27/- 
 Касуонпе Сарв:— 
», 200mg 1006 26-50 1000C 
L ,Oint Eye 7/- Skin 13/- 
Hydrocortisone Skin Oint. 5gm 
» Eye Ointment 5gm 
cetazolamide 100Т 


260/- 

Doz. 
23/- 
23/- 
3U/- 


Chlorpheniramine 4mg 1000T 6-50 
,4mg Blue Green Pink Yellow 
»,4mg  ,,  1000T 

Chlorpromazine Hydrochlor S/C 
„ 10mg 10007 24/- 25mg 1000T 45/- 
Chlordiazepoxide Hydrochlor S/C 10mg 


8-50 


э LOOT 3-50 10007 33/- 
Dexamethasone 0: 5mg 100T 5-0) 
» LOOT 48/- 2ml Inj Bulb 1-90 


Diazepam 5mg 100T 1-25 1000T 9/- 
Diethyl Carbamazine 50mg 1000T 22/- 
» 100mg 10001 42/- 


Di-Iodo Hydroxyquinolide 100UT 

» 200mg 65/- 300mg 75/- 
Digoxin 100T 4—50 1000T 35/- 
Diphenyl Hydramine colour:— 

» 25mg 1000T each 13j- 
» 25mg 1000 5-50 1000Caps 48/- 
Dovers Tab 10007 110/- 
Enzyme 5/О LOOT 6-00 


Ephedrine Hydro 50x 1ml Box 13-00 
» 15тр 1000T 17/- 30mg 1000T 33/- 
Erythromycin 250mg LOOT 75/- 
» Syrup 40ml 5-25 
Ethambutel 200mg 100T 26/- 
Frusemide 40mg 100T 8—00 1000T 7 2. 
» LOmg 50x 2ml 25/- 


IF YOU ARE NOT ALREADY A CUSTOMER ОЁ OURS THIS IS AN OPPORTUNITY TO BECOME ONE 
Post Parcel Order Value Rs. 600 Box, Packing Forwarding Free. m 
Order Value Вв. 800 F.O.R. BOMBAY Order Rs. 1,700/- F.O.R. at your Station by Cheapest Route 
ERMS: V.P.P. or Bank: Price quoted here under are nett; ex: our godown, Out of Maharashtra C.S.T. 109 


2% Cash Discount on Order above Rs. 3,000/-. 


Pheniramine Maleate 25mg: 

1000T 30/- 5000T 140/ 
Pyrimethamin 1000T 50/ 
Pyrine 500T (New) 40/- (Old) 48/ 
Primaquin 100T 7/- 1000T 63 
Prednisolone 100T 11/- 1000T 100/ 


„ omg Oval 1007 14—50 10007  135/ 


Penieillin Eye Ointment Doz. 5j 
Progestre Benxe Forte }0ml 14j 
Proehlor Peraxine 5mg 100T 3| 

1000T 27/- 100007 250/ 


Promethazine 10mg S/C 1600T 26/ 
Phenylbutezone S/C 100mg 1000T 38/ 


» 200mg 5/0 5001 38). 
Phenobarbitone 30mg 1000T 26/ 
„ 60mg 1000T 48/ 
Pyrin Inj. 50x3ml 53). 
Piperazine Phosphate 10007 31/ 
„ Citrate Tabs 1000T f- 


40 
Quininesulph S/C 100mg 1007 15-5( 
Reserpin 0: 25mg 10007 7-0 
Ніһейауіп 5mg 1000T 16/- 10mg 25). 
Santonine Calomol 1$дг 100T 10-50 
Sodomint 1000T White 3-50 Pink 3-7: 
Sodium Salicylas 1000Tabs 23/. 
Sulphagunadine 0-5 gm 10007 100/ 
» Diazine 0" 5gm 1000Tabs 135/. 





Ampicilline 250mg 100Caps 58/- | Furazolidone 100mg 100T 4/- 1000T 34/-|,, Thiazole Phthalyl0- 5gm 1000T 120/ 
Amoxycillin 250mg 100Caps 88/-! » Lodochlor 100T 14/-| ,, Dimidine 0-5 gm 100T _185/. 
APCIP 1000Tabs P/W 53/- Ferrous Sulphate S/C 1000T 6-00 | ,, Somidine 1000T 115/. 
Amin қ а/.|» with Folie acid S/C 100Т 25/-|,, Nilamide Ayurvedic 1000T 20/. 
ы ophylin 1000T Tin 29/ po i 

“6а Folie Acid 5mg 1000Tabs 25/- | Sulphacetamide Sodium Eye/Eardrop: 
Atropine Sulph 50x lec 6-00 s ' 57; В 
‘Antacid 500T 14/. Sup— 16/- Gentamycin Inj. 2ml 4—75| 10ml 20% 2-30 30% bot 2-4( 
MPS Strong 5007 P 19/ Garlicaps 100Caps 10—00 Salbutamol : 2mg 100Т 7-50 1000T 70/. 
E e в 246 | Griso Fluvin 125mg 100Т 25/.| „ 4mg 100T 14/- 1000T 128/- 
Ап КЛАН. OT Sup 6-50 | tremostatic 100T 7-00 10ml 2-90 | Tetanus Toxide 10ml 4/- 
Ее 5001 28/- Inj. 10ml 4 4—50 Ibuprofen 200mg 100Т 45/- | Tinidazole 300mg 100Т 50/- 
т Sup 500Т 32/- 10.01 60/- | Indomethacin Сар 100Cap 9/-| Testesterone Pro 25 mg 10 ml 31/- 
Analgin ӧрт 30ml Sup bulb —  6/-|Influenza 1000T 40/- | 'etramisole 150mg 1001 140/- 
» 900mg 100 13—.0 1000T 132/- | INH 100mg 1000T 28/- Triflupromazine Hydro 
Avalgin Inj 30ml 5-35 | Imipramine Hydro S/C 25mg 100T 7/- | „ 10mg 100T 4-00 1000T 33/- 
Anti Asthmatic Forte 500T 34/-| Laxative Vegetablel000T „14/- Trifluperazine Hydr S/C 
Aspirin 1000T 21/-| LA Sulpha 100T 23-00 1000T 220). ,100f Img 2-00 1000T 17]. 
Biscodyl 100T oJ. | Liver Ext Crude 10ml 1/-| „ 5mg S/C 100T 4/- 1000T 35/- 
Betametasone 5mg 100T 12/- | Lignocain 30ml Bulb 2-50! Vit. B1, B6, B12, 10ml bulb Doz 34/- 
i ` А 5o! Loperamide 2mg LOOT 12/- i» Bl 10mg 1000T 16-50 
» 500Т 59/- 1000T 110/- Inj 2ml 4-50 2 | 

Mebendazol 1001 17/- | ,, B1 100mg 10ml Doz 26/- 

Camphor in Oil 50x Іші Box 11/. | ; 100Т 25/. |» A&D 10000 26/ 
Cal. Pantothenate 10mg 10001 — 15/.|Motoclopramide 10mg 2 Sp ; 
: z 1007 12/- 1000T 110/- Multivitamin orange S/C 1000T D » Е пс Rie 29 -100 mg 35/- 
e 3 » Superior 1000T l-1» omplex plain 8-00 
Coll. Calcium Vit. D 15ml Doz 13/.| Meprobromate 400mg 100T 12/-|,, ., S/O 1000T 14-50 Oval 15/- 
р x iy a doz se Metronidazole 1000T 105/-|,, Vit. С Mad eur m i. 
Cough Tabs -|,, S/C 1000T 115/-| Forte 1000T 23/- ,, 8/ ; 
Cyproheptadine 4mg. 100T 5/-|Nicotanic acid 50mg 1000T 13-50 | Vit. B12 100M 500M 1000M 
Co-Trimoxazole Nitrofurantoin 50mg 100T 3/-| ,, 10ml P2 S ay Los ТА 
» Syrup 50m! 4—50 450ml 25/-|,, 50mg 1000Т 28/-| Vit. B1 B6 B12 500 - 
Calcium Lactate 1000T 14/-|Oxyphenbutazone 100mg 100T 8-00 Vit. B. Complex Plain 10ml doz 10/- 
„ Gluconate 1000T 20/-!,, 1000T 75/- 5000T 370/-| Foret 10ml doz 21/- 
Chloroquin Phosphate 30ml 3-50 Paracetamol 0:5 g White 1000T 53/-| Vit. B. Complex Syrup 450ml 4j- 
», 250mg 100T 20/- 500T 93-00)  Pink/Green 1000T 65/- Vit. К. 10mg. S/O 1000T 28/- 
Esrp. :—1942 Available from:— RAJNIKANT & BROS. Ref. Aug. '83 


WE TRUST YOU TO TRUST US 


Post Box No. 2053. Above Grindley's Bank, Princess St., BOMBAY-400 002 
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Alucinol 


SUSPENSION 


High potency 
antacid 


with 


MAXIMUM 


© Neutralizing © Buffering € Defoaming 
Capacity Capacity Activity 





FORMULA : 
Each 10 ml. contains : 
Dried Aluminium 
Hydroxide Gel I.P. 600 mg. 
Magnesium 
Hydroxide N.F. 600 mg. 
Activated Methyl 
Polysiloxane 50 т 
(Colour Ponceau 4 R) 


PRESENTATION : 
` Bottles containing 
170 ml. suspension. 


Partículars from 

FRANCO-INDIAN 

PHARMACEUTICALS PVT. LTD. 
(9| 20, oR. Е, MOSES ROAD, BOMBAY - 400 011. 


* [41 ] 
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„with 3 outstanding 
NON HORMONAL Rejuvenators 








Detailed ІЛегатите from: 
GAMBERS LABORATORIES 
Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 


Pioneers in the field of Ayurvedic Medicines 


түт 
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А breakthrough in 
the backbreaking 
TB treatment 





Reformin 


& Rifampicin — 
Researched & Synthe- 


== sized by Lepetit 
= — With a breakthrough | 
=A in production cost. 














e Unusually Potent Bactericidal. 


• Inhibits Bacterial RNA 
Polymerase. 


e Prevents synthesis of 
Messenger RNA and any 
other Pathogenic 
Protein Molecule. 


INDO CONTINENTAL 


PHARMACEUTICALS AGENCY, 
Adarsh Ind. Estate, Chakala, Bombay 400 099. 





Available in various packings: 
Capsules of 150 mg, 
300 mg & 450 mg. 
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"Feed the mother — 
thereby the infant" 


— Roberto K. Sosa et al 
(1976) 


ODORE 


Mother's Special 


THE ANTISEPTIC 
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breast milk to 
j| their babies. 


is specially formulated to 


give pregnant and breast-feeding mothers the 
additional nutrition they need to help them 
give their babies enough nourishing breast milk. 


Breast milk is the best and the purest 
food for babies. It is easy to digest and 
assimilate. It helps build baby's 
immunity to illness. 

"During pregnancy and lactation, every 
attempt should be made to ensure a 
sound nutritional status of women by 
meeting their nutritional and health 
needs". 


WHO/ UNICEF recommendations. 


WHO has made specific 
recommendations regarding the 
additional nutritional requirements of 
pregnant and lactating mothers, to help 
them give enough nourishing breast 
milk to their babies. Mother’s Special 
has been formulated based on these 
recommendations. 

Mother's Special for pregnant mothers 


Taken in the last trimester, Mother's 
Special contributes to building up the 
reserve of nutrition which helps ensure 
enough nourishing breast milk right 
from the time she starts breast-feeding. 


‘Mother's Special 


(Available in selected towns only) 





Mother's Special for breast-feeding mothers 
Vital nutrients required to provide 

enough nourishing breast milk are 

drawn from the mother's nutritional 
reserves during breast-feeding. Mother's 
Special, taken throughout the period of 
lactation, helps replenish these 
vital nutrients. 

Each 100g of Mother's Special 
provides: 


^h. 
" 
м Tm 


450 kcal 
9.00 р 
3750 LU. 
750 ІЛ). 
0.50 mg 
1.00 mg 


Energy 
Protein 
Vitamin A 
Vitamin D 
Vitamin Bl 
Vitamin B2 
Vitamin В12 
Vitamin C 
Nicotinic Acid 
Folic Acid 
Calcium 


1.25 mcg 
50.00 mg 
9.25 mg 
250.00 mcg 
1:90: 2576 






p ar 
int 








An ideal heal! 
C for breast-feed 
= mot 


From the makers of Horlicks 


HTD-HMM-7958 
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STRONGEST WEAPON AGAINST RHEUMATOID ARTHRITIS 


ARTAMIN D-PENICILLAMINE (Penicillamine) is proved most effective in treatment of Rheu- 
matoid Arthritis which we have largest sale in India prescribed by leading Rumotologists and 
orthopaedic surgeons and used by the patients available at the cheapest price in the world throughout 
the country. Mfd. by M/s. Biochemie GmbH, Wien/Austria. In bottle of 50 capsulesX 150 mg. at 
Rs. 71/50 and in bottle of 50 capsules X 250 mg. at Rs. 77/45 + taxes extra. 


OBST. GYNAECOLOGISTS AND UROLOGISTS CHORIONIC 
GONADOTROPHIN NOW CHEAPEST IN INDIA 


Now every year more than 50% antibiotics/sulpha drugs are imported from China in our country, 
processed by pharmaceutical Industries prescribed by hundreds of doctors and used by thousands of 
patients successfully. 


| The largest birth rate in the world is claimed in China. Therefore we imported PROFASSI 
(HUMAN CHOROINIC GONADOTROPHIN INJ. LYOPHILISED from China for gynaecological 
use to use by all classes of patients: 


1. (а) PROFFASSI (HCG) 1,000 LU. Lyophilised in Box of 3 amps. with 3 solvents at Rs. 27/50 
No. S.T. Exp. September 1984. 
(b) PROFFASSI (HCG) 2,000 I.U. Lyophilised in Box of 3 amps. with 3 solvents at Rs. 54/24 
No S.T. Exp. October 1985. 
(с) PROFFASSI (HCG) 5,000 I.U. Lyophilised in Box of 3 amps. with 3 solvents at Rs. 130- 
No S.T. Exp. July 1986. 

2. SERAGON (FSH) (SERUM GONADOTROPHIN). Mfd. by Ferring AG, W. Germany in box 
of 1,000 I.U. X 5 amps. with 5 solvents at Rs. 319/10 Exp. September. 1984+-L.T. extra. 

3. H.M.G. Massone (Human Menopausal Gonadotrophin) 71 I.U. (FSH) + 80 LU. (LH) Mfd. by 
Institute Massone, Argentina, individually packed with solvents, price Rs. 93/- per box+S.T. 
extra available after 2 months. 

4. Original PYOPEN (Carbenicillin Sodium Inj.). Mfd. by Beecham-Singapore in Box of 10 vials X 
1 gram at Rs 218/34 рег box, Exp. April 1985 and in Box of 1 vial x5 grams at Rs. 102/16 
per vial Exp. July 1984-- L.T. extra. 


GASTROENTEROLOGISTS — ENDOCRINOLOGISTS — CONSULTING SURGEONS 

(а) GLUCAGON INJECTION 1 mg. with solvent. Mfd. by Novo Industri/Denmark price 
Rs. 59/50 per vial+L.T. extra. 

(b POSTACTON (VASOPRESSIN AQUOUS SOLUTION). Mfd. by Ferring/West Germany 
in box of 5 amps. X 10 LU. in $ c.c. price Rs. 50/71 per box -- L.T. extra. 

(с) TRASYLOL INJECTION (Aprotinin) Mfd. by Bayer Leverkusen/W.Germany box in of 
5 amps. X 1,00,000 K.I.U. in 10 c.c. price Rs. 432/13 and box of 25 amps. х 1,00,000 K.I.U 
in 10 c.c. price Rs. 1,696/754- L.T. extra. 


ONCOLOGISTS 
a) 5-Fluorouracil Injection. Mfd. by Spic-China box of 5 amps. Х 250 mg. in 5 c.c. price Rs. 23/44 
Exp. March 1985+ L.T. extra. | 
(b VINCRISTINE SULPHATE INJ. Mfd. by Spic-China in individual packing of 1 mg. with 
solvent at Rs. 29/40 per vial No. S.T. Exp. January 1984-4-L.T. exta. 
(с) MUSTINE HYDROCHLORIDE Mfd. by Israel. Box of 10 vials X 10 mg. price Rs. 161/81 
per box Exp. January 1984+L.T. extra. 


OTHER IMPORTED LIFE SAVING DRUGS FOR HUMAN & VETERINARY USE ALSO AVAILABLE 
READILY. PLEASE WRITE FOR BOOK-LET OF IMPORTED LIFE SAVING DRUGS 


MADRAS STOCKISTS: 
1. Tamil Nadu Dadha Pharms. Ltd. ТЕ: 810646 & 847815 
2. Delux Pharma TF : 32314. 
3. Upkar Pharma TF : 30017. 








PLEASE CONTACT : 
Telegram: “ DIPHTHERIA”, Bompay-400 019 Telephone: 474701, 481412 & 485309 


BHAGAT TRADERS 
823-F, Bhagat Bhuvan, Dr. Ambedkar Road, Matunga (E), Post Box 16605, Bombay-400 019. 








т. Жос а 
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A TRUSTWORTHY FAMILY - 


FOR THE DISCRIMINATING 
PAEDIATRICIAN 


Time-Tested Products For Efficacy 


Metronidazole Benzoyloxylate 
For Giardiasis, Amoebiasis & 
Trichomoniasis in children 


SUSPENSION 


























Dried Aluminium Hydroxide Gel & 
Magnesium Trisilicate. 





r Oxyphenbutazone, Paracetamol, 


The premier anti-inflammatory analgesic 


SUSPENSION formulation 


@ e Ф 
Ampicillin Trihydrate Syrup. 
The broad spectrum bactericida! 
antibiotic, safe for children. 


SYRUP 


& & Sodium Citrate, Citric Acid, Tinct. 
Zingib. Mit., Tinct. Cardam Aromat. 
Tinct. Cinnam. 
SYRU Carminative and Digestive formulation, 


keeps baby healthy. 


Paracetamol Syrup. 
The safe antipyretic, analgesic 


Gadoco 


Marketed by: 
INDOCO REMEDIES LTD. Bombay 





CREATIVE CIRCLE IRL-17 
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ibe Safely 


Prescr 


Chemical compounds. 


ic or 


thout Metal 


* 


À pure Herbal Soap w 





MEDICATED SOAP 


INFANTILE ECZEMA 


@ TINEA BARBAE 
@ TINEA CRURIS 








жы, 
= 


SCABIES 
PIMPLES 
DANDRUFF 
PRICKLY HEAT 





Ф TINEA CIRCINATA 
Ө TINEA VERSICOLOR 





oe 


P. P. DISTRIBUTORS 


MARDAS-600102 








Mod 
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HERBAL REMEDY M 
for the rapid cure of 
acute infectious hepatitis 


COMPOSITION: 

Each capsule contains: 

Extract of Ricinus communis 175 mg. 
Extract of Phyllanthus niruri 50 mg. 
DOSAGE: 


ADULTS: One Capsule thrice daily 
an hour before food. 
CHILDREN: (Between 3 and 12 years) 
One capsule twice daily 
an hour before food. 


Each 5 ml. contains: 
Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 8 mg. 
CHILDREN: (Between 1 and 3 years) 
10 ті. (Two Teaspoonfuls) 
twice daily an hour 
before food. 
INFANTS: 5 ml. (One Teaspoonful) 
twice daily an hour 
before feed. 


INDICATIONS: A sate and effective herbal remedy tor the treatment of Acute Infectious 


Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticosteroids have no role in the treatment of 


Acute Infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 
may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 
and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten deys for clearance. 


PACKINGS: SYRUP 115 ml. bottles. 9 CAPSULES: 30's, 1005. 250’s. 








І AR 1 


PHARM 
PRODUCTS 





Pharm Products 


Private Limited, 


'Vijai', Medical College Road. 
Thanjavur-613 007 
Tamilnadu, India. 


Medical literature available on request. 





Chhaya/PP/193 


ку— + - =. 
Е 
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For better compliance of your patients 
Prescribe with Confidence | 






Dou 
tablets of 
) Co-trimoxazole 











Just 
one tablet 


Bactrim d.s. 


Roche Each capsuliform «Bactrim) d.s. tablet contains; 
Sulphamethoxazole 800 mg. I.P. 
Trimethoprim 160 mg. I.P. 


Prescribe «Васігіт» d.s. for higher cure rate, 
minimal side effects and minimal resistance. 
97% success in the treatment of Gonorrhoea* 


95% success in the treatment of Lower 

Respiratory Tract Infection* 
100% success in the treatment of Enteric Fever* 

94% success ih the treatment of 
Gynecological and Obstetrical Infection* 

94% success in the treatment of problem 
cases of Urinary Tract Infection* 

Bactrim = Trade Mark d.s. =double strength * Data on file 


77» For complete information please write to: 
ROCHE PRODUCTS LIMITED 
better medicaments P.O.B. Na. 7901 


r 40 1 
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INTRODUCING 


A SIGNIFICANT THERAPEUTIC 
ADVANCE IN DERMATOLOGY... 


“The most significant therapeutic advance in dermatology, 
during the past 10 years,has been the development of 
increasingly powerful anti-inflammatory corticosteroids and 
the specialized adaptation of some of these for use on the 
skin. BECLOMETHASONE DIPROPIONATE (BECLOCORTJis 
such a compound... " 















British Journal of Dermatology (1968) 8В0-Р 111 





in 59, 15g tubes 






INDICATIONS: 









Ке. Beclomethasone 
торка dipropionate О.025% 
with Neomycin 

BECLOCORT Sulphate О.5% 

Beclomethasone teroid r nsiv 

dipropionate 0.025% 2 ыла. ; 

Steroid responsive when infection is 

skin conditions present or suspected. 







BECLOCORT 
BECLOCORT-N adapted to steroid 
responsive skin conditions 


Marketed By: Manufactured By: 


TAMILNADU DADHA 





: ШІ 
C 2 PHARMACEUTICALS LTD 10 ВАМ! PADMAVATHIAR ROAD, 


TIT NO. 260-262. ROYAPET TAH HIGH ROAD, HEALTH AIDS RA n 086 


MADRAS-600 014 
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BecosuLes CAPSULES 


THERAPEUTIC 


WITH VITAMIN C 


for 
RELIABLE 
THERAPEUTIC EFFECTIVENESS 


OE Se 
| INFECTIONS | OE Se S | 


очам Кыс ы D MM ғ 
очам Кыс ы FRACTURES D MM ғ 
and for patients where 


THE DISEASE PROCESS+THE TREATMENT EMPLOYED 


CREATE A THERAPEUTIC NEED 
FOR WATER-SOLUBLE VITAMINS 


BECOSULES” SYRUP 


FOR PEDIATRIC USE 


Pfizer) Science for the world's well-being 


* Trademark of Pfizer Corporation, Panama 
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. MIGRANIL 


Masters | Migraine in Millions 


F, 
- 





The Leading anti-migraine preparation іп wide use ali over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack 





(INGA LABORATORIES PVT. UD. 
Mahakali Road, Andheri. 
Bombay-400 093. 
Gram: INGALAB -BOMBAY -68 


Phone: 6322932/6322933 
Velex : 011-71548-ІМСА-ІМ 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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| TRIMETHOPRIM f? 


ALL BY ITSELF 
IN THE RIGHT THERAPEUTIC STRENGTH 









а” 


а; 

















“Most chest апа urinary infections hitherto treated with 
co-trimoxazole should be treated with trimethoprim alone. 


R.W. LACEY etal THE LANCET. 1980. 1, 1270 


trimal 
C] [^ TRIMETHOPRIM 


@ Virtually the same spectrum as that о! co-trimoxazole covenng common Gram + ve 
and Gram—ve pathogens 


@ Greater tissue diffusion and higher sputum penetration than that of ampicillin 
amoxycillin, sulphamethoxazole and tetracycline 


@ Twice-daily dosage convenience plus smaller tablet size adult dose з 200 mg 
12-hourly 


@ improved patient-tolerance and increased patient-safety due to exclusion of the 


тта 


EXCLUSIVE BY EXCLUSION 
IN’ RESPIRATORY AND URINARY INFECTIONS 


PRESENTATION: IN STRIPS OF 10 TABLETS 
Full Prescribing Information and Comprehensive Documentation 





available on request from: 


Jagson Pal & Company ў 
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Р. О. Вох 1143 Delhi 110006 
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Two Lactogen formulas 
for one unique infant feeding programme 


From birth to 6 months 
Lactogen Infant formula with iron 


Breast milk is ideal for infants. 
But there are occasions when a 
supplement or alternative to breast 
milk may be required. Lactogen 
Infant formula with iron is specially 
formulated to meet the specific 
nutritional needs of infants in the 
first months of life. It contains a 
unique physiologically balanced 
blend of 80% milk fat and 20%: 
vegetable fat (corn oil). As a result, 
a linoleate level of 11.8% of total fat 
is achieved which is very close to 
10.6%, the level in breast milk. This 
also conforms to the 
recommendations of the Indian 
Council of Medical Research. 
COMPOSITION 


LACTOGEN INFANT FORMULA 
Per модо Per 100 ml of 


reconstituted 





o0 
066 
meme eei ua n, Қан кода E 


= 


For any further information please write to: 
M/s FOOD SPECIALITIES LIMITED 
М-5А, Connaught Circus, New Delhi-110 001 


Information for the medical profession only. 





From the 6th month onwards 
Lactogen full-protein 


Many weaning foods commonly 
used such as root vegetables and 
some unfortified cereals are 
relatively high in carbohydrates and 
poor sources of protein and some 
vitamins and minerals such as iron. 
Lactogen full-protein is especially 
formulated to complement less 
nutritious weaning foods if breast 
milk is no longer given. It contains 
essential nutrients in quantities not 
contained in unmodified cow's milk 
products. 





Important notice: The World 
Health Organisation (WHO) 
has recommended that 
pregnant women and new 
mothers be informed of the 
WOT ep | benefits and superiority of 
Фа. breast feeding. Mothers should 
be given guidance on the 
Ж preparation for, and 
ARAM Я maintenance of, lactation, the 
ОС ОС om 290 Мел, су? ; importance of good maternal 
2% 41 nutrition and the difficulty of 
reversing a decision not to 
initate, or to discontinue, 
breast feeding. 


Before using an infant formula, 
mothers should be advised of 
the social and financial 
implications of that decision 
and the importance for the 
health of the infant of using tne 
formula correctly. Unnecessary 
introduction of supplements, 
including partial bottle койор, 
should be avoided because o 
the potentially negative effect 
on breast feeding.* 


* WHO -International Code of 
Marketing oí Breast Milk 
Substitutes, WHA 34.22, May 1981 
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Ап Unique Intra-Uterine RR 


Device for M. T. P. 46. Г d 
- NEO TANGLE TENT - © 
SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. \ | 
Easiest, safest & surest-way 
for M. T. P. 
Praised by doctors all over 
India. Т 
PRESENTATION | "| % 
One golden packet of 12 NT T. Rs 30-00 22. - 


One box containing 12x12 МТТ. Rs. 300-00 б 


More Than a 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours 
% 
2 PRESENTATION 


Ж pe 
YY 
“КД One gotden packet of 12 СТТ As 36-50 
ЖЖ One box containing 12x12 C T T. Re. 438-00 | 


Ancient Sexual Tonic ` 
Clinically Provan Réjuvenator, 
CuresPremature — Ejaculation, 


Increases Libido and ` 
Performance. 


, SUPPLY 
Jar of 100 Capsules 


T “% | ‘ | 
J ,Rs. 45 - plus taxes. . 


5 


LUCOSUNTH-V 


Vaginal Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES., Rs. 15.50 LT EXTRA 
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flooding 
your patient ? 


Dopagyt-H 


TABLETS OF L-METHYLDOPA AND HYDROCHLOROTHIAZIDE 


produces тоге pronounced ` 
hypotensive response than . 
either agent used alone. | 


ехсегсіѕе hypotension and 
diurnal blood pressure 
variation less frequent. 


blood pressure reduction Composition : 

usually sustained, therefore Each tablet contains 

appropriate for long term L-Methyldopa I.P. 0.25 mg. 
therapy. Hydrochlorothiazide І.Р. 15 mgm. 


Offers simple twice daily Presentation : 
regimen. Strip of 10 tablets. 


INDICATED IN SUSTAINED ALSO AVAILABLE DOPAGYT 250 mg. 
MODERATE TO SEVERE L- Methyldopa tablets 
HYPERTENSION. | 


POONAM CHAMBERS, DR ANNIE BESANT ROAD. 
WORLI. BOMBAY 400 018 


n THEMIS CHEMICALS LIMITED 
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An exceptionally favourable 
ratio of _ 
rey anes ius SAFETY 


offered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








Effective 
anti-inflammatory Safer analgesic 
agent 
Indications "T. 
1. Sports Injuries k^ 
А s қ $ ES NOT 
2. Non-articular traumatic conditions а 9% t 
3. Dental inflammatory conditions. 4 IN | 
4. Post operative pain + ANALG 2 
5. Dysmenorrhoea & Menstrual cramps Ф o? 
6. Articular rheumatic conditions ‘ease 


Dosage: 
1 tablet 3 to 4 times a day 








<i #4. | Manufacturer's Address: 
> UNIQUE PHARMACEUTICAL LABS. 
alse ae Govindrao ret А 83 B&C, Dr. Annie Besam Road 
orli. Bombay-400 018 INDIA 








The first cases of Small -Pox, Meas 


in Ayurveda. In those day ‘‘Small-Pox” was known by the term * Massorkia ', *Chicken-Pox 
as Sheetla' and Measles as * Romanthika’. 
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MORBILVAX MAS 2 довад NOW CHEAPEST IN INDIA 
| anc Chicken-Pox occurred in ancient India as recorded 


| In India Giant named ‘Polio’ is killing 5 children and crippling 275 children. Giant name 
| 'Measles* is killing 1370 and attack to 36000 children while Giant named T. B. killing 1370 
| people every day. | | 


Та the developing countries every year (1) 50 lakhs children die by the following 6 diseases viz. 
| Polio, Measles, T. B. Diphtheria Whooping Cough and Tetanus and out of these 50 lakh deaths 
| 9 lakh deaths are due to Measles alone against which 5 lakh deaths are reported in India, 


(2) 50 lakhs children became handicapped, among them, more than that two lakhs children 


become crippled by Polio, in India, Currently in India 1 erore 30 lakhs children suffer 


year from Measles but unluokily Oral Polio Vaccine and Measles Vaccine are not manufactured 
in India till date. 


In the year 1961 we ls ke first time in India Oral Polio Vaccine from Russia and Since the 


year 1979 Morbilvax Meas 


es Vaccine (Schwarz Strain) came from Italy to India with a view 


to immunsie every child of our nation and to fight against these two dreaded diseases, on 
our request to Central Government, they have exempted Measles Vaccine from customs duty, 
henceforth now our prices are not only cheapest in India but also in the world. 


1. 
(а) 


(b) 


(c) 


Morbilvax Italian make Measles Vaccine (Schwarz Strain):— 


Box of single dose vial with diluent individually packed @ Rs. 7/34 per vial exp. date 
20-3-1985 + L. T. extra. 


Box of 10 single dose vial with separate box of 10 amps. in j c.c. diluents @ Rs. 55/05 
per box exp. date 20-3-1985 + L. T. extra. 


Box of 10 vials each vial of 10 multidose and separate box of 10 vials of 5 o.c. 
@ Rs. 195/70 per box exp. 7-1-1985. (Multidose Measles Vaccine must b 
within 6 hours from re-constitution otherwise discarded), + І, T. extra. 


diluents 
e consumed 


Only Sehwarz Strain Measles Vaccine is allowed to Import in India by our Health Ministry 


and every batohes of Measles Vaccines are released for sale after testing by our National 
Health Laboratory. 


2. 


Published booklet on Oral Polio Vaccine in Gujarathi Language, 


Koch Old Tuberculin—Mfd. by M/s. Human, Budapest/Hungary @ Rs. 29-20 per vial of 


1 c.c. X llakh IU exp. dt. June 1984 for 1, Pirquet's Test (Cutaneous reaction) :2, 
Mantoux’s Test (Intracutaneous reaction). 


T'uberculin Buffer Solution —Mf4. by M/s. Span Diagnostic Surat @ Rs. 7/70 per vial of 
10 ml. exp. date 30-10-1985. 


FOR ANESTHETICS 


Succinylcholine Chloride Inj. (Succinyl—Asta)—Mfd. by M/s. Asta-Werke, West Germany, in 
box of 10 vials x 500 mg. in 10 с.с. @ Rs. 84-40 per box exp. date February 1985. 


T'ubocurarine Chloride Inj. (Curarine—Asta)—Mfd. by M/s. Asta-Werke, West Germany in 
box of 20 amps. X 15 mg./ $ с.с. @ Rs. 293/87 per box exp. date Nov. 1987 and in box 
of 10 vials x 30 mg./10 c.c. (à) Rs. 293/87 per box. exp. date Nov. 1987. 


Myo-relaxin Forte (Succinylcholine Bromide Inj.)—Mfd. by M/s. Veb. Arzneimit. telwerk , 
G 


.D. R. Box of 10 amps. x 250 mg. each in powder from it сап be stored at room 
temperature indications musole relaxant. 


Measles Vacein and Other 


imported life saving Drugs for Human and Veterinary use in English language are available 
. free of charge to Doctors and Hospitals on writting request by post only. 


Ei 25% ! | * | 
pe. | 


Gram: TETANUS 


MADRAS STOCKISTS: (1) M/s. Tamil Nadu Dadha Pharmaceuticals Ltd. TF: 847815. 


(2) M/s. Delux Pharma TF: 32314 


Phones: 474701, 481412, 485309 
PLEASE CONTACT : 
— gU 


CHANDRA BHAGAT CHEMICALS 


| 323-F, Bhagat Bhuvan, Dr. Ambedkar Road, P. O. B. 16615 Matunga (E), 


BOMBAY-400 019. 
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OMILCAL 


Adults require 400 to 600 mg. of calcium per day. 
The diet consumed by Indians contains only 
360 mg. of calcium per day on an average. 
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(б. Gopalan et al. I.C. M.R. publication 1978: 


OMILCAL bridges this calcium gap 

by providing 182 mg. of elemental 
calcium/day, thus providing a total of 
542 mg. of calcium/day. 


Particulars trom: 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 
20, DR. Е, MOSES ROAD, BOMBAY-400 011. 





rent 


FORMULA: 

Each reconstituted 5 mi 

(one teaspoonful) contains 

Calcium Phosphate І.Р. 

[Cas (POs) 2] as 

micro-suspension 

equivalent to 50 mg 
Calcium Lactate I.P 200 mg 
Vitamin A I.P 125010 
Vitamin Оз 

(Cholecalciferol U.S.P.) 200 I.U. 
Cyanocobalamin I.P 2.5 mcg. 
Alcohol 95% (v/v) 0.26 ml 
Sunset Yellow FCF a.s 
(colour index 15985) 


Alcohol Content 5% v/v 


INDICATIONS: 


OMILCAL is an ideal tonic for 
supplementation of Calcium, Vitamin D3, 
Vitamin A and Vitamin B12 in the 
following conditions: 


e Growing children 

e Pregnancy and lactation 
e Convalescence 

e Old age 


e Neurasthenic and neuromuscular 
debility. 


OOSAGE: 
Children (above one year):1 teaspoonful twice a day. 
Adults (Therapeutic dosage):2 teaspoonfuls twice a day. 


PRESENTATION: 
Bottle of 200 ml, 
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Office Phone: 319888 Residence Phone: 367551 | 
JAVERI BROTHERS 


239, Mangaldas Building, 3-A, Mangaldas Road, Princess Street, BOMBAY-400 002 
Spl. Diwali Offer Free Grrr: One ballpen free on every order 
Terms: By VPP or Bank Through 
Packing and forwarding and other. charges extra. Inquire for other items 








Е Le o aps 25-50 10000 253-00 Phenylbutazone 100 mg. 500 Т 18-00 
» 2-10 Paracetamol White 1000 T 53:00 
5 Ear i cd per doz. 10- 00 Prochlorpromazine 100 T 3-25 25-00 
» Eve omnt. .,, ,, 8-00 Paracetamol-Dizepum 500 tap 37-00 
» Applicap 100 Caps 7:00 № -Analgin 500 tap 59-50 
Tetracyclin 100 Caps 26-00 1000 Caps 253-00 -C'p:m. 500 tap 1:00 в 
5 Eye oint. рег doz. 1:00 Paracetamol 100 tab in strip 8-50 Е: 
2 Skin oint. eT 12-50 Paracetamol-Oxyphenbutazone-Dizepam à 
Oxy Tetracyclive 30 ml. inj. 4-00 100 tab 17-50 
Neomycin Skin oint. per doz. 7-00 Prednisolone 100 9-50 1000 T 90-00 ] 
Hydrocortisone Skin oint. 19-50 Prednisolen 100 Cap. in strip 13- 50 4 
К рен! e Strepto 100 C 2 7.00 Soda Gingamint 1000 T pue j 
mpicillin 100 Cap 47-00 Soda Mint 1000 T 4-0 4 
; Sulphasomidine 1000 T 100- 00 * 
ТӘТЕ m Sulphadimidine 1000 T 125-00 | 
Antacid Chewable 500 Tab 16-50 Sulphaguinidine 1000 T 78-00 1 
Analgin 100 Tab 12-50 1000 Tab 122- 00 Sulphadiazine 1000 T 125-00 ы 
Aminophyllin 1000 Tab 28- 00 Santonine с Calomel 100 T 9-50 1000 T 92-00 E 
Aspirin 1000 T 20- 50 Tetracycline 100 cap. in strip 37-50 4 
к ео hien in D 15:00 Trifluparazine 100 Т 3-75 $ 
nalgin-O xyphenbutazone-Dizepam Triflupromazine 100 T 3-76 4 
100 tab 24°00 Vit. A D Caps 1000 C 28:50 
Analgin-Paracetamol-Caffeine 100 tab 15:00 Garlicap 100 Caps 8-50 Г 
Citaspsmin 100 T 7:50 500 Т 31:00 Vit. B сотр. 1000 T 9:00 4 
Calcium Lactate 1000 T 15-00 Vit. О 50 mg. 1000 T 22- 00 i 
Chloroquine Phosphate 100 T 18: 50 Vit. О 100 mg. 1000 T 33: 00 3 
500 Т 85-00 Vit. Bl 10 mg. 1000 Т 19-50 3 
OPM 1000 T White 6-50 Colour 9:00 Vit. B Comp. SO 10007 | 16-50 | 
роле МО T 4.00 1000Т 38-00 Vilehrome 100 Tab. 1:25 y 
Codeine phos 100 10-50 1000 T 100-00 
но 10 mg. 1000 T 22-00 INJECTION :— 0 d 68-00 
Chloroquine Phosphate 100 Tab in strip 22-50 | Analgin 30 ml. 6-00 рег а ^ EUER 
Contrimezol Child 100 T 19-00 | Chloroquine Phosphate лді, por 006. 
x Adrenaline 10 Amp. 3:50 100 A 30- 00 
Dexamethasone 100 T 4-50 1000 T 40-00 p eet es d 8-00 { 
Dibhepe Hideo AN о, 15.90 | Goll. Cal. о Vit. D 15 ml. per doz. 13-00 j 
Diiodohydroxyquinolene 300 gm. 1000 T 67-00 , & B12 d 00 E | 
Diazepam 100 T 1-25 1000 T 9.00 | Dexamethasone 2 ml. per оз. 21. jai 
Diethy! Carbamazine 1000 T 17-00 борев қ 
қ Diazepam 10 ml. per doz. 13-00 
Ephedrine Hydro 1000 T 15 mg. 15-00 cur а mg 3 = i 8-50 
T se 5, . ^ ma. 24-50 de { І 
Enzyme 100 T 6-00 1000 T 55.09. | -Spanner 10 mises. да eu { 
Forti Suh 10007 ІНЕН 
Folie Acid 1000 Т 20- 00 А е 3 
Furazolidone 100 T 3-50 98.00 | Vit- B OA 10 ml. per dos. Mun 
Furazolidin 100 Tab in strip 9.00 y" i T 
Fursomide 100 T 7. Vit. B12 500 micro 10 ml. + 17-00 
fsoninaido role 1000 T 20.50 | Vit- Bl B6 BI2 Forte 10 mi. M» 
Imipramine 100 T 6-50 Vit. Bl 100 mg. 10 ml. 9: 26.00 
is iso 100-0 9-50 гота 5 gm. pow 5:50 
о ab. 1000 Т 15-50 : М , 
Т.А Sulpha 100 T 21-00 Burn Kill per doz. per 
Laxative Vegetable 1000 T 15-00 Ohlorobutol 25 gm. 13- 00 
Metronidazele 100 T 8-50 8/0 9.50 | Eye Drops per doz. n 
Metronidazole-Di-iodohydroxyquinoline bp iiri s ощ. 450. gm. 0 | 
100 Tab 17-00 il Menthapip 25 ml. 6-00 Д 


Nitrofurantoin 100 T 3:25 1000 T . 26-00 
Oxyphenabutazone 100 T 7-50 1000 T 65-00 
Quinine Sulph 100 T 17- 50 
Piperazine Phosphate 1000 Т 


SURGICAL INSTRUMENTS :— 

All Glass Syringe 2 ml. 8-50 
Я 5 ші. 10:50 10 ml. 18:50 
9% Needles per pkt. 8 
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New Indian Edition from John Wright 


A SYNOPSIS OF ANAESTHESIA, 9th Ed. 


by В. S. ATKINSON, M.A., M.B., B. Chir., F.F.A.R.C.S., Consultant Anaesthetist; G. B. RUSHMAN 
M.B.B.S., F.F.A.R.C.S., Consultant Anaesthetist and J. ALFRED LEE, F.F.A.R.C.S., Hon., 
F.F.A.R.C.S.L, D.A., Hony. Consulting Anaesthetist, АП of the Department of Anaesthetics, 
Southend-on-Sea Hospital. | 
The new edition of this well-known reference work has been thoroughly revised to bring it into 
line with anaesthesia and intensive care as practised in the 1980s. 'To make information easier to 


locate the text is divided into three sections; General Anaesthesia; Regional Analgesia and Intensive 
Therapy. 


“....Тһе coverage is excellent and sage advice can be found on almost any subject connected 


with the administration of anaesthesia. ?? 

**....]It is, however, in the Intensive therapy ‘ (critical care)" section that the improvements in 
this edition are most obvious. This reflects the increasingly important role which physician anaesthe- 
tists are playing in this field; for example there can be few new consultant posts which do not include 
some involement in the intensive care unit... the triumvirate of authors must once again be 


. congratulated. Anaesthesia Vol. 37, 1982, 186 X 123 mm., 976 pages, 19 line and 1 halftone 
illustration. 


9th Ed. 1982, printed in U.K. and cloth bound in India. 
Price (іп U.K. £ 16°50 or Rs. 268-95)—Indian Bounded Ed. Rs. 195:00 


INDIAN EDITION 
K. M. VARGHESE COMPANY 


104 Hind Rajasthan Building, D. Phalke Road, Dadar, BOMBAY-400 014 
Gram: KEMVARG Phone: 442074 


с---- 














WELL REPUTED AYURVEDIC SPECIALITIES 


BANOVIT: Dependable Nutrient for general debility. Accelerates verile power and 
Tablet STRENGTHENS SPERMATOZOA. Treats spermatorrhoea and Bed-wetting. 


VITO N ‘99’: Palatable rich nutrient with special accent on revitalising body cells. 


Syrup Recuperative, Rejuvenator, Constructive. 
VYSEX . Enhances the power to Progenate. Highly recommended in sexual 
Dragee impotency ensuring excellent performance. Vajikaran Yoga, monitors the 


nervous system dimensionally, An Aphrodisiac. 


The combined usage of the THREE compounds give highly satisfactory response and builds up 
the entire system. This proves a WHOLE-SOME TONIC. 


Detailed literature on request 
Manufactured by : Marketed by : 


BHARTIYA AUSHADH BAN MARC 
NIRMANSHALA | Kamdar Mansion 


Gondal Road Dhebar Road 


A 


RAJKOT-360 004 e: RAJKOT-360 002 
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SPECIAL OFFER 10%, DISCOUNT 


ANDREW’S-Diseases of the Skin. 7/1981. Rs. 364-85. 
ACHAR-Textbook of Pediatrics. 1982, Rs. 12000. ' i 
BAILEY & LOVE'S-Short Practice of Surgery. 18/1981. Rpt. 1982. Rs. 228-90. 
BENSON-Current Obst. & Gynec. Diagnosis & Treatment. 1982. Вв. 157°50. 
BAUER-Clinical Laboratory Methods. 9/1982. Rs. 315:00 
BRESSLER - ‘ Physicians’ Drug Manual-Prescription & Nonprescription drugs. 1981. Rs. 209*50 a 
CECIL LEOB-Textbook of Medicine. 16/1982. 2 Vols. Rs. 472*50 set. 
CROFTON-Respiratory Diseases. 3/1981. Asian ed. Rs. 262*50. 
CHRISTOPHER-Textbook of Surgery. 1982. 2 Vols. Rs. 472*50 set. 
DESAI-Handbook of Pediatrics. 5/1977. Kp. 1982. Rs. 30°00 
DONALD.-Practical Obstetrics Problems. 5/1979. Rep. 1983. Rs 13375. 1 
DOCTORS DESK REFERENCE. 1983. Rs. 115'00. 3 
DEWHURST-Integrated Obst. & Gynec. for postgraduates. 3/1981. Rs. 262-50 i 
. DORLAND-Pocket Medical Dictionary. 1983. Rs. 40:000 
DHARMENDRA-Leprosy. Vol.I.1978. Rs. 250°00. i 
GOLWALLA-Handbook of Emergencies. 1981. Rpt. 1983. Rs. 35°00 К 
GOLWALLA-Textbook of Medicine for students. 1983. Вв. 70°00 b 
GOSSEL-Complete Medicine Book. 1983. Rs. 156°95 ` | 
GOLWALLA-Practical Prescriber. 1983. Rs. 24:00. 4 
HARRISON’S-Principles and Practice of Medicine. 10/1983. Rs. 283°50. 4 
ILLINGWORTH-Common Symptoms of Disease іп Children. 7/1982. Rs. 63:00. D 
KRUPP-Current Medical Diagnosis & Treatment. 1983. Rs. 15120. E 
KAPOOR-Common Chronic Disease pattern in Arbian Gulf. 1983. Rs. 110-00 
KAPOOR-Guide for General Practitioners. 3 parts, Rs. 120-00 set. ui 
KING-Venereal Disease. 1980. Rs. 77°40. RE у, 
MITCHELL-Synopsis of Clinical pulmonary diseases. 3/1982. Rs. 157750 
. MENON-DEVI-Postgraduate Obst. & Gynecology. 1982. Rs. 140700. 4 
OXFORD-Textbook of Medicine. 1983. Indian Ed. Rs. 350°00. Just came. = 
PRIOR-Physical Diagnosis: The history and Exam. of the patient, 6/1981. Asian Ed. Rs. 231:00, Е: 
PROCTOR-BYRENE-Handbook of Treatment. 1976. Rs. 75°00. E- 
PATEL-Clinieal Acupuncture. 1981. Rs. 200*00. b 
PATEL-Principle & Practice of Acupuncture. 1981. Rs. 300*00. “- 
^^  RYPINS'S-Medical Licensure Examination. 13/1981. Rs. 435775. 7% 
2 ROBBINS-Pathological Basis of Disease. 2/1979. Rs. 999750. 
SHAH-Heart Diseases. 1982. Rs. 72°00. ' 
SHAH-A Primer of Electrocardiography. 1983. Rs. 20*00. , 
.  SATOSKAR-Pharmacology & Pharmacotherapeutics. 2 Vols. 1983. Rs. 100*00. 
STEDMAN'S-Illustrated Medical Dictionary. 1982. Rs. 26950. 
SCHWARTZ-Principles of Surgery. 2 Vols. 1982. Rs, 31450. | 
THE MERCK. MANUAL. 14/1983. Rs. 30975. 24 
WARING & JEANSONNE-Practical Manual of Pediatrics. 2/1981. Rs. 131725. d 
ZUSPAN & QUILLIGAN-Practical Manual of Obst. care. 1981. Rs. 126*00. і 





List of Books avilable on request : | 


VORA BOOK CENTRE OE 
P. B. No. 3298, Ebrahim Rahimtulla Road, Bombay-3 | 
__ 6, Princess Building, Nr. J.J. Hospital Signal, 

| Tel.: 868079 
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PHONE: 23785 


“SURESH DIAGNOSTICS” 


45, SOUTH MASI STREET, MADURAI-625 001 


Blood Chemistry Reagents & Kits 


М 


| NEW ADDITIONS | 


ALBUMIN 
Dumas et al 


URIC ACID 


Phospho Tungstic 
method 





ACID PHOSPHATASE 


A. Roy et al hc: 


CALIBRATION KIT 
for 
UNIMETER 





| USUAL KITS FOR | 


Glueose- GOD/POD method 
2. B.U.N.-Urease method 


3. Cholesterol-Leibermann & 
Burchard 


4. Total Protein- Rosenthal & 
: Cundiff 

Globulin : Kupfer method 
Total Lipids: Burstein & Samile 


fs 


Serum Creatinine - Jaffe 
S.G.O.T.: Reitman & Frankel 
S.G.P.T.: Reitman & Frankel 
Erythrocyte: Blum method 


. Total Bilirubin: Jendersik 


Alkaline Phosphatase : 
Belfield & Goldberg 


Reagents for Triglycerides, High Density Lipo Protein, Low Density 
Lipo Protein & LDH are under Research and Development. 


We can supply Reagent eontainers (250ml), Dropper bottles, Dropper 
pipettes, Rubber teats for the dropper pipettes. 


Pipette tips and centrifuge tubes are under standardisation. 
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RHUMAYOG' 


TABLETS 








A safe and effective 
anti-inflammatory agent for 
the treatment of rheumatic and 
other musculoskeletal disorders 


COMPOSITION 1 

Each sugar coated tablet contains 

Banga Bhasme 5 mg. -Diuretic and Urinary Antisepno 
Nag Bhasma 5 mg. —— Diuretic and Uterine Sedative 
Loha Bhasma Б mg, ——- Haematinic and Tonic 

Makshik Bhasme 6 mg. — Antacid, Haematinic. 

Mandur Bhasme 6 mg. Alterative Diuretic. 

Abhrak Bhasma 6 mg. Alterative, Haematinic, Tome 
Rasa Sindur 6 mg. ——- Diuretic and Catalyst 


Yog Raj Guggula 30 mg р: =p AMI-Inflammutony ane 
Maharasnadi Qusth 235 mg Analgesic sgents 
(Solid Extract) 


ALSO AVAILABLE 


WITH GOLD 
FOR SEVERE CASES & FOR QUICK RELIEF 


(FOR EXTERNAL APPLICATION) la 


Rhumasyl /2 dA, 


Arth Лу ppp 
Sale A new approach for 


PR. e prompt relief from— 
cramps Sciatica ARTHRITIC PAINS — 
LEG CRAMPS—SCIATICA— 
STIFF JOINTS-LUMBAGO— 
CERVICAL SPONDYLITIS — 
' STIFF NECK — 
Lumbago й joi SPRAINS & SPASMS 


Composition i 
і iti h 11 
Cervical Spondytitis. .. ed umasy! is prepared trom ; 
Vishagarbha Taila 


= ---ф Narayan Taila 
Stiff neck Gandhapuro Тайз 


(Ой of Gaultheria) 


Утташ 
Sprains апа Рет GE GOKHALE ROAD (5). DADAR. Ium 





3 BROTHERS/ZRR/4580 
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You have a flood of patiente 
You could Or you could weryday. Ther symptoms aro 
i ө varied-sleeplessness, irritability 
prescribe a prescribe ey hosqmiBie EA DE: 


tranquilizer to 


relieve tension AL ERT 


the safe new 


emotional disturbances, even 
neuro-alimentary, cardio- 
vascular or gynaecological 
disorders. You're sure that the 
root cause is tension. 

Now you can prescribe Alert, 1! 
safe new ayurvedic relaxation 
therapy. Prepared from natural 





ayurvedic relaxation therapy herbs, free from toxic effects. 








Just Released: 
oA Standard Book on Clinical 
‘Practice of Acupuncture. 


CLINICAL ACUPUNCTURE 
By J. К. Patel & Contributors. 






ACUPUNCTURE Page: 400 
Size: 91/2" x 71/5" 
Illustration: 160 


Whole book on 
art paper 


with hard cover. 
Price: Rs.200.00. 


Published by: 

Indian Medical Acupuncture (ag) 
Training © Research Centre 

Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat) ; 


Note: A Special concession of 20% 
will be given; send a draft of 










Rs.160/ with order. 





Trusted for their cutative 
properties for as long as medicii 
has been practiced. 

Alert. It'S non-habit forming. Ju 
2 capsules every night, preferab 
with milk. And within a week 
your patients will feel the 
difference. 


en 


ALERT 
Manufactured by 


Vasu Pharmaceuticals Pvt. Ltd. 
ening Railway Station 
Bajuva-391 310 (Vadodara) 


бруді 2. VP 








(RECOGNISED BY GUJARAT GOVT.) 





Applications are invited from doctors 
for 15 days diploma course starting from 


Ist and 16th of each month, 
Apply to : 


Indian Medical Acupuncture 


Training & Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 


Needles, Electro-stimulator, laser beam 
instruments will be supplied by the centre 


Send Rs. 10/- 
Indian Postal Order for prospectus. 
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DEPENDABLE RANGE 






Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 












ERGATOL 


For Regularising menstrnal 
disorders. 






SANTPOSE 


(Diazepam Injection and Tablets) 
A Tranquilliser with muscle relavant action. 







BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street, 
BOMBA Y-400 002. 
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ASTHMA VACCINE 


College of Chest Physicians invites your attention that a fresh stock of Asthma Vaccine 
has arrived for supply to the Medical profession in India. The Vaccine is : 


* Broad spectrum. 


* Safe with no untoward side effects. 


* Slow desensiting agent. 
* Most effective in : 
i. Bronchial Asthma (All types) 
ii. Hay fever. 
v. Rhinitis Allergic. 
vii. Recurrent Tonsilitis. 
adenoids + pharangitis. 


Available in Phials of 10 ml. only. 


Allergic Bronchitis. 
Urticaris. 
Angioneurotic. 


Cut short the traditional therapy with 
broncholidators & steroids. 


Price Rs. 125/- per 10 ml. phial. Kindly send full money in advance ру М.О. payable 


to G. Secretary, 
Post Box 6551, N. Delhi-27. 


College of Chest Physicians, 


B-9, Ist Floor, Tagore Garden, 


(Cheques are not acceptable). 


Memberships & Fellowships (MCCP & FCCP) are also OPEN. 


FEES SCHEDULE 


Membership Fee (MCCP) Rs. 200/- 
Fellowship Fee (FCCP) Rs. 500/- 
Life Fellowship Fee Rs. 1000/- 


Renewal Fee Rs. 100/- Annually 


Disciplines : 





LABORATORY EQUIPMENTS 
DELIVERY EX-STOCK 


Rs. P. 
Spectronic-20 B & L, U.S.A. 15,000: 00 
Erma Colorimeter AE-II: Japan 4,100- 00 


Oven ‘Tempo’ 35 х 35 x35oem. 18000 1,580-00 


Incubator ‘Tempo’ 35X35X35cem. 1,170: 00 
Premature Baby Incubator 4,800: 00 
Medico Centrifuge 4 X 15ml; ‘REMI’ 650-00 
Blood Cell Calculator 6 unit 600- 00 
Haemometer ‘Shali’ German 115: 00 
Haemometer ‘Hellige’ USA 600- 00 
Haemocytometer German complete 135- 00 
RBC or WBC Pipette German 14-00 
Counting Chamber German 85: 00 


Counting Bright Line:'Weber', English 235-00 


TERMS: Ex.Bembay. S.T./OS Tax Extra. 
20% advance against order and documents 
through Bank. 


Contact : Phone: 383973 


LAB-INSTRU MENTS 


78, Jagannath S. Sheth Road, * Ratnadeep ’, 
Ist Fl. (near Roxy), BOMBAY-400 004-. 


Also available : Microscope, Sterilizer, 
Autoclave, “ТОР” all pathological items. 





АП disciplines in Medicine/Surgery/Basic Sciences. 
75 p. stamped 10 x 4:5” envelope. 
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ELIGIBILITY 


M.B.,B.S. and/or M.D. with 3 years 
experience ог Post Graduate Diploma; 
degree and/or Total life expertise in 
the relevant field with evidence of 
experience. 


Send self addressed 





RAMACHANDRAN'S 
COLLEGE OF ACUPUNCTURE 


(REGISTERED) 


579660 Grams: PARASAKTHI 
Р Bangalore 


Phone: 


For detailed information send a 
Money Order/Postal Order of 
Rs. 20-00 (Rupees Twenty) only 


in the following address: 


Dr. M. R. PILLAI, Principal 


Ramachandran's 


College of Acupuncture 
117/6, OLD MADRAS ROAD, ULSOOR 
BANGALORE-560 008 
Karnataka State 
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For the various stages 
in a woman's life 









IN 
Delayed Puberty 
Irregular Cycles 
Habitual Abortions 
Menopausal 
Disturbances 





THE MULTICENTRIC 
action of 


M2-TONE 





s 
apt, d А - 
уен м. 
A 4 





IRA | 
> ^ 













Restores the delicate Ro Y "p 
natural balance between #387 X 5 2. 
EMOTIONS - NUTRITION BGN т 2 
AND E EE ғы 2 
THE ENDOCRINE SYSTEM. "M ELE S. 


T 


Dosage: 2-3 teaspoonfull thrice daily Pd 
Presentation: Bottles of 200 ml. 


5 E і " -y$ gfe 
" 77%. ~ v^. = 4 
ғ 2 - PLACA 
IN 2637 ра, er> 
; eMe a Eee ss 
m e ^ 09-5 ss) Б 
‘ t ^ = Ap. ©? 





có Charak Pharmaceuticals (India) Pvt. Ltd. 
Bombay 400 011 
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n" WELL REPUTED AYURVEDIC SPECIALITIES 


Бы. 

Ерін 

f BACTEFAR : For the most resistant and infective cysts of entamoeba hystolytica and 
EC Capsule giardiasis. Treats chronic Trichomoniasis, and Entamoeba histolytica 
: with success. Astringent, febrifuge, anthelmintic. Does not disturb 
| intestinal mucous membrane. Exerts diuretic action, 

ў . FIZZLE: Bronchodialator, Useful to combat Cough Reflexes, Cardiac, Bronchial, 
* (Capsule for Dry Phlegmatic or Allergic Asthma. Alleviates Constipation, Acidity, 
a Asthmatics) gases, and stimulates glandular activity. Controls agitating Central 
В Nerve system. 

i | LIMIT: Controls Diabetes. 

: (Capsule-for Corrects pancreatic functions, Useful in glycosuria, corrects digestion, 
x Diabetics) tones up nerves. А dependable anti-diabetic. 

Я Detailed literature оп request 


Manufactured by : Marketed by : 
BAN MARC 


Kamdar Mansion 
Dhebar Road 


ASHWINI 
Ad PHARMACEUTICALS 


2, Station Road, Bhaktinagar 


9 
RAJKOT-360 002 RAJKOT-360 002 





1 | Indispensable books 
| ACUPUNCTURE DIPLOMA for practitioners © students 
ч P (Affliated to the Medieina Alternativa) CHEST DISEASES AND 
E ivo PULMONARY TUBERCULOSIS 
р Doctors are invited for Diploma Course р К. Chatterios Rs. 50-00 
E in Acupuncture, which starts from 15% bri J > 
Ё | and 16th date of each month. COMMON DISEASES OF THE 
: For detailed literature, please send M.O. ALIMENTARY TRACT, 
22 | of Rs. 10 only. PANCREAS, LIVER AND 
E. GALL BLADDER 
@ Dr. C. С. PANDEY Diagnosis & Treatment 
' M.D., Ph.D. (Acupunoture) №. К. Konar & A. Kumar Rs. 35:00 
E labios ESSENTIALS OF 

| ANAESTHESIOLOGY 


Indian Acupuncture Training and 


Research Centre А. К. Paul Rs. 25°00 

ALLAHADADPUR FRACTURES & DISLOCATIONS 

GORAKHPUR, (U.P.) 973 001, (INDIA) S. K. Bose Rs. 40:00 
Note : аи А Course facilities A CA D E M І С PU BL І S H E R 5 
available. Post Box No. 12341, CALCUTTA-700 073 


Post Box No. 7160, NEW DELHI-110 002 


; (701 
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ACUPUNCTURE TRAINING CAMP AT BANGALORE AND MADURAI 


Indian Acupuncture Training centre affiliated by Medicina Alternativa 
organises Acupuncture Diploma Course training camp for registered Medical 
Practitioners. The eminent Acupuncturist Prof: Dr. L.N. Kothari will conduct 
the classes from lOth to 19th December at Bangalore and from 20th to 30th 


December at Madurai. 


For Details Contact : 


Madurai Camp: Bangalore Сатр : 
Dr. V. O. S. KALAIMOHAN, Dr. K. R. SATYANARAYANA, 
M.B.B.S. М.В.В,5. 
No. 22, Mahal, 5th Street, “ Shree Ram Clinic ” 
MADURAI-625 001 Opp. Kodandarama Temple, 
M. G Road, 
Channapatna-571 501 
BANGALORE. 


Dear Readers, 


Due to a reorganisation in our set-up, it has become 
necessary to get. our journal printed in a new press. 
This transition has resulted in a slight delay in the 
posting of our September and October '83 issues. We hope 
to considerably speed up the printing and despatch of 
the journal from November '83 issue onwards. We would 


request you to bear with us in this slight inconvenience. 


EDITOR 
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RARE BOOKS ON SALE 


FOR CONSTRUCTION OF A CHARITABLE HOSPITAL—50%, DISCOUNT 


ч, 


Recent Criterias in Differential Diagnosis 


A 
|. Resp. Diseases (Rs. 30) 2. Skin & Infect. Diseases (Rs. 30) 

3. Genito-Urinary System (Rs. 20) 4. Eye (Rs. 20) 

5. GIT & Hepatobiliary (Rs. 30) 6. Metabolism & Endocrinology (Rs. 20) 
7. Heart Dis. (Rs. 30) 8. Nervous System (Rs. 30) ! 

B 


Self Evaluation Criterias 


. Paediatrics (Rs. 30) 2. Psychiatry (Rs. 20) 
Internal Med. (Rs. (20) 4. Neurology (Rs. 30) 
Cardiopulmonary System (Rs. 30) 6. Gynae. & Obst. (Rs. 20) 


| 

3 

5 

C. Advances іп the Management of | 
| Етегрепсїе$ in Cardiology (Rs. 30) 2. Bronchial Asthma (Rs. 30) 
D. E.C.F. M. С. (Cassette) PREPARATORY GUIDE (Rs. 100) 


Send money by MO/DD/Cheque (after deducting the discount offered—postage extra to 


Agents ASTHMATICS CLUB INTERNATIONAL 


B-9, TAGORE GARDEN, NEW DELHI 




















M. D. COURSE 


(ACUPUNCTURE) 


ACUPUNCTURE DIPLOMA COURSE 


Doctors are invited for Acupuncture 


Diploma Course in Trivandrum City APPLICATIONS ARE INVITED 
FOR THE M. D. COURSE OF 
INTERNATIONAL ACUPUNCTURE 
SOCIETY, HONG KONG WHICH 


STARTS FROM 31st DECEMBER 783. 


from 215с December '83 by 
Dr. J. K. DIXIT, м.р. 


(Director National Acupuncture Organization) 


FOR DETAILS CONTACT : 

Dr. V. MANMATHAN 
ACUPUNCTURE SPECIALIST 
No. 3, 7th Street G. A. Road 
MADRAS-600 021 


PLEASE WRITE TO: 
ACUPUNCTURE CENTRE 


KOTHI CHAR RASTA 
BARODA-390 001 (Gujarat) 
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Why should you prefer NYMPH Products ?: THREE REASONS 


1. Good Quality and Standard Products. 
2. Faster and Better dissolution rate of active ingrediente for MS and better effect. 
3. Uniformity of content (i.e. in each tablets where the content of medicament is very 


leas e.g. Dexamethasone tablets 0°5 mg. the distribution of medicament in eaoh tablete 
ів ensured. 


Following are the Ointments Required for Daily Dispensing : 
BENEM—O 3 gm. 
Each gm. Conta. : Betamethasone Sodium Phosphate В.Р. 10 mg. Neomyein Sulphate 
І.Р. 5 mg. Soft Paraffin Baso. q.s. 
BETAMETHASONE CREAM 5 G & 15 6. 
CLOTRINE CREAM 5 gm./20 gm. 
* Each gm. Conta. : Clotrimazol Cream 1%. 
NECILLIN SKIN OINTMENT ` | 
Neomycin Sulphate Super White Cream 10 gm. 
NITROZONE OINTMENT 10 gm. tubes & 450 gm. Polythene container. Nitrofurazone 
Ointment N.F. 0°2%. 
NYFLUCIN CREAM 16 gm. 
Fluocinolone Acetonide В.Р. 0°025%; Cream Baseqes. 
NYFLUCIN C CREAM 16 gm. 
ets gm. Conts.: Fluocinolone денг B.P. 0:025% + Quiniodochlor 3%. Cream 
| 9.8, 
SGABIN OINTMENT 10 gm. (450: gm. Polythene Container Jars. 
Conts: Sulphur Sublimed I.P. 4%. Sulphanilamide I.P. 4%. Zino Oxide} LP. 4%. 
Benzyl Benszoate I.P. 15%. Benzyl Acetate 396. 
BELLAPHENTONE TABLETS 
Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. LP. 25 mg. Equivalent to 
0:25 mg. Alkaloids of Belladonna Leaf. 
CONDITION TABLETS 
YT : Acetyl Salicytic Acid LP. 200 mg. Caffeine LP. 50 mg. Codeine Phosphatee 
mg. 
IODO.FUR TABLETS (Anti- Dichos в) 
- Conte, : Iodochlorhydroxyquinoline I.P. 0*2 mg. Furozolidone B.P.C. 0*1 g. 
NYCIN TABLETS (Analgesio- Antipyretio) 
Conta.: Analgin I.P. 0°25 g. Paracetamol LP. 0:25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 
Сопів. : Vitamin ВІ І.Р. (Mono) 1 mg. Riboflavine LP. 1 mg. Pyridoxine Hol. І.Р, 
0:5 mg. Niacinamide І.Р. 15 mg. Caloium Pentoshenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Conts.: Vitamin Ві: 1 mg. Vitamin B2: 2 mg. Niacinamide 15 mg. Vitamin 0: 25 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Conts.: Vitamin А: 1250 LU. Vit. Bl: 0:5 mg. Vit. О: 19-5 mg. Vit. D2: 100 LU. 
NYPAMOLE TABLETS | ; 
Conts.: Paracetamol I.P.: 500 mg. Chloropheniramine I.P.:2 mg. 
COMMON TABLETS 
BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0% mg. -CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimasole USP 100 mg.) 
DIGOXIN TABLETS I.P. (Gerdiotonico) FRUSEMIDE TABLETS LP. 40 mg. урлеу 
FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobial) PHENERAMINE TABLETS 
A 155 mg. RESERPINE TABLETS I.P. 0°25 mg. TRIFLUPROMAZINE TABLETS 
N.F. 10 mg. 


Also manufacturing many other tablets and ointments 
Contact : 


NYMPH LABORATORIES 


164, 8.B. Marg, Lower Parel, BOMBAY -400 013 
Phones; 373183/376491 Grams: ‘NYMPHLABS ' 
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Antise 


Founded in 1904 


А Monthly Journal of Medicine and Surgery 


"M LOCULA -. 


tammcenca.|  Forexternaldiseases 
of the eye 


COMPOSITION » PACKINGS 


SOLUTIONS : SOLUTIONS : 
10%, 20%, 30% of | 10 m! dropper vials: | 
Sodium Sulphacetamide 10%, 20% and 30% 
OINTMENT : OINTMENT : 
10% of. 35g 2 
5, Little Russell St., Sodium Sulphacetamide Collapsible tube : 
valcutta 700 071 AQ 


EIP/LOC/CAS-1HJ8O 
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Available For the first time in India 
ALGINIC ACID ANTACID 
To relieve Heartburn and 
stroesophag: 


Е. + +. 


ntacid t 


INDICATIONS , 

HEART BURN, 
HYPERACIDITY, 
REFLUX OESOPHAGITIS, 


MOOE OF ACTION: 

When chewed, Alginic acid In RIFLUH combines with Sodium 
Bicarbonate to form Sodium Alginate which forms a raft 
to prevent the acid peptic contents of stomach coming 
іп contact with the delicate oesophagal mucosa. 

Thus RIFLUH provides relief from burning sensation la 
heart burn. 


COMPOSITION : 
2 to 4 tablets to be chewed 4 times а day ог. as directed by the physician. Each Tablet contains : | 
Tablets should be taken after meals, at bad time or as and when necessary. Alginic Acid B.P.C 200 ma. 
The tablets should be followed up with half glass of water. Magnesium Trisilicate L.P. 20 me. 
Dried Aluminium Hydroxide Gel LP. 80 ang. 
PACK: 10 х 10's strip pack. Sodium Bicarbonate I.P 70 mg. 


MANUFACTURED IN INDIA BY : 


Standard Orgonics Limited 


6-3-348, ‘SALOPIA’ OWARAKAPURI COLONY, HYDERABAD - 500 004 
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Safe & Simple drugs with. curative aspects 


Sookty Bhasma, Pipli mool. Kapoor 
SOOKTYN Kachli. Kel Rakh., Jatamansi etc 
Hyper-Acidity Syndrome: Gastritis, Flatulence. 
Dyspepsia, Heart burn, Nausea, Gastric апа 
Duodenal ulcers. - Detoxicates the digestive tract. 
* Helps proper digestion, assimilation, bowel 
movements. 





* Symptomatic relief within 5.15 minutes with 2 tabs. 


Even in acute gastritis 
within 5-45 minutes. 


"'FATIGUE' (Sexual. Nervous. Mus- 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
* Tones up Neuro-Glandular & G.U. System. · 
Metabolism: Makes one alert & energetic. 
* [ncreases Spermatogenesis. 


“632 easily crushable tablets as Gum & Oral 

Massage, Dentifrice, Gargle & Rinse 

* onset of relief in 2-3 applications - marked Improvement 
in 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to local 
and Surgical treatment - Constant Backache. 
(Usually a course of 100 tablets sufficient) 


DEKOFCYN (processed іп HALDI): Suvarna 


Vasant Malati. Abhrak, Talispatra. 
Praval, Amla etc. 


* COUGH of any etiology; Pulmonary. monpul- 
monory; productive, nonproductive, acute. chronic, 
resistant; Bronchitis: Tropical Eosinophilia.URTI 
~ Improvement in 4-8 hours. In chronic cases 3-4 weeks 


treatment sufficient. 

Burning Micturition (Specific, 
BANGSHIL Non-Specific), > Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro: 
Muscular) *Symptomatic relief in 2 days: Bacteriological 


3-6 tabs. at a time gives relief 


$timulotes 












COUPLE INFERTILITY 
Tried at Infertility Clinics 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 
for Husband: FORTEGE & BANGSHIL 
for latest dosage scheme please write 










For DOSAGE: please see PACK-Inserts 


clearance in 2 weeks > No danger of drug resistance 

‘No hazards of Antibiotics & Sulphas 
Punarnava. Shilajit. Arjun. 

ARJIN Malkanguni. Katuki, Sarpagandha, etc. 

* High B.P. (essential) Mild to Moderate 

* Safe maintenance therapy in High B.P. * Helps Kidney 


& Liver functiohs. Has tranquillizing effect 
Brahm. Bhringara, Shankhpuspi. 
SILEDIN Vacha,Jeevanti etc. 


disturbed sleep, anxiety, tension, sleeplessness, 
neurosis depression 
“іп psychiatric practice as followup treatment 

* Non-habit forming - Liver corrective - non-cumulative 
* Sofe tranquillizer even for prolonged use. 


LEPTADE М '"Proves QUALITY and 


QUANTITY of mother's milk 
• Statistically significant 


Calcium & Ash contents. 
* Absence or Deficiency of Lactation. 
* Lactation stimulated within 8-12 hours in most coses. 
Noticeable improvement within 5-7 days of treatment. 
* Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 
Birth. 
all RHEUMATIC dise- 

R. COMPOUND ases * all INFLAMMA- 
TORY Conditions: Neuro- Muscular, Skeleto- Mus- 
cular. Post-operative, Soft Tissue Trauma. 
‘In Dental Practice: all inflammatory & painful 
conditions, Trismus. T.M. Joint problems. 
* Very well Tolerated and Sofe even for prolonged use. 

Functional Uterine  Bleedin 
AYAPON Haemostatic and Coagulant іп 
Bleeding conditions of Gums. Piles — Haemoptyses 
Haematemesis etc.Decreases clotting time significantly 


ALOES COMPOUND irregular, Scanty 
Menses, Dysmenorrhoea е Infertility 


Jatamansi 


improvement in Protein, Fat. 





ENLARGED PROSTATE 


* Prostatitis + Prostatism: 
Post- prostatectomy syndrome 


Onset of relief within 7 days. FORTEGE + BANGSHIL. 
2 tabs. bd of each for 6 months or more. 








available at CHEMISTS in PACKS of 50, 100 tablets 
SPECIAL BULK PACKS OF 1000 TABS. FOR DOCTORS-HOSPITALS SUPPLIEDIDIRECTLY FROM FACTORY ON 





for latest Therapeutic Index 





ALARSIN Marketing Private Limited, 





please write to 


12, K. Dubash Marg, Fort, 








iE. | 
- Jr | 
R 
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A Complete Magazine for the 
Medical Profession 


Today Doctors' Desk Reference is the fastest 
selling medica! publication in this country. 
Another unique publication for the medical 
fraternity entitled "MEDICAL NEWS" is the 
first magazine of its kind providing 
information to the doctor on every subject 
of interest to him. Broadly it covers — 


* News from Pharmaceutical Industry. 
* New Introductions in India. 
LI 
v 















Medical news — from India and abroad. 
Personalities/ events from the field of 
medicine. 
* News from medica! associations/ 
professional bodies. 
Any news/ information of interest to the 
medica! profession. 
Latest in drug legislation. 
Abstracts from World medical literature. 
Review articles. 


Sole Distributors 

UBS Publishers’ Distributors Ltd. 
5 Ansari Road, Р.В. 7015, New Delhi- 110002. 
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ALL BY ITSELF 
IN THE RIGHT THERAPEUTIC STRENGTH 







» "Most chest and.urinaryrinfections hitherto treated with. 
co-trimoxazole Should be treated with trimethoprim alone. © 


|. RW. LACEY et al THE LANCET21980- i. 1270: 


qtrimat 
a 





TRIMETHOPRine 


@ Virtually the same spectrum as that of со - trimoxazole covering common Gram + ve 
and Gram—ve pathogens 


@ Greater tissue diffusion and higher sputum penetration than that of ampicillin 
amoxycillin, sulphamethoxazole and tetracycline 


& Twice-daily dosage convenience plus smaller tablet size. adult dose is 200 mg 
12-hourly 


@ improved patient-tolerance and increased patient-safety due to exclusion of the 
sulpha component 


-~ trimal | 


EXCLUSIVE BY EXCLUSION 
IN RESPIRATORY AND URINARY INFECTIONS 


PRESENTATION; IN STRIPS OF 10 TABLETS 
Full Prescribing Information-and Comprehensive Documentation | 
| available on request from: 





Јадѕоп Pal M Company P.O Вох 1143 Delhi 110 006 
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non-steroidal 
The safe 4 anti-inflammatory, analgesic from 


May & Baker 
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reduces inflammation 


х relieves pain 
х restores mobility 
with a simple dosage 


KETOPROFEN 


High activity with good tolerance 
х 


Effectively 


KETOPROFEN 
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MAY & BAKER (INDIA) LIMITED 


lab 
CALS 
mbay 400 063. 
M&B May &Baker | 


Full informa 
, Virwani cs 
Marketed by: 
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FOR EFFECTIVE ANTIMICROBIAL THERAPY 
IN SURGICAL CONDITIONS 


Terramycin IM 


the original oxytetracycline 





ORIGINATOR S 
TECHNICAL AND 
PROCESS KNOWHOW 


-AN ASSURANCE OF 
FULL POTENCY, 
CONSISTENT QUALITY 
AND REPRODUCIBLE 
RESULTS 


WITH 


| EVERY DOSE FROM 
AN THIS VIAL 











Science for the world's well-being 
*Trademark of Pfizer Inc., U.S.A. 


[6] 


PP.B82.122 


Nov. '83] 















THE ANTISEPTIC [Vor. 80, No. 11 





ARDIS 





KETOPROFEN with ISOPROPYL ANTIPYRINE 


THE DISTINCTIVE ANALGESIC, 
ANTI-INFLAMMATORY DRUG 


DISTINCTIVE BY MEASURE OF: 


SUPERIORITY 


ARDISis demonstrated to be superior to Ibuprofen 
in its Anti-Inflammatory property and more safe than 
Naproxen with regard to Gastric tolerance. 

Since, ARDIS is the only drug of its kind to combine 
the Analgesic and Anti-inflammatory benefits, ARDIS 
proves to be evidently superior to all other 
Anti-Inflammatory drugs of the same group 


PHARMACOLOGY 


ARDIS is readily absorbed from the G.I. Tract. Peak 
serum concentrations occur 30 minutes to 2 hours 
after a dose. 
ARDIS reduces Inflammation by inhibiting the Prosto- 
glandin synthesis and relieves Pain by 
exerting a Central Analgesic action 







CONVENIENCE 


Because of its powerful Analgesic-Anti-Inflammatory 
properties, ARDIS 2 to 3 capsules a day would 
demonstrate significant improvement 


EFFICACY 


ARDISis significantly different from the оће! 
non-steroidal anti-inflammatory drugs It acts at more 
fundamental levels to relieve Pain and reduce 
Inflammation. 

The combined benefits of KETOPROFEN ana 
ISOPROPYL ANTIPYRINE ensure immediate 
relief from Pain and Inflammatory disorders 


VERSATALITY 


ARDIS represents the TOTAL BENEFITS of the 
versatile Analgesic and Anti-Inflammatory drugs. 
Thus ARDIS is an ideal drug of choice in almost 
all PAIN and INFLAMMATORY conditions. 


SAFETY 
ARDISis well tolerated and evidences low Incidence |: 


of side effects. Even the Gastric intolerance is much 
less pronounced than the other similar drugs. 


SIRI PHARMA 
SRINAGAR VIJAYAWADA-520 007 
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М ‘Low humidity.... Dryness of skin 


ota ry же CREAM 


(UREA + NATURAL MOISTURISING FACTORS) 
a cream containing urea 
centered to trap water in the skin 








* Hydrates stratum corneum and makes skin soft 
and supple 


Decreases the thickness of epidermal cells in 
ichthyosis and hyperkeratosis 


Antipruritic - combats the dry generalised pruritus 
Emollient - soothing to irritated skin 


Non-allergenic, non-toxic - higher cosmetic 
acceptance 


* 





ж 


ж 


ж 





55 $ THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
Hydration : Fissures of feet 66, Lakshmi Bldg., Sir P.M. Road, Bombay 400 001 





FERREIRA ASSOCIATES/FDC/59/82 





to 
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TB Prescription 
of the lowest cost! 









*Daily cost 
of the regimen 
now less than Rs.2/- 






Hn 
ii 
22225422 
77122123 
7222252 
СЕН 
121 


ІЗІ 
ИШИ? 


When inflation is waging 
economic war all around 








your TB pu ud bh <. 
Always in the М 
forefront for most S 

brings great relief. ae 


) INDO CONTINENTAL 
PHARMACEUTICALS AGENCY, 
ADARSH INDUSTRIAL ESTATE. CHAKALA. 
ANDHERI (EAST), BOMBAY 400 099 
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If a little is good, 
more is not better. 





DOXYCYCLINE 


*SMALL SINGLE DAILY DOSE 
DOES NOT KEEP PATIENT AWAKE.’ 


DOSAGE: LYDOX Doxycycline Lyka 200 mg. on the 
first day and then 100 mg. single dose. 

Children - 4.4 mg./kg. body weight initially and then 
2.2 mg./kg. daily. 

PRESENTATION: LYDOX Doxycycline Lyka is 
available as 100 mg. capsules in vials of 4 capsules. 


For further particulars please contact : 
LYKA LABS 
77, Nehru Road, Vile Parle- East, Bombay-400 057. 


Phones: 576947 • 563122 Gram: 'LYKAPEN' Bombay-400 057. 
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Diovol 


...the 2—in—1 
treatment for 'gas-cidity' 


Flatulence adds to distress of hyperacidity 
Treat both factors with 2—in—1 Diovol 


Diovol -combines two proven antacids with an 
antiflatulent to quickly relieve 'gas-cidity' 


Diovol 

—high acid neutralizing capacity 

— releases entrapped gas MU 
— enhances antacid performance Е 
— free from drug chalkiness 

—available in convenient dosage forms 


Diovol — Even the hundredth dose tastes 
as good as the first m 





Tablets and Suspension . 


re 

ERRARE Чео ооо коор NONU NEN, р ORDRE А И „нын Ммм ын ШИ.) 
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Presentation: Bottles of 175 ml and 450 ml. 
Box of 50 tablets in strips of 10 and 
Bottles of 500 and 1000 tablets. 


For further information, please write to: 
® Medical Adviser, 


W CARTER-WALLACE LIMITED 


Regent Chambers, 4th floor, Nariman Point, Bombay 400 021 
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PYRMOATE 


BROAD SPECTRUM ANTHELMINTIC 


© SINGLE DOSE THERAPY 


© CAN BE TAKEN ANY TIME OF THE DAY 


DOSAGE : 


PYRMOATE is usually administered 
in a single dose. However, in 

case of heavy hookworm infestation 
it is advisable to repeat the dose on 
two successive days. A single dose 
not exceeding 1 gm. Pyrmoate can 
be taken at any time of the day and 
no starvation or purgation is 
required. 





FORMULA : 

SUSPENSION 

Each 5 ml. contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base 250 mg. 
Syrupy base + q.S. 


TABLETS 


Each tablet contains: 
Pyrantel Pamoate U.S.P. 
equivalent to 
Pyrantel base 


PRESENTATION : 


PYRMOATE is available in bottles 
containing 10 ml. of suspension and 
strips of 3 tablets in a catch cover. 


250 mg. 


Particulars from: 


FRANCO-INDIAN 
PHARMACEUTICALS PVT. LTD. 
%) 20, Dr. E. Moses Road, Bombay 400011. 
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HANSEN'S DISEASE: 





( 
Jj К 
4 


The source of infection is man only, 
especially the lepromatous cases with 
large number of organisms in the skin 
and nasal secretions. Treatment with 
bactericidal drugs results in rapid 


reduction in the number of organisms. 


in nasal secretions and skin lesions, 
thereby curtailing the further spread of 
infection. Rifampin (TIBICIN) is 
particularly effective in this respect. 
PRESENTATION 

150 mg. capsules in plastic 
containers of 36's and 100's 

300 mg. capsules in plastic 
containers of 36's and 100's 





TIBICIN (Rifampin) 
is the only bactericidal 
anti-leprosy drug. 


e © © 
Tibicin 
150 mg. & 300 mg. 
(Rifampin capsules USP) 


For complete information write to: 


Themis Chemicals Limited 
| Poonam Chambers, 


Worli, Bombay-400 018 
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ibe Safely 


Prescr 


thout Metalic or Chemical compounds. 


DMIA 


A pure Herbal Soap w 


М 





MEDICATE 


INFANTILE ECZEMA 





SCABIES 
PIMPLES 
DANDRUFF 
PRICKLY HEAT 


@ TINEA BARBAE 
@ TINEA CRURIS 


@ TINEA CIRCINATA 


TINEA VERSICOLOR 


VEDIC 


e AYUR 


Р. P. DISTRIBUTORS 








MARDAS-600102 
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| ANNOUNCING 
YET ANOTHER CYANAMID EXCLUSIVE : 


@ B ATE... EC 


A dependable mosquito larvicide ! 
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ABATE 5096 EC is a Highly Active larvicide which knocks down mosquito 
larvae before they develop into adults as vectors of: 

* MALARIA + FILARIASIS - DENGUE 

ABATE 50% EC is a larvicide of choice in Public Health Vector Control 
Programs because of : 

1 PROLONGED ACTION 2 ECONOMY 3 VERSATILITY 

4 LOW TOXICITY TO MAMMALS AND BENEFICIAL ORGANISMS 

If you are looking for an ideal mosquito larvicide for ground and aerial 
applications to a variety of mosquito breeding sites, such as swamps, 
marshy lands, gutters, drains, septic-tanks, etc use the effective one. 


ABATE sence 


No other agent is more effective than ABATE 50% EC 
in reducing mosquito populations 
Available : 1 & 5 litre tins. 





















a 

wi CYANAMID Cyanamid India Limited * 
Agricultural Division i 

Cyanamid — P.O.B. 9109, Bombay 400 095. 







th e name ever y f. armer trusts " Registered Trademark of American Cyanamid Company 
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PRIMICIN местом 


For further information, Please write to: 


HAN HINDUSTAN ANTIBIOTICS LIMITED 
(A GOVERNMENT OF INDIA ENTERPRISE) 
PIMPRI, PUNE 411 018 
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livomun 


TABLETS 


уоту 
AS YOU LIKE IT! 


Regulates liver functions: Promotes bile secretion. 
$ 
Protects liver from damage likely to be induced 
by drugs, toxins or alcohol. 


Accelerates liver repair following acute or 
chronic liver disease. 
Ed 
Tones up the entire digestive system : 
relieving indigestion, correcting constipation, 
stimulating appetite and weight gain. 


Cuts short convalescence period. 


CUARAK DLIADAMIACEITTICAI C INDIA DUT ITA 
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PROTEIN—CARBOHYDRATE-— VITAMINS 


Y 


(S 


To help provide optimal nutrition for opti- 
mal weight gain and excellent Intelligence 
Quotient (I.Q.); you can recommend no better 
fuel than PROTINULES, a formulation of 


protein, carbohydrate and vitamins. 


PROTINULES is a protein supplementation 
food product of high biological value, highest 


index of digestibility and protein efficiency 
ratio (2.67). 


Caloric value: 30 Gm of PROTINULES 
provide about 100 Calories. 


Sodium content : 0.23 to 0.24 mg per cent. 





AVAILABILITY 


Jars of 100 Gm and 225 Gm. 
x 


Alembic 


ALEMBIC CHEMICAL WORKS CO. LTD., BARODA-390 003. 
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Himalaya's complete range of 
proven sex restoratives 


TENTEX forte PLus HIMCOLIN 


(tahlets) (cream) 
SPEMAN . SPEMAN forte 


correct a wide range of male sexual disorders 


Recommend 


Tentex forte PLUS Himcolin 


— Sexual weakness including unsatisfactory 
erection and lack of desire 
— Functional impotence 


— Impotence after vasectomy or radiation 










; Speman 
< — Enlarged prostate 


| — Male infertility (low sperm count and 
motility; poor morphology) 





_ Speman forte 

| —Premature ejaculation 

— Spermatorrhoea and nocturnal emissions 
— Habitual masturbation 

— Abnormal sex practices in the elderly 


They assure perfect sexual harmony , safely 





PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 
THE HIMALAYA DRUG CO. 
SHIVSAGAR ‘Е’, DR. A.B. ROAD, BOMBAY 400 018 

R) Regd. Trade Mark 
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Horlicks is the nourishing answer 
after surgery, as protein tissue is 
broken down and weight is lost. 
Though appetite is also suppressed 
for a few days, Horlicks is accepted. 
Horlicks contains adequate protein 
and calories to hasten convalescence 
and restore normal health. 


In the undernourished, Horlicks 
builds up the patient to stand 
operations. 


Horlicks contains 14% protein, 

7.5% fat, 72.4% carbohydrates; and 
has the nourishing goodness of full- 
cream milk, golden-ripe wheat and 
malted barley. 


Horlicks is free from insoluble residue 


and contains nothing to irritate the 
mucous membrane of the digestive 
tract. 


Horlicks is manufactured by a special 
process which ensures that the 
natural enzymic action is continued 
so that the finished product is 
partially predigested. 


HORLICKS- The Great Nourisher 


Horlicks is a Registered Trade Mark. 


THE ANTISEPTIC 





Horlicks is easy to prepare. This is of 
value in the sick room,where freshly 
prepared food at frequent intervals is 
necessary. 


Doctors all over the world have been 
recommending Horlicks for nearly 
100 years. For real nourishment and 
extra energy. 
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REGLAN» sin sani 


of Metoclopramide from Delagrange, France 


Doctors in 110 countries prescribe the 
Original Metoclopramide 


*Manifesting as Nausea, Vomiting, Flatulence, Hyperacidity... 


Presentation: Tablet: Each tablet contains 10 mg. 
metoclopramide in strips of 10 tablets 


Injection: Each ampoule (2 ml) contains 10 mg. 
metoclopramide in boxes of 25 ampoules. 


Syrup: Each teaspoonful (5 ml) contains 5 mg. 
Metoclopramide in bottles of 30 ml. 


С al “ CFL Pharmaceuticals Private Limited 
egent Chambers, 4th floor, Nariman Point, Bombay 400 021. 


R 
Ж. Under licence from 


pDELAGRANGE SESIF, Paris, France. 
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distinctly superior 


Extensive experience has confirmed 
co-trimoxazole (CIPLIN) as a drug of first 
choice in urinary tract infections. 


A. P. Ball, J. A. Gray, J. M. Murdoch, 
Antibacterial Drugs Today (1978) p. 32 


Cipl 
e tablets 


e DS tablets : 
e paediatric suspension 








CIPLA 





from the basic manufacturers of both 
trimethoprim and sulphamethoxazole 


289 Bellasis Road, 
Bombay 400 008 
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NOW ! Presenting for the first time in India 


Fucidin' Leo 
OINTMENT 


(SODIUM FUSIDATE B.P. 2% ) 


the unique staphylocidal and streptocidal antibiotic 
for the treatment of most common skin infections. 













impetigo 
contagiosa 


treated in 9 days 













highly staphylocidal and streptocidal 
| Fucidin 4 bactericidal in concentrations only slightly above MIC 


exerts special ability for penetration of intact skin and other 
| tissue barriers 


| Fucidin 4 acts even in the presence of pus. 


non-toxic and practically free of side-effects —safe in long- 
term therapy 


no cross-resistance with other antibiotics 











INDICATIONS: impetigo Carbuncles 
Folliculitis Paronychia 
Furunculosis infected wounds and ulcers caused 
Burns by staphylococci and streptococci 





PRESENTATION: Tubes of 15 gms. 
| Marketed by 


W CARTER-WALLACE LIMITED 













Regent Chambers. 4th floor. Nariman Point. Bombay 400 021 


LEO PHARMACEUTICAL PRODUCTS - DENMARK 


{ 24) 


T-PAS/CW/FUCID/13 


Vor. 80, No. 11] THE ANTISEPTIC 
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Themibutol 200 
Themibuto! 400 


"49. | Themibutor 600 
Themibutol 800 


Themibutol 1 000 





THEMIS CHEMICALS 


LIMITED 

POONAM CHAMBERS. | 
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WORLL BOMBAY 400 018 
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Complementary Products 





LACTISYN® 


restores 
the flora 


ade 


LACTISYN D diarrhoeas 
including nca-specific 





diarrhoeas, apnthous stomatitis. 


pruritus ani, vaginitis, hypo 
and achlorhydria, 
post-operative period, after 
intestinal surgery, infantile 
diarrhoea, vomiting and for 
weight gain in children, 
hepatic encephalopathy. 
chronic constipation, as an 
adjuvant to specific 
antiamoebic therapy. 


Each ampoule contains in 
lyophilized form: 


Lactobacillus lactis . 490 million 


Lactobacillus 

acidophilus 490 million 

Streptococcus 

thermophilus 10 million 

Streptococcus lactís 10 million 
FRANCO-INDIAN 


in microbiotherapy 





LAVIEST" 


maintains 
the balance 


LAVIEST ^ along with 
antibiotics to prevent 
superinfection, as a source о! 
Vitamin B-complex in 
B-complex deficiency diseases. 
chronic flatulence and 
disbiasis. 

Each capsule contains. 

Dried Yeast Powder 250 mg. 
containing not less than 10 million 
living cells of Saccharomyces 
Cerevisiae P. 
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Decision 


Cephalaxin monohydrate (oral) 
Capsuies 250 & 500 mg. рег Cap Syrup 125 & 250 mg. per 5 mi. 


Cephaloridine (parentral) 


Injection 250 mg, 500 mg & 1 g. 


INDO CONTINENTAL PHARMACEUTICALS AGENCY, 
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NINE GOOD REASONS 
WHY YOU SHOULD CHOOSE... 


FeverScan 


The unbreakable liquid crystal 





Forehead Thermometer 





...that indicates temperature quickly and reliably! 


1 ssimPte rouse... 


f 
Non-Adhesive Just press against forehead 


FeverScan - R 
General Purpose Use 


FAST... reads temperature in 
only 15 seconds 


EASY TO READ... 
temperature is Indicated by 
3 colourful liquid crystal digital 





display. 









Adhesive Backing 
FeverScan - AD 
For Continous Monitoring 


VERY CONVENIENT... the 
liquid crystals respond 
CONTINOUSLY to 
temperature changes... there 
ls no need to reset the device 
to а starting point for each 
reading. 


TEMPERATURE RANGE 
from 95? C to 1049? F. Also 
available in Celcius. 


SAFE and NON-TOXIC — 
no dangerous glass or 
mercury. 


5 
© 
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FeverScan (AD) — These strips 
are supplied with a special 
hypoallergic adhesive backing to 
secure the strip firmly on the skin 
for long durations. This is 

rticularly useful for CONTINOUS 

ONITORING of temperature of 
infants and also other subjects in 
Intensive care units. However, this 
edhesive backing allows removal 
and reuse upto 10 times only. 


REUSABLE... can be reused 
any number of times! 


IDEAL for use anywhere... 
clinics, schools, home or 
travel. 


PREFERRED over old- 
9 fashioned glass thermo- 

meters by consumers In 

Europe and U.S.A 
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FeverScan — the most dramatic 
breakthrough In clinical tempe 
ature taking. 

it's truly amazing. Just hold tne 
FeverScan strip firmly at both ends 
against the forehead. In only 15 
seconds (four times faster than the 
old-fashioned glass thermometer), 
you'll have an accurate temperature 
reading. 

It's the most convenient thermo- 
meter you can use... A Liquid 
Crystal Digital Thermometer that is 
as gentle as Mother's touch! Now 
available to you tn India. 


PRODUCT WARRANTY 
FeverScan is guaranteed for TWO 
YEARS from date of purchase, 
when used according to Instructions. 
tf you are not completely satisfied 
with FeverScan, please return to us 
end we ы!!! replace it free of charge 


А Quality Product From 


ULTRATEC 


MEDICAL. DIVISION 
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RUBEFACIENT 


Drives away 
the distressing 
Symptoms 


4,2% 
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For further particulars please contact ; The ideal rubefacient containing 
LYKA LABS the right ingredients in the right 
77, Nehru Road, Vile Parle- East, proportion, to produce the best 
Bombay-400 099. counter irritant action; for the 
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Telex : 011-71661 tic and arthritis pain, injuries 
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To ensure better appetite 
and better bowel 
movements. 

To improve digestion while 
changing over to solid 
foods & also during 
teething period. 

To keep children healthy 

& cheerful and to reduce 
‘irritability & restlessness. 
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* ACUTE INTESTINAL OBSTRUCTION ” 
(A Clinical Study done in Udaipur Region) 
A. L. BABEL, w.s., Сїйїї Assist. Surgeon. 
V. DOSHI, M.B., B.S., Civil Assist. Surgeon. 
P. C. MEWARA, м.5., Lecturer. 


A. К. PENDSE, m.s., F.1., C.S., Reader, — 
Department of Surgery, R..N.T. Medical College, Udaipur, Rajasthan. 


NTRODUCTION: Acute intestinal obstruction is a medical catastophy. 
Inspite of improvement in the understanding of the condition 
and management, it ‘carries a high mortality and morbidity. Very 
often it is the long interval which elapses between the onset of symp- 
toms and cemmencement of correct treatment, that is responsible for 
this. The twin dangers of dehydration, electrolyte and acid-base 
imbalance on one hand and gangrene of the intestine on the other 
hand are mainly responsible for this dismal outcome. Long dis- 
tances and poor transport facilities in addition to ignorance are often 
responsible for the delay in the patients presenting themselves for 
treatment. Udaipur region is no exception to this. We carried 


out a clinical study of 250 cases of acute intestinal obstruction 


presenting at the R.N.T. Medical College, Udaipur. Тһе results 
of the study are presented in this paper. 


Material and Method: This paper includes 250 patients of 
acute intestinal obstruction who underwent surgery during the 
period from 1977 to 1981. During this period another 50 cases were 
also seen but were not included in this study, because 35 were treated 


conservatively (non-operative) and another 15 cases were so gravely 
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ill and in such a moribund condition that they died before any sur- 
gery could be done. Cases of pyloric stenosis, paralytic ileus secon- 
dary to inflammatory conditions or perforation, Hirschprung's 
diseases and ano-rectal anomalies have been excluded from the 
study. | 


A detailed clinical history was elucidated and a thorough 
physical examination was done. Investigations were limited to 
skiagram, routine blood counts, haemoglobin and urine examina- 
tion. All the cases were prepared for a variable period of time 
by nasogastric intubation and intravenous fluids before the operation. 
АП the. cases were operated, under endotracheal anaesthesia 
using gas-oxygen mixture supplemented with ether and/or muscle 
relaxants. | | 


Clinical Presentation : The cardinal signs of obstruction, e.g., 
pain, distension, vomiting and constipation were present in almost. 
all cases, though not in a predictable sequence and with the same 
severity. Marked vomiting in cases of upper intestinal obstruc- 
tion had resulted in an absence of distension in most of the cases. 
Distension of the abdomen without early onset of vomiting was 
seen often in large gut obstruction as also observed by Wangensteen 
in 1955. Similarly, cases of «mall gut obstruction may continue 
to pass stools for quite sometime after the onset of the obstruction, 
which has also been noted by Davis in 1968. 


It is however very important to distinguish between strangu- 
lation and non-strangulation obstruction. Rush surgery in cases of 
gangrene is obligatory, whereas in the absence of gangrene or 
greater latitude is available to prepare the patient by adequate 
replacement of fluids and nasograstic decompression or to try conser- 
vative management. 


In our series 17 patients of 56 with gangrene had presented them- 
selves, with only deep tenderness. Pre-operatively they were not 


diagnosed as gangrenous while correct pre-operative diagnosis of 


gangrene was possible in only 4 cases out of 56. Smith et al. (1955) 
were able to get a high index of accurate diagnosis in 75:4% of 
cases and Sran et al. (1973) in 68% cases. It is, however, (о be 
emphasized that the absence of these suspicious signs does not rule 
out the presence of gangrene and some unpleasant surprises are 
always to be expected. - 


Age: As shown in Table No. 1 acute intestinal obstruction 
occurs at any age but is most common during the 3rd and 4th decade 
of life. Infants and children also form a sizeable group. 54:4% 
between 21-40 years, while only adult group consisted of 81:6% 


with peak incidence in 4th decades. Similar observation has been 


reported by Taneja et al. (1962), Kochear et al. (1966) and Bhansali 
and Sethna (1970). However the study of Smith et al. (1955) 
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shows а preponderance оҒ Table No. 1 
patients over 69 years of age 
which may be due to a high 
average age of the population. 


Sex and Religion: De- 1. 2-10 years 21 8-4 
picted in Table No. 2 and 3, . H-20 ,, 11-2 
a male to female ratio of 3:1 МЕ ч. ер 93-2 
was observed in the present . 31-40 ,, 31-2 
study, as was also recorded by > M MET 16-0 
Tangeja et al. (1962) while ‚51-60 8-0 
Bhansali and Sethna (1970), More this Gi 2.0 
Saran et al. (1973) recorded _ К 
4:1. Banerj (1950) reported 
20:1 ratio. We observed that Table No. 2 
acute intestinal obstruction was | 
much more common in Hindus S. Хо. No. of Patients Per- | Sex 
as compared to Muslims, which : PHI 
was also the observation of Ojha 
(1950; Banerji: (1950) and |: MAIS тени 
Saran et al. (1973). The reas T is A Же 
on, for. this. may. be the hulkv ee 
vegetarian diet and taking two Table No. 3 
main meals a day. 


Age No.of Per- 
| Pts. centage 


. $.No. Religion No.of Per- | 
Tuberculous obstruction Pu lior 


was common in females, while 

external hernias were exclusively 1. Hindu 80 
found in females, as was observed 9: Алан 16-8 
by, Saran et al. (1973) and * uds 8 3.9 
Bansali and Desai (1968). Е 


Site of obstruction: Small gut and large gut obstruction 
differ from each other in aetiology, manifestation, management and 
prognosis. Small bowel obstruction was about three and a half 
time as frequent as large gut obstruction. Taneja et al. (1962), 
Kocher et al. (1966) and Bhansali and Sethna (1970) also. found 
it to be so. | | | 


. Aetiology: As shown іп Table No. 4 the cause of obstruction 
varies from one part of the country to another and from one country 
to another. In Western countries external hernias leading to obs- 
truction are progressively on the decline, [Turner et al. (1958)] 
probably because these are operated before getting strangulated. 
We had 30 cases of external hernia, out of which 21 had gangrene 
and 9 were without gangrene. Volvulus is a common cause of 
obstruction in India (Ojha et al. 1950). It is also seen in Russia 
and East Africa. In Uganda, Rhodesia and South Africa, volvulus 
is next to adhesions as a causative factor (Davis, 1968). In our 
series also most of the cases of volvulus were due to long and exten- 
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sive mesentery as was observed by Ogilive, 1946. Volvulus is less 
common in western countries, adhesions and bands being the com- 
monest cause (Savage, 1960; Waldron and Hampton, 1961). We 
found adhesions to be responsible for the majority of small gut obs- 
truction. Nemir (1952) reported high incidence of obstruction due 
to adhesions, following appendicectomy and pelvic procedure as 
was observed in our series. 


In our study two cases were of ascaridal infestation. Ascarias 
is as a cause of acute intestinal obstruction was also found by Bhansali 
and Desai, 1968. 


Table No. 4 


Causes of acute intestinal obstruction 
S.No. Causes No. of cases Percentage 


1. External hernia 12-0 
Gangrenous 
Non-gangrenous 


. Internal hernia 
Adhesions —Tubercular 
—Inflammatory 
—Post operative 
Bands 
. Tubercular stricutre 
. Hypertrophic tuberculosis 
Parasites 


Volvulus —Gangrenous 
—Nongangrenous 16-4 


Intussusception 7-0 
Appendicitis 0-8 
Carcinoma 1-6 
Ileo-sigmoid knotting 0-8 
Stercoral ulcer 0-4 


We encountered two cases of Ileo-sigmoid knotting, the cause 
being a bulky diet taken in excess by patient after fasting (Diet 
Rabri Milk, butter, Maize). The other possible causes are diet 
containing 5-Hydroxytryptamine (Hendrix et al. 1957), drinking 
large quantity of beer (de Sauza, 1966) and hyperactivity of small 
bowel from any cause (Sheppard, 1967). 


Diet: Most of the patients (40%) with intestinal obstruction 
gave a clear cut history of heavy diet after a fast, while in 10%, 
the obstruction was manifested after heavy drinking, while in re- 
maning the diet was not a constributory factor. 
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Seasonal incidence: 62% patients with intestinal obstruction 
presented themselves in December and January and 10% in May 
and June; otherwise in the rest of the period the cases were very few. 


Investigation: Plain skiagram of the abdomen in an erect 
position is the most important and rewarding investigation. Charac- 
teristic appearance of various lesions have been described by several 
authors. It is however, pertinent to point out that a repeat skiagram 
after a few hours may occasionally be helpful in difficult diagnostic 
problem. Use of constrast media (Barium meal or enema micro- 
paque) are most helpful in obstruction in infants. Radiography 
also helps by showing the presence of other, sometimes unsuspected 
conditions the perforation, pancreatic calcification, etc. In external 
hernia. We did not perform radiological investigation, except 
blood and urine, while in the remaining cases we did — 

1. Plain skiagram of abdomen in erect posture. 

2. Blood examination for haemoglobin, total and differential 
count. 

3. Blood sugar in relevent cases. 

4. Urinalysis. 


We have not made any contrast study in any of the cases, as 
the presentation was acute. 


In almost all cases where skiagram was taken, it helped in the 
diagnosis. 

Treatment: Surgical treatment of mechanical obstruction is 
mandatory. It is, however, necessary to correct the pre-existing 
dehydration, electrolyte imbalance and anaemia before the operation 
is undertaken. In the presence of gangrene rush surgery” is 
indicated. In the present context the operative procedure carried 
out is mentioned in Table 5. 


Table No. 5 


S.No. Treatment No. of No. of % of 
cases deaths mortality 


1. Simple relieving of the obstruction (e.g. 184 8 43-5 
adhesiotomy, cutting of bands, untwist- 
ing volvulus, reduction of intussuscep- 
tion, release of obstructed hernia). 


Simple surgical procedure 
—Colostomy 2 sh 50-0 
—Ileo-transverse anastomosis "o. 1 
: (Due to late metastasis) 
Major surgical procedures 59 5 8:5 
—Resection of gut and anastomosis (with 
. or without gangrene). 
Repair of stercoral ulcer 
Parasites milked into colon. 
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Post operative complication: 


Table No. 6 


Post operative complication 


—— M T —— HáÀ— 
S.No. Complications No. of Patients 


Shock 

Electrolyte imbalance 
Hyperpyrexia 
Pneumonia 

Paralytic ileus 

Acute dilatation of stomach 
Anuria and uremia 
Severe blood transfusion reaction 
Cardiac arrest 
Peritonitis 

Wound sepsis 
Thrombophlebitis 
Diarrhoea 

WEL 

. Jaundice 

. Parotitis 

Pelvic abscess 
Wound hématoma 
Wound dehiscence 
Pulmonary embolism 
Cachexia 

Faecal fistula 


O ONDUAN 


10 
9 
11 


Mortality : Out of 250 cases, there was 14 (5695) deaths 
following surgery. If only adults are considered, the mortality 
rate was 1.5%. The mortality was 0.8% when patients were operated 
within two hours of admission, as compared to 4.8% when operation 
was undertaken after 2 hours of admission (Table 7). 


Table No. 7 


S.No. Interval between Operative 
admission and operation mortality 


1. Less than 2 hours Nil 

2. 2—4 hours | Nil 

3. 4-6 hours Nil 
Adult mortality—1-5%. 


Postoperative 
mortality 


2(0-8%) 
6(2-4%) 
6(2.4%) 
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Mortality figures recorded by other authors are—Ojha (1950) 
35%, Taneja et al (1962) 38%, Kocher et al (1966) 29% and 
Bhansali arid Sethna (1970) 17.594. Western workers have reported 
persistently lower mortality rate, Savage (1960) 15%, Smith et al 
(1955) 12.5% and Nemir (1952) 10%. Mortality rate was highest 
(60%) in elderly followed by 40% in young adults. Savage (1960), 
Taneja (1962), Waldron and Hampton (1961), Barnett (1959), 
Kocher et al (1966) and Mc-Kittrick and Sarris (1940) also found 
that obstruction carries worse prognosis at extremes of age. 


The mortality rate increases with the duration of symptoms 
before treatment. From the second day onwards, it starts rising 
steeply with a flattening between 6th and 8th day followed by a further 
rise. Taneja et al (1962) also made similar observation. 


Strangulated hernia (external) and adhesions carry the best 
prognosis. Boyce and Mc-Fetridge observe that (1937), cases re- 
quiring simple operative procedure had a better chance of recovery 
as compared to those requiring resection, exteriorisation or even 
anastomosis. 


Summary and Conclusions: 250 cases of acute intestinal 
obstruction have been studied. Operative treatment was carried 
out in all cases and the exact diagnosis could be ascertained in these 
cases. 35 cases were treated conservatively and 15 cases were in a 
moribund condition with no definitive treatment possible. 


Intestinal obstruction is most common in the 3rd and 4th decade 
oflife. The next common age group is that of infancy and child- 
hood. Elderly patients also forms a good bulk of intestinal obstruction. 


Out of 250 cases, 80% had small gut obstruction and 20% 
had large gut obstruction. Most common causes of small gut obs- 
truction were external hernia, adhesions, volvulus, tuberculosis of 
ileo-caecal region, bands, etc. Volvulus, intussusception, and tumors 
were common causes of large gut obstruction. Rare causes of 
intestinal obstruction include, ileo-sigmoid knotting, internal hernia, 
stercoral obstruction, etc., which we come across in our series. As 
far as aetiology is concerned! bands and adhesions are the common 
causes. Intussusception results from tumors of the gut, but recurrent 
intussusception was due to the hypermotility. Ileo-sigmoid knotting 
was probably due to heavy diet taken after a fast in one case and 
heavy drinking after fast in another. 


Heavy diet and excessive drinking were responsible for 50%, 
cases of intestinal obstruction, while in the rest of the cases, diet 
did not figure as the cansative agent. 


Another important aspect of the study was seasonal variation 
of the disease. Most of the cases occurred during December and 
January, May and June coming next. 
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As far as sex is concerned, males outnumber the females in a 
ratio of 3:1. Tuberculosis causing obstruction, is more common 
in females while external hernia were exclusive in females. In our 


series 80% patients were Hindu, 16:8% were muslim and 32% 
were others. 


The presence of gangrene materially affects the outcome of 
the treatment; 56 cases out of 250 had gangrene and only 42 sur- 
vived. Gangrene can be diagnosed pre-operatively by considering 
important signs like prostration, restlessness, toxaemia, P.C.F., 
tenderness, rebound tenderness, rigidity, leukocytosis and anaemia. 
But it is not in every case that all these signs and symptoms are present 
and thus we can miss the diagnosis. Therefore the slightest suspicion 


of the condition is an indication for exploration. 


The mortality is more in extremes of age and when the duration 
of the illness prior to treatment is more than 2 days. 


It is concluded that acute intestinal obstruction is still a serious 
condition, which is faced frequently by general practitioners and 


surgeons, and still carries a high mortality rate. 


There is scope of 


improvement by early and correct diagnosis and timely treatment 
based on proper undertsanding of pathophysiology of the condition. 
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FEBRILE CONVULSIONS IN CHILDREN 
(А Critical evaluation of prognosis and drug therapy) 


М. М. ASOKAN, м.р. 
Medical Supdt. and Consultant Physician, 
Shantinikethan Hospital, Muvattupuzha, Kerala. 


| риворурлон Febrile convulsions are defined as convulsions 

associated with fever in a child without acute neurological illness 
between 1 month and 7 years of age, usually at the onset of an acute 
extracranial infection or in association with high environmental 
temperature, the latter being rare. The maximum incidence is 
within 3 years of age with a gradual decline up to 6 to 8 years. The 
incidence is about 2 to 5% of the children in the age group mentioned. 
A high incidence of convulsions in children especially in infancy, 
is due to increased susceptibility of the immature and rapidly growing 
brain cells to disorders of metabolic function and alteration of central 
blood flow, which brings down the threshold level of these nerve 
cells resulting in a sudden excessive disorderly discharge of neurones 
from the otherwise structurally normal cerebral cortex.! . 


If а child has only one convulsion it is termed * simple febrile 
convulsion ". If there is a second convulsion within 24 hours, 
or if the convulsions last more than 15 minutes, and those 
who had a focal convulsion, the term ** complicated convulsion " is - 
used. | 


A convulsion causes much anxiety and tension in the parents, 
and it will always be a good practice to go into details of the illness, 
previous history, family history, a very thorough physical examina- 
tion after the child has regained consciousness, and in case of compli- 
cated convulsions besides the routine investigations of total or diffe- 
rential leucocyte counts, ESR, routine examination of urine and 
stools, blood and urine culture, all those who had a first complicated 
febrile convulsion should have a lumbar puncture done, to exclude 
an intracranial infection. Special investigations such as roentgeno- 
graphy of the skull, E.E.G., etc. and even a brain scan will not be 
out of place at least for those who can afford, to prognosticate the 
seizure. This prognostication is mandatory since there is high 
probability that idiopathic epilepsy may develop in children, who 
have had repeated seizures and these may manifest in spontaneous 
non-febrile convulsions. About 25%, of epileptic children have a 
history of earlier febrile seizures.” 


Aim of our study: This study is based on our observation 
on children diagnosed as febrile convulsions and admitted in our 
emergency room and is basically a retrospective study with special 


^ 


Based on a paper presented at the conference on Recent Advances on Epilepsy held at 
Trivandrum under the auspices of the Indian Society of Epileptologists, and the Kerala Chapter of 
the Indian Society of Neuro-Scientists on the 14th and 15th August 1983 
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emphasis on its prognosis and with comments on management in 
general. 


Material and Methods: 378 children 230 male, and 148 
female with febrile convulsions in the age group of one month to 
10 years, were admitted over a period of 12% years with effect from 
1-10-1970 to 30-5-1983. Of these, 34 cases we re-admissions for 
more than one episode of febrile seizures. 


Table No. 1 


Showing the age-wise breakup of the cases 


Age in 
months 1-6 7-12 13-24 25-36 37-48 49-60 61-72 73-84 84-96 Up to Total 


Years 10 
up to 1 2 3 4 5 8 уеагѕ 


Number 18 92 157 . 48 26 18 6 2 378 


The above table shows that the maximum incidence was in 
the age group of 7 months to 3 years, and that though as per the 
widely accepted definition, strictly the 18 cases in the age group 
1-6 months cannot be included, it is our observation and also of 
others working on this subject, that children of this age group also 
do suffer from these episodes of febrile fits. The six children of 
more than 7 years, and 2 children of 10 years also are included in 
the statistics since they have been followed up, since the age when 
they suffered from the first episode of febrile convulsion. 


Two children now 10 years old, had suffered from repeated 
attacks of more than 4 episodes within three years (Ist episode at the 
age of 2) were sent for further investigations to a referral centre 
and all the tests including E.E.Gs. were normal. In 12 families 
siblings were affected. There was no history of epilepsy in the 
family. 

Table No. 2 


Showing cases followed up 
Cases Drop outs Treated Total Case seen Cases 
Readmitted from total cases cases during last followed up 
follow up followed up 12 months 11$ years 


ы ere Ca ca ЕВО Wa IE NC NE MEE RM MM LLL AL TATEM 


34 36 21 287 | 


——————————— 


Out of the 308 children 21 belonged to the last one year period. 
287 children were followed up for a period of 113 years. 
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-= Table No. 3 
Showing the primary illness 


Resp. tract Gastro enteritis Measles Pyoderma 
infection Enterocolitis 


248 112 16 


Respiratory tract infection was the commonest primary illness 
followed by gastro-enteritis and enterocolitis. 


Basic Principles followed in the Emergency Room: 


Whenever a child is brought with convulsions, the immediate 
aim is to control the seizures. Diagnostic procedures should wait 
until the seizures cease. | 

1. Measures to bring down the elevated body temperature. 

(a) Ice-water sponging. 
(2) Injection paracetamol. 
2. Maintenance of air-way, and intranasal oxygen therapy. 
3. Anti-convulsant drugs. 
(a) Inj. paraldehyde 
0*5ml deep IM for children less than 1 year of age. 
Iml deep I'M for children 1 year to 2 years. 


2ml deep IM for children more than 2 years of age 
approx. 10Kg. 


Maximum of 3ml for a 6 year old child. 
(^) Inj. phenobarbitone approximately 3mg/Kg body 
weight. 


(c) А combination of paraldehyde and phenobarbitone 
in case of repeated attacks. 


(4) Inj. diazepam 0°3 to Img/Kg body weight. 
(e) In protracted convulsions Inj. phenobarbitone IM 


and Inj. diazepam IV as bolus dose is given especially 
in older children. 


Paraldehyde is best given with hyaluronidase IM, preferably 
mixed in a glass syringe dose being 0°2ml/Kg body weight. One ml 
of water for injection is added to the ampoule of hyaluronidase and 
0*1 ml of this is aspirated into a syringe containing the required amount 
of paraldehyde and shaken well before administration.® 


When diazepam is given intravenously as a bolus dose very 
slowly the attendance of an anaesthetist is mandatory, or the physi- 
cian who gives it should be a person trained to intubate if a respiratory 
arrest Occurs. | | 
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Diazepam is advocated by many, to be given diluted with 5% 
dextrose. The standard preparation available in India and abroad 
when diluted gives a precipitate and it is not advisable to give it, 


after the precipitation has occurred, though many claim to have 


successful results. The turbid solution formed thus by mixing with 
5% solution cannot be depended on, since so far neither any esti- 
mation of pharmacologically active diazepam left in solution has 


" been done nor the side effects of this have been studied so far. If 


straight away diluted with 500ml 5% dextrose, the precipitation 
cannot be appreciated, and is thus usually unnoticed; diluted 
diazepam is always safer, the new preparation for IV use (Diazemuls) 
is the ideal one. This is not yet available in India. Rectal diazepam 
0:2mg/Kg body is a safe alternative and produces а blood concen- 
tration within 10 minutes.? 


Table No. 4 К 
Showing details of therapy received 





One of the anti-convulsant drugs Sponging and antipyretics alone 
+ sponging + antipyretics 





210 | 98 
(Includes 34 re-admission cases also) 
кетр C A METUS НУК у ИСА ИНИНИ ERED TaD URDU н SUA En ERO TS NET 
Duration taken for the seizures to be controlled varied from 3 minutes 
to 20 minutes. | 


Prophylactic measures in cases of complicated convulsions : 


Whenever there was a febrile illness, out of the 34 children 
who had repeated attacks, 20 were given phenobarbitone orally, 
with antipyretics and specific treatment for the primary illness, 


whereas in 14 children, a combined regimen of diazepam and pheno- 


barbitone were given orally. In the first group, inspite of the 
prophylactic measures, 2 children developed febrile convulsion. 
After febrile illness, the prophylactic anticonvulsant therapy was 
withdrawn. The parents were reassured and their active co-operation 
appeared to be more effective than the drugs themselves. | 


= Seven children of the 36 drop outs, were found to be on continuous 
anticonvulsant therapy as advised in other hospitals. 4 children 
who had complicated convulsions more than five times within the 
3 years (between 6 months to 3 years) were on phenobarbitone 
alone, and 3 were given dilantin sodium and diazepam. It was 
also learnt that all tests including E.E.G. were normal in all the 
seven cases. They never had febrile convulsions thereafter, but 
on a follow up and close observation, it was found that all the seven 


children, now more than seven years of age, are still on prophylactic 


anticonvulsant therapy. But they are handicapped with (1) Beha- 
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vioural disorders; (2) Lack of initiation and clumsiness; (3) Loss 
of memory; and (4) Mental and physical retardation. 


It is to be noted here that dilantin sodium has no effect in 
preventing a febrile convulsion. It is gratifying to note that among 
the 287 children followed up in this series for the last 11$ years there 


was neither any incidence of epilepsy, nor the handicaps as mentioned 
above. | | 


Discussion : It is universally agreed that a febrile convulsion, 
however short or insignificant it may be, is a nightmare as far as 
the parents are concerned. It is the primary responsibility of the 
physician attending on them to reply to the anxious queries put to 
him by the parents. To answer their questions, naturally the prog- 
nosis of the febrile convulsions is of prime importance. 


The family could be reassured that, after a single episode of 
seizure the probability of the epilepsy is not great. Nelson and 
Ellenberg in 1976? have made a careful study and critically evaluated 
the colloborative perinatal project report involving 54,000 children 
born in U.S.A. between 1959 and 1966. Of the 1706 children 
who suffered from febrile convulsions 65% of them had single febrile 
convulsions, and 2% of them only had epilepsy by 7 years. Compli- . 
cated convulsions raised the incidence of epilepsy by seven years 
to 4-175. It was also noted that a number of separate febrile con- 
vulsions did not increase the risk of developing epilepsy. Same 
authors in 1978* after further analysing the same material added 
two more risk factors. 


1. Family history of epilepsy. 


2. Pre-existing neurological abnormality to their previous risk 
factor of complicated initial convulsions. When none of these 
were present, only 1% developed epilepsy. With one risk factor 
2% developed epilepsy. With 2 or more risk factors 10% deve- 
loped epilepsy. Earlier the first convulsion occurred, the more 
likelihood was the chance of recurrence. No patient with a simple 
febrile convulsion bad a subsequent serious neurological disorder 
or intellectual impairment. | 


In two thirds of children with febrile convulsion no prophylactic 
drugs are indicated. There is further, an advance information in 
the light of evidence as produced by Wolf and Forsythe’ in 19785 
in whose study it was found that 42%, of those children taking long 
term continuous prophylactic: anticonvulsant therapy for febrile 
convulsion had behavioural changes as opposed to those of 18% 
who were untreated, that these changes were so troublesome that 
in 50% of those cases, the parents discontinued treatment. 


It is a fact that there are differences opinion regarding the 
advisability of daily anticonvulsant treatment for a child who has 
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had one or more febrile seizures; of about 30% of children who 
develop episodes, about 10% have multiple episodes later. These 
and those mentioned below should be considered for prophylactic 
anticonvulsant therapy, until they reach 3 to 4 years. 


Prophylactic action—Indicated in: 
(a) in children with complicated convulsions 
(1) duration more than 15mts every time. 
(2) repeated convulsions within 24 hrs. 

(b) in children with focal or persistent neurological compli- 

cations. | 

(c) in children with abnormal neurological development. 

(d) in children, when EEGs are + ve, 2 weeks after the last 

seizures. : 

(e) in children who had febrile convulsions followed later by 

non febrile seizures. 

(f) in children and siblings of those with non febrile seizures, 

with a history epilepsy. 

Phenobarbitone if given continuously as a daily regimen 
(3-5mg/Kg body weight) is effective in reducing the incidence 
of recurrence, but hyperirritability is an important sequel in some 
cases. It is desirable to estimate blood level of the drugs given 
once in 3 weeks after the first dose, and then once in 6 months, a 
practice easier said than done especially in our country. Phenytoin 
(Dilantin) has no value in the prevention of febrile convulsions. 
There are arguments for and against the institution of prolonged 
anticonvulsant therapy. The arguments for are 

(1) Those adults with psychomotor seizure have a history 

: of febrile convulsion in the past. 

(2) Febrile convulsions do nof occur if the serum level of 
phenobarbitone is kept higher than 15 microgram 
per ml. 


Reasons against are that 

(1) 3 to 5% of all children as the statistics showed, would 
have to be treated for atleast 2 years if the recommen- 
dation is carried out, successfully. | 

(2) To maintain a serum level of 15 microgram per ml of 
blood, it is essential to give phenobarbitone in full 
therapeutic dose. In other words the phenobarbitone 
usually given is only subminimal, and is not effective 
at all to control the seizures. 


Henry W. Baird? maintains that the daily anticonvulsant therapy in 
usually prescribed does not seem to reduce the number or duration 
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of febrile seizures. Prophylactic prolonged anticonvulsant therapy 
is indicated and is to be instituted in group of children mentioned 


above. aa 

Conclusions: In the study, we have found convincing evidence 
that in an infant or a child who has had one or more febrile seizures, 
prompt antipyretic measures along with specicfic therapy of primary 
illness are all that is required, and in cases where prophylactic anti- 
convulsant drug is to be given, it may be added to the regimen in 
which case a close observation is always necessary since trivial early 
signs of intracranial infections like meningitis may be masked. The 
fact that when phenobarbitonę is given orally as a prophylactic 
measure added to the regimen of therapy of a febrile child with 
history of febrile convulsion, it takes about 48 hours or so to reach 
the effective blood level is pharmacologically very correct, but one 
finds it useful in the majority of the cases. Rectal paraldehyde 
could also be given in a dose of 1 ml per year of age added to equal 
quantity of olive oil through a catheter and syringe if the parents 
are trained to give it. This is also an alternative accepted method 
of therapy during a febrile seizure. Rectal absorption is quick, 
and one can get the smell of paraldehyde in the breath of the child 
within minutes after its rectal administration. 


It is concluded that even though the study 1s of a small group 
of children, prophylactic therapy with various anticonvulsant drugs 
i$ to be discouraged unless indicated in tbe interest of the future 
well being of these children. Differences of opinion would naturally 
prompt us to study the problems in depth, and in a country like ours 
a suitable regimen acceptable to all is yet to be finalised. 
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EFFICACY OF MEASLES VACCINE 


Czechoslovakia introduced a national programme of vaccination in 1969 
and last year recorded only 25 casés (W.H.O. Epidemiological Record 1983; 
58 :85). Vaccine uptake remains high and the courtry should now be permanently 
free of measles.— (British Medical Journal, 9th April 1983) 
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THE UPS AND DOWNS OF QUARTAN 
MALARIA IN MAHARASHTRA (INDIA) 


M. VITTAL, w.sc. 
Entomologist, Malaria Organization, Рипе-1. 


NTRODUCTION: Quartan malaria in man is very much restricted 
in its distribution in India (Viswanathan, 1950, page 179) 
and is almost a disappearing species with successful malaria control 
operations for nearly 3 decades. Natural infections in man through 
anopheline mosquito vectors had caused epidemics in the past (Dhir 
et al, 1969) in Karnataka. Maharashtra has been free from such 
outbreaks since 1961 for causes not known or investigated. Induced 
P. malariae infections of malaria by contraction through blood trans- 
fusion is common (Boyd, 1949). Though it is a zoonotic disease 
with natural infections in chimpanzees and South American monkeys, 
no zoonotic transmission of the disease through sylvatic mosquitoes 
has come to light. The present study was undertaken in the light 
of 4 cases of P. malariae reported in Yavatmal district of Maharashtra 
in 1982 after lapse of a decade of disappearance or latent infections. 


Material and Methods: The surveillance data of Mabarashtra 
for the years 1961-82 form the basis for renewed interest on the 
subject. 


Results and Discussions: Among human plasmodial infec- 
tions P. malariae infections are negligible compared to P. vivax or 
P. falciparum or mixed infections. ‘The reasons for this are obvious 
because of longer incubation period which is never less than 18 
days and may be considerably longer (30-40 days; relapses have 
been recorded from 30-50 years after infection.  (Bruce- Chwatt, 
1980). The periodicity or intervals at which P. malariae cases are 
recorded and the affected districts are shown in Table 1 below for 


Table No. ! 
Quartan malaria cases in Maharashtra 





Year Number of cases Affected districts/Units in descending order 
1961 : 14 Dhule, Chandrapur, Nasik, Beed, Pandharpur, Latur. 
196277: 1 Satara. 

1963 3 Yavatmal, Dhule. 

1964 : 12 Yavatmal, Dhule, Poona, Bombay. 

1965. : 14 Yavatmal, Akola, Buldhana, Aurangabad. 

1967: >: 5 Palghar, Jalgaon. 

1968— — 11 Palghar, Chandrapur, Nagpur, Sangamner. 

19697 == | Nagpur. 

кеу 2 | Chandrapur. 

FEES ул 1 Palghar. 

1982. : 4 Yavatmal. 

"Total. 67 


Note: Blood smear collection in 1981, 1982 was of the order of 6 and 6-5 
million respectively. 
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the years 1961-82. Тһе number of cases and affected districts are 
shown in map. 


MAHARASHTRA STATE 











Yavatmal, Palghar (Thane district, Dhule and Chandrapur 
districts contributed 71:6 per cent of cases recorded in Maharashtra 
and all the districts are mostly tribal and forest areas. 


Because of the long incubation period in P. malariae it is obvious 
that climatology in the most affected districts are favourable for 
the longevity of the vector mosquito. Outdoor resting in hilly 
and forest areas add more dimension to such longevity. 


The susceptibility to P. malariae infections in different age groups, 
sex, and in ethnic and non-ethnic groups and causes for the same 
need further investigations. Natural acquired infections are prone 
to persist at sub- microscopic densities for many years (Boyd, 1949) 
and are not easily detectable. 


Complications like anaemia, splenomegaly, albuminuria and 
renal complications in quartan malaria have not been studied 
well. ' | 


Quartan malaria infections are readily treatable by a course 
of quinine for 7 days (Boyd loc. cit) and chloroquine (Bray and 
Garnham, 1982 in Malaria edited by S. Cohen). 
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Finally it may :be pointed out that rarely has an epidemic 
occurred due to infections of P. malariae. Dhir et al (1969) have 
reported such an outbreak of quartan malaria in Tumkur district oí 
Mysore State. This was followed by epidemic of P. malariae in 
Hassan district (Karnataka) during 1970 chiefly in Arsikere Tehsil 
of that district (Desai and Srivastava, 1971). Receptivity of any 
disease is the product of density and longevity of the malaria vector. 
Desai and Srivastava (loc. cit.) have reported such high densities of 
A. culicifacies to the extent of 95:5 and that of A. fluviatilis 50 per 
man hour. ‘The anthropophilic index of A. culicifacies was reported 
be: as 54°] and that of A. fluviatilis as 5:6 per cent (56 per cent?). Sporo- 
222 Zoite infection of salivary glands іп A. culifacies was recorded as 9:4 
E per cent. It may thus be seen that transmission of any disease 
depends on transmission potential (Ray 1966). Nanjundiah (1971) 
has reported 589 P. malariae cases in between 1961 to 1970 in Kar- 
nataka with an average of 59 cases a year. The least number of 
cases was 3 in 1966 and maximum of 313 in 1970. 


The etiology of P. malariae has been well documented by 
Viswanathan (loc, cit.) and I quote “. . . Shivalingam and others 
have reported in Ceylon (now Srilanka) that during epidemic periods 
malariae is scanty whereas in inter-epidemic periods it is generally 
more prevalent. While one can understand the suppression of 
malariae infections by other co-existing plasmodial spp. during epidemic 
years one cannot understand an absolute and large increase in malariae 
infections-during non-epidemic years. P. malariae is generally asso- 
ciated with forest areas. There are however several parts of India 
where even in the absence of a single blade of vegetation this species 
is relatively largely prevalent. In the sand dunes in Rameswaram 
island and Ennore coast north of Madras P. malcriae is relatively 
more common. Likewise in Koraput in Orissa this species is fairly 
3 common. The hills in that region are however so bare and innocent 
222 looking that one cannot readily visualise what a high amount of 
| malaria lurks behind them." 


Compared to above figures P. malariae incidence of the total 
malaria case in Maharashtra is palpably low. (Vittal, 1983). 
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ECTOPIC PREGNANCIES 


Ectopic pregnancy has become substantially more common in the past decade 
in the U.S. with 17,800 cases in 1970 rising to 42,400 in 1978 (JAMA 1983; 249 : 
1725). Тһе cause does not appear to be in the use of I.U. devices but the rising 
incidence of pelvic inflammatory disease.— (British Medical Journal, 23rd April 1983) 


Apparently many men believe that they cannot acquire a veneral disease 
if their contact with a prostitute is limited to orogenital intercourse (sexually trans- 
mitted diseases 1983: 10-41). 'They are mistaken. Saliva does not destroy 
gonococci, and they may survive and multiply in the throat.—(British Medical 
Journal, 30th April 1983) | 


TRANSMISSION OF HEPATITIS B VIRUS FROM 
UNEXPECTED SOURCES 


There are many ways to transmit the hepatitis B virus than are dreamt of. 
A study (South African Medicel Journal 1983; 63 · 77) illustrates that laboratory 
bred-bed bugs (cimex lectularius) fed hepatitis B virus positive blood meals appear 
to be able to transmit the virus to man. Not only by well-aimed bites, but passively 
as they are unwittingly crushed between the sheets.— (British Medical Journal, 26th 
February 1983) 


DIFFICULTIES WITH READING, WRITING, SPELLING AND 
ARITHMETIC 


A report from the University of Utah (Development of Medicine and Child 
Neurology 1982; 24-745) describes a syndrome of “life long difficulties with 
reading, writing, spelling, and arithmetic " physical clumsiness, and easy exhaus- 
tion; it is said to be a variant of minimal brain dysfunction. Individuals with 
this disorder are said to improve dramatically on treatment with monosodium 
glutamate.—(British Medical Journal, 5th March 1983) 


Q.—What is the nature of the pigment that causes red hair, what is the mode of 
inheritance, and apart from a tendency to sunburn, are any illnesses associated 
with red hair. 


A.—The pigments present in red hair аге the phacomelanins, produced as a result 
of a genetically determined modification of the eumclanin pathway. There 
may be more than one genotype concerned, for there is no complete agree- 
ment as to the mode of inheritance. Red hair is not associated with increased 
susceptibility to any disease other than the changes resulting from the fair 
skins poor pigmentary response to sunlight and the readiness with which it is 
injured by chemica: irritants.— (British Medical Tournai, 5th March 1983) 
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DIETHYLCARBAMAZINE IN BANCROFTIAN 


FILARIASIS 
(Lack of Ocular Toxicity) 


P. B. CHAKRABARTY, r.n.c.s., Head. 

PravasH Сн. SUBUDHI, m.s., Department of Surgery. 

C. DAS, M.s., Asst. Prof. 

К. C. PADHY, м.ѕ., Department of Ophthalmology. 

К. C. NATH SHARMA, м.р., Prof. 

SUSANTA KUMAR DAS, м.в., B.S., 
Department of Microbiology, М.К.С.С., Medical College, 
Berhampur (Ganjam), Orissa, INDIA. 


NTRODUCTION: It is well known that in ocular onchocerciasis, 
where the parasites reside in the posterior segment of the eye, 
the drug-parasite-host reaction induced by oral treatment with 
diethylcarbamazine (DEC) may cause or aggravate ocular damage. 
Bird et al’ reported extensive reduction of visual fields, transient 
retinal pigment epithelial changes and optic disc leakage. 


Bancroftian filariasis is common in India and is treated con- 
ventionally with oral DEC. Although this parasite is usually not 
found in the eye except very rarely”, a study to determine whether 
the drug-parasite-host reaction produces ocular damage following 
oral DEC treatment has not been conducted. 


This study was designed specifically to determine whether any 
ocular changes are produced in patients of bancroftian filariasis 
treated with oral DEC. 


Material and Methods: Patients with bancroftian filariasis, 
proven by detection of microfilariae in a thick peripheral blood 
smear ог by the filtration technique®, were admitted to the study. 
Patients with pre-existing ocular disease or visual defects, hyperten- 
sives, diabetics, pregnant patients and those with severe anaemia 
were excluded. Also, patients in whom severe allergic reaction to 
DEC treatment compelled discontinuation of therapy were excluded. 
This left 20 patients completely studied at the end of the trial. 


DEC was given in the dose of 2 mg/kg. bodywt. once on the 
Ist day, twice on the 2nd day and thrice on day-3 to day-24. 


Visual acuity (Snellen’s charts), visual fields (perimetry), condi- 
tion of the retina, optic disc and retinal vessels (direct opthal- 
moscopy) were recorded for each eye, immediately prior to DEC 
treatment and on day-25 and day-55. 


Results: All 20 patients were relieved of microfilaraemia on 
completion of DEC therapy. No changes were observed in any 
patient with regard to visual acuity, visual field and on ophthalmo- 


«сору. 
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Discussions: It is now well accepted that drug-parasite-host 
reactions may be detrimental to the host in many parasitic infec- 
tions The report of Bird et al! highlights the local damage that 
may occur when ocular onchocerciasis is treated with DEC. Fazen 
et а1.5 demonstrated the appearance of onchocercal microfilarie in 
aqueous humour of patients given a single dose of DEC. Drug- 
parasite-host reactions also occur in patients of bancroftian filariasis 
treated with DEC*", However, there are differences between 
onchocercial disease and bancroftian filarial disease. In bancroftian 
filariasis, parasites rarely reside in the eye’. Damage to the eye 
as a part of the general drug-parasite-host reaction is not expected. 
Our study confirms the absence of any deleterious effects on visual 
acuity, field of vision and objective changes in the retina, optic disc 
and retinal blood vessels. 


Acknowledgement.—We are grateful to Messrs. Burroughs Wellcome 
& Co. (India) Pvt. Ltd., Bombay for sponsoring this project and supplying micro- 
filters and diethylcarbamazine citrate (Banocide) 100 mg. tablets. We are also 
grateful to the Superintendent, M.K.C.G. Medical College Hospital, Berhampur, 


Orissa for permitting us to conduct this trial in the hospital. 
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GANGRENOUS CAECAL VOLVULUS AFTER COLONOSCOPY 


Although potentiall hazardous, colonoscopy is generally safe with few 
complications, perforation and bleeding are the most common complications; 
but intramural air dissection, retroperitoneal emphysema, splenic injury, asympto- 
matic serosal tears, and mesenteric haematomes, ileus, partial volvulus of the 
transverse color, and incarceration of the hernia have been reported. 


After colonoscopy some complain of distended abdomen probably due to 
retained air within the cclon. This usually subsides within a few hours. When 
either the distension or the pain continues for longer, plain abdominal radiography 
is mandatory to exclude perforation, ileus, or obstruction. Acute caecal volvulus 
is an uncommon form of intestinal obstruction, and its occurrence after colonoscopy 
has not been previously reported. Diagnosis of the condition may present consi- 
derable difficulty. Caecal volvulus must therefore be borne in mind, as early 
treatment may prevent the development of gangrene.—(British Medical Journal, 
5th February 1983) 
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EVALUATION OF THE ANTITUSSIVE EFFICACY 
OF RANBAXY'S HERBAL COUGH SYRUP 


A. MUKHERJEE, м.р. 
Consultant Physician © Medical Collaborator to Ranbaxy Labs. Ltd. 


К. С. S. NANDA, к.с.с.р., F.N.C.C.P. 
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M. K. RAINA 
Pharmacognosist ©? Group Leader to Ranbaxy Labs. Ltd., Okhla, 
New Delhi-110 020. 


Ge is a very distressing symptom associated with a number 

of cardio-respiratory pathologies. Besides treating the actual 
etiology or pathology, we often employ a cough syrup for providing 
immediate symptomatic relief from cough in these patients. 


Ranbaxy Laboratories Ltd. have recently introduced Herbal 
Cough Syrup for providing cough relief in diverse conditions. ‘This 
syrup was recently tried out at three centres : 


1. At New Delhi in a private Clinic. 
2. At Sucheta Kripalani Hospital, Delhi. 
3. At St. John’s Medical College Bangalore. 


This article is the result of the cumulative findings at these three 
centres to evaluate the efficacy of Ranbaxy’s Herbal Cough Syrup 
in cough due to various causes. 


Material and Methods: Fifty seven patients with cough partici- 
pated in this trial. After necessary investigations and examinations, 
each patient was given the test drug 2 teaspoonful (Ist in children 
below 12 years age) thrice daily along with appropriate antibiotics, 
diuretics, digoxin, etc. as indicated. Evaluation of cough relief was 
done on 3 occasions : within 1-2 days, within 3 to 4 days and within 
5 to 6 days. 


Results: 


There were 57 patients, comprising 12 cases of upper respiratory 
tract infection, 22 cases of lower respiratory tract infections, 15 
cases of bronchial asthma and 8 cases with miscellaneous causes 
like cardiac asthma, pleural or pericardial effusion, and acute 
myeloid leukaemia. 


In the Upper Respiratory Group (n=12), within 2 days, 58% 
cases responded. ‘There was fair relief in 16% and good relief in 42%, 
Within 4 days, response was obtained in 1009/ cases, with fair relief 
in 42%, good relief in 33%, and excellent relief in 25%. These 
results were maintained till the end of the study (see table I and II) 
for one week. 
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In the lower respiratory group (n—22), no cases responded to 
any significant extent within 2 days. But within 4 days, there was 
86% response. There was fair relief in 27%, good relief in 5% 
and excellent relief in 5495. ‘These results were maintained till the 
end of the study. 


In the asthma group (n—15), there was only 20%, fair degree 
response, within 2 days. Within 4 days, response rate increased to 
60%. There was fair result in 33%, good result in 20% and ex- 
cellent results in 7%. By 6th day, response increased to 67%, there 
was fair relief in 4095 good relief in 13 and excellent relief 
BL 139. 


In the miscellaneous Group (n=8), there was only 13% fair 

degree response within 2 days. Within 4 days, response increased to 

6395. There was fair relief in 38% and good relief in 2595. These 
results were maintained till the end of this study. 


Overall results show (n=57) 19% response within 2 days, 
with fair relief in 11% and good relief in 8%. Within 4 days, 79% 
responded, with. fair relief in 3395, good relief in 18%, and excellent 
relief in 28%. Within 6 days, the response rate was 81% with fair 
relief in 35% good relief in 16% and excellent relief in 30%. 


The cough syrup was very well accepted and tolerated by all the 
patients. Side-effects attributable to the drug were not reported 
by any patient. 


Discussion: Cough is an annoying symptom usually due to 
respiratory disease. Even though the sheet anchor of therapy lies 
in treating the cause, the patients always wish to be given immediate 
symptomatic relief from this distressing symptom. Cough arises 
due to various factors like irritation of inflammed or oedematous 
respiratory mucosa, bronchospasm and respiratory passage obstruc- 
tion by thick viscid sputum, etc. Such situation arise most often in 
cough due to upper or lower respiratory infections, and bronchial 
asthma. 


lreatment of cough has attracted medical practitioners from 
time immemorial. Ayurveda records a number of herbs and plant 
extracts which have now stood the test of time as popular cough 
remedies. Some of the more important of thse ingredients have 
been incorporated in this cough syrup. 


The chief ingredients of the herbal cough syrup and their 
respective properties are as follows : 1,4. 


Extracts: 
Somavalli : Bronchodilator. 
Vasaka : Expectorant, antispasmodic, sputum liquifier. 
Kantkari : Anti-inflammatory, expectorant, antiseptic. 
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; Yashtimadhu : Anti-inflammatory, soothing, demulcent, anti- 
: bacterial. 
E. Banafsa : Anti-inflammatory, soothing, antiseptic, 
, antipyretic. 
А Tusli Expectorant, antipyretic, antiseptic. 
; РірраП : Expectorant, antibacterial. | 
| Besides these the cough syrup also has 
Е Navsadara Expectorant 
| Honey Demulcent 
Ж The combination of above properties of ingredients along with 
; its exemplary safety profile makes it а very good cough remedy for 
E regular use even by lay persons, for symptomatic relief of simple 
cough in day to day life. 
to serious 


k 
А Its comparatively lesser efficacy in cough due 
[ conditions like asthma, cardiac disease, serous membrane effusion, 
| etc. Is an indirect advantage because it will induce the patient to seek 
| proper medical advise earlier. 

| 
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CHANGE TO U-100 INSULIN DOES NOT APPEAR TO 
AFFECT INSULIN ABSORPTION 


On Ist March a 2 year programme in the U.K. of phased transfer of all diabetics 
requiring insulin in a strength of 100 units/ml. began. Factors affecting absorp- 
tion of insulin from subcutaneous tissues include site of injection, exercise, dose, 
strength, volume, and the patient's age. Binder showed that absorption of insulin 
is decreased by increasing concentration and increasing volume of injected insulin. 

| In changing from U-40 to U-100 insulin in identical doses these two factors appear 

to be balanced, 7.e., we are giving a smaller volume of an insulin of greater strength. 
These variations in absorption may be mediated by effects on subcutaneous blood 
flow, insulin having a vasoconstrictive effect. This study showed no apparent 
practical difference between the absorption and effects of U-40 and U-100 insulin 
when given as carefully controlled single injections. From these findings the 
change to U-100 insulin should present few problems from the standpoint of insulin 
action.— (British Medical Journal, 26th March 1983) 
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More Potent 


"Norethisterone acetate (Regestrone) 

has the actions and uses of norethisterone 
but is effective in about half the dosage*." 
Martindale — The Extra Pharmacopoeia, 

28th Edition (1982), p. 1422 


*Emphasis ours 
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Also a superior uterine haemostat 


"The compounds in this group (... 19- 
Nor-testosterone derivatives) are somewhat 
oestrogenic, probably because they are 
metabolised to oestrogenic compounds. They 


are the most powerful ovulation inhibitors and 


have the most marked haemostatic effect on 
uterine bleeding of endocrine origin." 


Handbook on Oral Contraception (1965), by E. 
Mears, p. 5 & B, J. and A. Churchill Ltd., London. 


(Хоу. '83 





Regestrone -The preferred progestogen 


Composition: 

Each tablet of Regestrone contains 
Norethindrone Acetate (U.S.P.) 5 mg. 
Indications: 

Dysfunctional uterine bleeding, 
secondary amenorrhoea not due to 
pregnancy, premenstrual syndrome, 
mastopathy, advancement or postpone- 
ment of menstruation, endometriosis. 


Presentation: 
Box of 10 X 10 tablets in strips. 


For detailed product information please 
write to: 


HINDUSTAN 
CIBA-GEIGY LIMITED 


14, J. Tata Road, Bombay 400 020. 
Licensed users of Trade Mark 


(Norethindrone Acetate and Norethisterone Acetate are synonymous) 


[33] 
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SYNAMOX 


AMOXYCILLIN TRIHYDRATE 
the prescriber's preference in the treatment 
of a wide range of infections 
® 
Superior absorption 


e 
Better efficacy 










e 
Greater safety 


D 
Convenient dosage 











PRESENTATION: 
SYNAMOX CAPSULES SYNAMOX FOR SYRUP 
Strips of 3 capsules. Each capsule of Bottles of 30 ml dry syrup 
Synámox provides Amoxycillin containing Amoxycillin Trihydrate 
Trihydrate equivalent to 250 mg granular powder. When 
Amoxycillin. reconstituted each 5 ml syrup will 
provide 125 mg of Amoxycillin 
A spoon measuring 5 ml 
ЅАҚАВНАІ* is provided in the pack. 
ӨШІП. ж 
$АБАВНА!) Medicines you can trust SARABHAI CHEMICALS 
NN, A Division of Ambalal Sarabhai Enterprises Ltd. 
BARODA 390 007 SCAD682 


ж Trademark of A.S.E. Ltd. 


A COMPARATIVE STUDY OF PYRANTEL 
PAMOATE (NEMOCID) AND MEBENDAZOLE 
IN HELMINTHIASIS IN CHILDREN 


М. ABDUL AZEEZ, м.в., B.s., Special Trainee 
К. RAGURAMAN, р.с.н., PG. 

V. JAGADISH SHANKAR, р.с.н., PG. 
SARADHA SURESH, м.р., р.с.н., Asst. Professor 
SHARADA AMBIL, м.р., р.с.н., Asso. Professor 


J. VISWANATHAN, M.D., D.C.H. 
Professor (Late), Dept. of Paediatric Medicine, Madurai Medical College. 


NTRODUCTION: Gastrointestinal infestations are the leading cause 
of morbidity in children in the developing countries. [Intestinal 
parasitosis often accompanies and precipitates serious forms of Mali- 
nutrition. Despite much recent work on the drug therapy 
of intestinal helminthiasis, the ideal form of therapy is yet to be dis- 
covered. The ideal drug should be 100% effective, cheap, non- 
toxic, with an ease of administration, (given in a single dose) 
without preliminary preparation and purgation. The search 
for such a drug continues. 


Mebendazole the broad spectrum  antihelminthic, satisfies 
the criteria of being relatively non-toxic, but has the disadvantage of 
being expensive and it has to be given for 3dayscreating problems in 
compliance. Moreover the efficacy of mebendazole in roundworm 
infestation was found to be waning, in that many patients continued 
to excrete the parasits and ove in stools and the efficacy in enterobiasis 
is reported to be around 80-84%. 


The need to evaluate mebendazole against another broad 
spectrum antihelmenthic (Pyrantel Pamoate) was felt and we con- 
ducted a clinical trial on the comparative efficacy of these two 
drugs. 


Materials and Methods: 100 children attending the out- 
patient Department of the Paediatric Department of Government 
Rajaji Hospital, Madurai, were taken up at random for this 
study. 


The history was taken with special attention regarding abdominal 
pain, vomiting, diarrhoea, and loss of appetite, pica, passage of worms, 
perianal itching etc. Anaemia and vitamin deficiencies were care- 
fully documented. In all cases a complete stool examination was 
done and hemoglobin percentage was estimated. Patients were 
asked to return one week after therapy for re-examination of the 


Specially contributed to the ''AwmTISHPTIC ” 
[ 575 1 





Км СТТН” Тесу ЯҒ >” 
[ ` А 1 2 72 t 
= 


576 THE ANTISEPTIC [Vor. 80, No. 11 


stools and the results were documented. 'Тһеу were questioned 
regarding passage of worms and symptomatic relief and the results 
were documented. The parents 


RE S Егу Me M TTC WEN IHRISO «shed to watch for 
SR. Symptoms No. of Pts. untoward side effects and to 
АМ te Me ME аар. рупо the child immediately if 
loo Abdominal раш 25 апу ide effect was а. 
2. “Ova in the motion 29 (These patients were divided 
3. Worms in the motion 17 into two groups of 50 each at 
4. Perianal itching 19 random. One groups was put 
5. Pica 10 on Tab. Mebendazole—1 Tab. 
6. Anaemia 23 (100 mg.) twice daily for three 
7. Vitamin deficiency 10 days. The second group was 
а pom motion 8 put an Pyrantal Pamoate syrup 
9. Miscellaneous 9 (Nemocid) 10 mg./kg. body 


weight as a single dose). 





Observations: 55 cases were males; 45 were females. The 
maximum incidence of helminthiasis was above 5 years (57%). 
The incidence in 1-5 year age group was 42%. ‘The commonest 
helminth were ascaris lumbricoides 78%, enterobius vermicularis 
12%, ankylostomiasis 4%, and mixed infestation 6%. 


Sex distribution: Mixed infestation: This is 
Sa” 'having- апу: two or: more of 
Male Female helminths, usually roundworms 


---- апа pinworms. 
55 45 


Comparative е сасу of 


Age distribution: Mebendazole as apposed to 


| pyrantel: 
Age: ОД a 5. Ascariasis.—78 patients 
Уг. уз. уг. Ууз. ^ had ascariasis alone; 39 patients 


No AES 7] 290 99 57 received mebendazole; 39 
received pyrantel. Excellent 

Қ response was seen іп patients 
Observations: who received Pyrantel pamoate 
ee r1 xr паг repeat modon examina- 


Worms Nemocid Mebenda- : 277% 
ens tion was negative for ascaris in 
I all cases but two. The efficacy 
b AS СТА 39 39 was about 9595. This was sub- 
9. Brterobinsis 6 6 stantiated by the parents who 
3. Ankylostomiasis 9 9 stated that the children passed 
4. Mixed 3 3 large number of worms ranging 


from 20 to 35. 


On the other hand, in 39 patients treated with mebendazole 
2] remained stool positive for ascaris. The remaining patients had 
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normal motion exam after a week. The success rate is around 
43%. 


Enterobiasis. Out of the twelve patients with enterobiasis 
(confirmed by history and perianalswabbing), six each were treated 
with the two drugs. Out of 6 treated with pyrantel pamoate 
3 patients improved after treatment (free of symptoms) whereas 
in 3 patients there was no improvement. The success rate is 50%. 


Of the 6 patients treated with Mebendazole 5 failed to improve; 
marked clinical improvement was seen in only one patient (16.6%). 





Hookworm infestation. wo cases with hookworm in- 
festation were treated with pyrantel. Both cases showed remark- 
able improvement (100% cure rate). Of the two cases treated with 
mebendazole only one patient was cured. 50% cure rate. (This 
could be due to differences of the two types of hookworm to these 
two drugs). 


Mixed infestation. The commonest mixed infestation was 
ascariasis and enterobiasis. The response was similar to that of 
single worm infections. The response to pyrantel was definitely 
better (2 out of 3 cases) when 











compared to Mebendazole (М! Pyrantel Pamoate Mebenda- 

out of 3 cases). zole 
Side effects. -Хо signifi- Efficacy: 

cant side effects were observed ‘Ascaris — Excellent Fair 

in both groups. Hook worm — Excellent Poor 

Conclusions e Enterobiasis —Fair Poor 
Pyrantal pamoate is more Side Effects | — None None 

effective than. mebendazole NU S ыо 

intestinal helminthic infestations. 

It has other advantages viz SEE Due \ 

: s Е Three days 

single dose, less costly better желіні nuns * 

compliance, shorter duration of : 

treatment and practically no Patient Compli- | 

апсе —Better Fair 


side effects. 
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SIGNIFICANCE OF CLUBBING IN 
CLINICAL MEDICINE 


N. JAGANNATHAN, M.D., D.C.H. 
Assistant Professor of paediatrics in Institute of Child Health and Hospital for 
Children, Egmore, Madras-8. | 


and 


Mrs. К. SUJATHA, м.в., B.S. 


I. Definition.—It is a deformity in which the tissues at the 
base of the nail are thickened and the angle between the nail base 
and the adjacent skin of the finger is obliterated. ‘The nail itself loses 
its longitudinal ridges and becomes convex from above downwards 
as well as from side to side. In extreme cases the terminal segment 
of the finger is bulbous like the end of а drumstick. It usually 
comes to the physician's notice as a physical sign, but the 
patient may actually complain that the ends of the fingers are 
swollen. 


II. Synonyms. —Hippocratüc fingers; Serpent's bead deformity 
of fingers ; digital clubbing, drumstick fingers; watch glass nails; 
parrot beak nails; 


Ill. Pathogenesis.—A substance, which is probably reduced 
ferritin, is not completely removed by lungs, which in circulation 1s 
responsible for opening up of the arteriovenous communications which 
are more in the tips of toes and fingers. Reduced ferritin inhibits 
the vascoconstritive action of circulatory epinephrine. As a result 
there is hyperaemia and venous congestion. Venous congestion and 
hyperemia causes hypertrophy of the tissues and due to venous 
congestion edema occurs. The tissue hypertrophy and interstititial 
edema is manifested clinically as clubbing. 


IV. Pathology.— he terminal phalanges are enlarged. Тһе 
interstitial tissue 1s oedematous. There is dilatation of arteries and 
venules while the capillaries are normal. Bone changes are minimal. 
Under microscopy the swollen collagen are bundles infiltrated with 
lymphocytes and plasma cells. The index finger and thumb are 
affected first, later all other fingers are involved. 


Maril—Bamberger syndrome (or Hypertrophic pulmonary — osteoarthro- 
pathy. —Clubbing and hypertrophic pulmonary osteoarthropathy have 
been considered to be variations of the same process, hyper trophic 
osteoarthropathy being the more advanced stage with manifesta- 
tions not only in the fingers but also in the more proximal parts of 
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the extremities. Maril—Bamberger disease therefore includes three 
components: | 

(1) clubbing. à 

(ii) periostoal thickening of radius, ulna, tibia and fibula. 


(iii) arthralgia. 


This gives swelling above the wrist and ankles. 


V. Causes of clubbing: | 
(A) SYMMETRICAL (OR) BILATERAL: 


(a) Pulmonary: 
1. Chronic bronchiectasis. 
. Chronic infected cystic disease of lung. 
. Lung abscess. 
. Chronic bronchitis with emphysema. 
Empysema. | 
. Rarely pulmonary tuberculosis. 
. Pulmonary arteriovenous fistula. 
. Bronchogenic carcinoma. 
Cardiac: | 
1. Cyanotic congenital heart disease: 
(i) Tetralogy of Fallot. 
(ii) Transposition of great arteries. 
(iii) Truncus arteriosus. 
(iv) Tricuspid atresia. 
(v) Total ‘anomalous pulmonary venous 
drainage. | j 
(vi) Ebsteins anomaly. 
(vil) Eisenmenger's syndrome. 
2. Acquired Heart Disease: 
(1). Mitral stenosis. 
(1) Chronic corpulmonale 


(iii) Congestive cardiac failure following val- 
vular or myocardial heart disease. 
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(iv) Bacterial endocarditis. 
(v) Purulent pericarditis. 
(c) Hepatic: 
(i) Biliary cirrhosis. 
(1) Portal (or) Laennec’s cirrhosis. 
(111) Liver abscess. 
(iv) Amyloidosis of liver. 
(d) Gastro intestinal: 
(1) Malabsorption syndrome. 
(1) Steatorrhoea. 
(iii) Regional ileitis (Crohn's disease). 
(iv) Ulcerative colitis. 
(v) Rarely neoplasms and ascariasis. 
(e) Miscellaneous : 
(1) Myxoedema. 
(1) Acromegaly (may be pseudoclubbing). 
(11) Post thyroidectomy. 
(iv) Cretinism. 
(у) Chronic cysto-pyelitis. 
(vi) Polycythemia vera. 
(vii) Syringomyelia. 
(viu) Leprosy. 
(ix) Chronic nephritis. 
(f) Hereditory: Transmitted as a Mendelian dominant. 


(g) cases without family history or recognizable under- 
lying disease. 
(B) UNILATERAL: 
1. Aneurysmal dilatation of aorta. 


2. Aneurysm of sub-clavian artery and other branches 
of aorta. 


3. Arteriovenous fistula in limbs. 
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4. Subluxation of shoulder. 
5. Pancoast tumor. 
6. Erythromelalgia. 
7. Lymphangitis. 
(C) UNDIGITAL: 
1. Hereditary—if bilateral and involving the thumbs 
2. Other— 
(1) Median nerve injury. 
(11) Local trauma. 
(11) Tophaceous gout. 
(iv) Sarcoidosis. 
(v) Arterio-venous fistula. 
(D) DIFFERENTIAL CLUBBING: 


The toes may be clubbed independently of the fingers 
in PDA with reversed blood flow. 


. Types of clubbing; 


The types of clubbing and its association with some other 
sign help in diagnosis. 


1. Drumstick type with cyanotic heart disease. 


e.g. Fallot’s tetralogy 
Anoxic corpulmorale. 


2. Parrot—beak clubbing e.g. bronchiectasis. | 


. Clubbing with pink nails (Splinter haemorrhages) 
e.g. Bacterial endocarditis. 


. Clubbing with anemia. 
e.g. (i) Cirrhosis. 
(ii) Malabsorption syndrome. 


(11) Malignancy. 


. Grades of clubbing: 


Grade 1: There is increased glossiness and cyanotic tinge 
of the skin at the root of the nails. 


Grade 2: There is increased ballotability or fluctuation of 
the nail in its bed consequent upon spongy thickening of 
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the sub ungual tissue. Abnormal mobility of the nail may 
be elicited by placing the nail of one examining forefinger 
on the base of the nail immediately above the skin fold of 
the finger examined and the nail of the other forefinger at 
the tip of the patient's nail. In the presence of marked 
fluctuation, palpation of the nail itself may give the im- 
pression of it floating on its bed. The angle of the nail 
bed with respect to the phalanx (normal about 160°) is 
increased. ‘This is clearly demonstrated by vieweing the 
_side of the flexed distal index finger or thumb (profile sign). 
Grade 3: There is bulbous swelling of the finger ends and 
excessive curvature of the nails in both planes giving a 
parrot beak (or watch glass) or drumstick or serpent head 
appearance (Hippocratic fingers). 


Grade 4: Bony changes involve the wrists and ankles and 
at times elbows and knees (pulmonary osteo arthropathy). 
As a rule the degree of soft tissue swelling tends to follow 
the severity of the primary disease. The minimum time 
taken for clubbing is 4-6 weeks. Clubbing may dis- 
appear completely with recovery. 


Differential diagnosis: 
1. Simple curving of nail.—Normally seen in certain in- 
dividuals especially Africans. 


. Chronic naronychia.—Soft tissues at the base of nail are 
swollen and no change is seen in the nail bed. 


. Heberden’s nodes. —Bony | nodules or outgrowths at the 
terminal interphalangeal joints, commoner in women 
and frequently associated with osteoarthritis of joints. 
They may occur in perfectly normal individuals. 


. Chronic infective arthritis. —Swelling is periarticular and 
no change is apparent in nail bed. 


. Felon.—It is abscess involving the bulbous distal end 
.of a finger. There is associated pain and absence of 
changes in the ovex fingers. 


. Osteoma of the terminal phalanx.—Presence of bony hard- 
ness and non involvement of other fingers confirms the 
diagnosis. 

. Treatment.—Depends on the etiological factors. 

1. Hereditary: No treatment is necessary. 


2. Acquired : Clubbing is reversible if the cause 15 
correctable. 


I 
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T treatment of lung cancer depends on 


(a) the site of the malignancy. 

(b) the histological type of the cancer. 

(c) the non metastatic manifestations of the tumour. 
(d) the type of patient who has the tumor. 


The four variables listed above are of paramount importance since 
they determine the mode of therapy to be used, the virulence of the 
disease and the final outcome. 


The site of the malignancy: 


The treatment of lung cancer varies depending on the extent 
of spread of the tumour in the body. The more circumspect the 
tumour, the more is it amenable to surgery. Spread to local and 
regional lymph nodes entails the use of radio-therapy while distant 
metastasis necessitates the use of chemotherapy. This generaliza- 
tion exempts small cell carcinoma which needs to be tackled with 
chemotherapy no matter how small the primary is since distant 
metastasis have invariably already occurred. For the other cell 
types, a knowledge of the extent of spread is essential to decide on 
the mode of therapy. | 


The various methods available to determine the sites of involve- 
ment in the body may be divided into : 


1. Techniques to locate tumour-site within the lung. 
_ 2. Techniques to locate tumour spread within the mediastinum. 
3. Techniques to locate tumour spread elsewhere in the body. 


Specially contributed to the “ ANTISEPTIO ~ 
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Techniques to locate tumour-site within the lung: 


Though roentgenographic screening is deemed as being of no 
value in the early detection of lung cancer, very often roentgeno- 
graphic abnormalities give a clue to the presence ofthe tumour... Lung 
cancers are usually detected on X-ray if the size of the tumour is 
at least 1 cm.; lesions smaller than that are frequently overlooked.*” 
Peripheral tumours are often small ill-defined and unimpressive.’ 
Central tumours may cause a hilar prominence, obliterate the space ` 
between pumonary artery and mediastinum, or present as 
а nodule.*** Various radiographic abnormalities possible аге 

summarized in table 1. 


Table No. 1 
FINDINGS 


Prominence alone. 
Prominence + mass 
Perihilar mass 


PARENCHYMA Single mass 4 cm in diameter 
Large mass 4 cm in diameter 
Apical mass of any size Multiple masses. 
Hyper-translucency of lobe or segment. 
Collapse, consolidation, pneumonitis of segment 
or lobe or lung. 

INTRATHORACIC! Mediastinal widening 

EXTRA PULMONARY Erosion of ribs/vertebraes 

STRUCTURES Pleural effusion 
Hemidiaphragm elevation. 


Occasionally, though the sputum is positive for malignant cells 
the chest X-ray may look normal. Tomograms may be useful, 
at this stage. Radiographically negative tumours are often picked 
up by bronchoscopy. The rigid bronchoscope detects 70—90% of 
central tumours, picks up lower-lobe lesions better, detects carinal 
fixity due to subcarinal metastasis and can be used in conjunction 
with anaesthesias. The fibreoptic bronchoscope detects peripheral 
lesions better. In one series 21 radiologically negative cancers 
were picked up by fibreoptic bronchoscopy. Both scopes pick up 
mucosal lesions better than submucosal ones. Recently thermo- 
sensitive and radiosensitive endoscopic probes capable of detecting 
fluorescence emitted by haematoporphyrin derivative which con- 
centrates in malignant cells following intravenous administration have 
been developed.’ Bronchial biopsies are more often productive 
than bronchial brushings and Жс 


Bronchography is indicated if sputum is positive for carcinoma but 
chest radiograph is negative and whole lung tomograms and bron- 
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choscopy are also negative? Tantallum agents are reported to 
localize these otherwise occult tumours? Some authors prefer to do 
bronchography before bronchoscopy as it provides a road map for 
the scopy. 


Techniques to detect tumour in the mediastinum and chest 
wall: 


Extension of disease to mediastinal nodes reduces the 4 year 
survival from 49% to 10%.° Further, involvement of mediastinal 
nodes was found to preclude surgery at thoracotomy in 43%, thus 
rendering 43% of thoracotomies wasteful.’ Moreover thoracotomy 
itself was found to be associated with a 10% mortality and 20% 
morbidity.? 


Mediastinoscopy revolutionized these bleak prospects by provid- 
ing an easy access to mediastinal nodes and thereby reduced the 
number of wasteful thoracotomies from 43% to 3%. | 


The only mediastinal nodes not seen at mediastinoscopy are the 
subaortic, posterior subcarinal and anterior mediastinal nodes which 
today can be visualised through a mediastinotomy done at the same 
sitting as the mediastinoscopy." 


А clue to chestwall metastasis is got if aspirated pleural fluid 
contains malignant cells. Chest X-rays should be scanned for 
telltale signes of metastases to tbe ribs such as erosions, fractures or 
lytic areas. | 


Techniques to detect tumour-sites elsewhere in the body along 
with their relative positivity are summarized in Table 2. 


Table No. 2 
Investigations done to detect distant metastases 


Investigation Organ Merits 


Iliac crest aspiration . Маггом 2-6—43% positive 
Skeletal survey Bone 1-5 cm detected 
85 Sc scan Bone 1-5 cm detected 
99 Tc-Sn-Polyphosphate scan Bone Most sensitive 
Raised ALP, 5-N Liver Highly sensitive 
Liver scan False positives often 
Peritoneoscopy Peripheral lesion seen. 
Percutaneous liver biopsy i 50-60% positivity 
Brain scan 1 2-7 cm secondary detected. 
CAT scan 2:7 cm secondary detected. 
Adrenal venography 70% positivity 
Fluorescein angio y 4 80% positivity 
Bipedal lymphangiography Retro peritoneal 50-60%, positivity | 
nodes 
Gallium scan | Any organ false positives often. 


——————————————— ———— Re 
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In the Indian set-up we may not be able to do all these investi- 
gations on patients for lack of finance and equipments; nevertheless, 
the maximum possible should be done in each case. 


Once the extent of spread of tumour in the body is known, the 
patient is staged according to the well-known T.N.M. classification 
system given in Table 3. This staging is essential since the mode 
of treatment varies from stage to stage. 


Table No. 3 
T.N.M. system 


No evidence of primary tumour. 
Carcinoma in site. 
Less then 3 cm diameter. 


3 cm. associated lung lesions involve less than a whole lung; no effusion ; 
tumour 2 cms or more away from carina. 


Any tumour with effusion or within 2 cm of carina. 


Normal regional nodes. 
Metastasis to peribronchial/ipsilateral hilar nodes. 


Mediastinal nodes involved. 


Metastases: 
м, : . No distant metastases. 
M; : Metastasis to contralateral hilar nodes or beyond. 
Staging: 
Stagel TS No 
Ti М» 
T, М, 
Т; No 
Tx № 


Stage II T;N1M, 


Stage ПІ. T;—with any N or M. 
M,—with any T or M. 
M,—with any T or M. 
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Histological types: 


The histologic types of lung cancer vary in regard to their viru- 
lence, their sensitivity to various modes of treatment and influence 
the ultimate outcome of treatment to a great extent. So establishing 
the cytopathology of the primary is a fundamental step in the manage- 
ment of lung cancer. 


The various possible methods of getting a sample of the cancer 
cells, out, are the following : 


1. Sptum examination, (2) Bronchoscopy, (3) Cavity-fluid 
examination, (4) Biopsy of metastatic deposits in lymph-nodes and 
(5) Biopsy of other metastatic sites. 


Sputum examination.—Examination of multiple pooled 
sputum samples fixed in Saccamano’s fixative is recommended.* 
Treatment of infection. when present and manual or aerosol aided 
expectoration increases sputum postivity.* Epidermoid carcinoma 
is} more often sputum positive than adenocarcinoma; central 
growths are more often positive than peripheral ones and small 
non-obstructive tumours give greater positivity than large 
obstructing ones.9* 


Bronchoscopy.—70-90% of central tumours may be picked up 
by bronchial brushings, washings or biopsies done during broncho- 
scopy with the rigid scope. Peripheral growths are accessible with 
the fibre-optic’scope. 


Cavity-fluids and needle biopsies:—Pleural and pericardial 
effusions when present yield 33-87% positivity. Transthoracic 
needle biopsy is done if sputum examination and scopy are negative. 
It carries the risk of pneumothorax, bleeding and rarely, the risk of 
tumour implanting in the needle-track. 


Biopsy of metastatic deposits in lymphnodes: 


Biopsy of involved mediastinal nodes during mediastinotomy 
helps establish histopathology as well as helps in staging; how- 
ever, this is not a routine procedure in our country. Scalene 
node biopsy is done more often in this country. Study of 
metastatic deposits at other sites especially subscutaneous 
easily accessible metastatic masses often gives the cytopathologic 
diagnosis. 


The histologic classification of lung-cancer is done according 
to the W.H.O., V.A.L.G. or W.P.-L systems, the details of which 
are given in Table 4. 
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Table No. 4 
Histological classification 


W.H.O. V.A.L.G. W.P.-L 


Epidermoid Ca Squamous cell Ca Epidermoid Ca 
(a) with Keratin (a) well differentiated. 
(b) with intercell bridges. (5) moderately differentiated. 
(c) with neither (c) poorly differentiated. 
Small Ca Small cell Ca Small Cell Ca 
1. Fusiform (a) oat cell type (a) symphocyte like 
2. Polygonal (b) polygonal type (b) intermediate cell like. 
3. Lymphocyte like 
4. Others. 
Adenocarcinoma Adenocarcinoma Adenocarcinoma 
Bronchogenic `> - (a) acinar 1. Well diff. 
(a) acinar (b) papillary .. 2. Moderately diff. 
(b) papillary (c) poorly differentiated. 3. Poorly diff. 
4. Bronchiolopappillary. 
Bronchiolo-alveolar 
Large cell Ca Large cell Ca Large cell Ca. 
1. Solid tumour with l. stratified. 
mucin 
2. Solid tumour without 2. giant cell 
mucin 


3. Giant cell 3. with mucin 
4. Clear cell 4. clear cell 


The distribution of lung cancer cases by histologic type in various 
Indian studies 1s given in Table 5. 


Table No. 5 
Histologic types of lung cancer in various series 


AUTHORS 


Cell type Jha Reddy Nagrath Basu Jindal Present 
study % 


Sq cell Ca 44 
Adeno Ca 16 
Anaplastic Ca 20 
Unclassified 20 


Analysis of 2,155 cases in a Western series showed that 46% were 
epidermoid carcinoma, 17% were small cell carcinoma, 24% were 
adenocarcinoma and 9% were large cell carcinoma. It is 
regrettable that in India the small and large cell carcinomas find 
their way into the “ unclassified " or “ anaplastic” carcinoma group. 
Since large-cell carcinoma is often amenable to surgery and radio- 
therapy while small cell carcinoma requires chemotherapy, it would 
be of advantage to the patient if the two could be differentiated. 


/ 





Nov. *83] MANAGEMENT OF LUNG CANCER 589 


Non-metasíatic manifestations: 


Lung cancer is unique in that.it is one cancer that produces 
a variety of endocrine changes and non-metastatically produces 
changes in organsystems as widely divergent as the hemopoetic, the 
cutaneous, the nervous and osseous systems of the body. 


Lung cancer cells often have the necessary enzymes for synthesis 
of peptide hormones. Table 6 gives a list of these hormones. 


Table 6 
Endocrine Markers 


1. ACTH 5. ADH 9. Serotonin 13. Renin 

2. h CE 6. Prolactin 10. H PL 14. Erythropoetin 
3. h GH 7. Insulin 11. Calcitonin 15. P. T.H. 

4. MSH 8. Glucagon 12. Estradiol 


Needless to say that many of these can cause upsets in metabolisn 
and therefore, it is quite possible to find a lung-cáncer patient suffer- 
ing an onchogenic Cushing's syndrome, S.I.A.D.H., hypercalcemia, 
carcinoid syndrome, hypoglycemia, or simply just gynecomastia. 
For the successful management of lung cancer, therefore, the physician 
should have a fair index of suspicion that such factors may be operating 
when baffiing electrolyte disturbances, transient hypotension and 
flushing, or coma in the absence of metastases supervene. These 
disturbances often revert to normal upon removal of tumour bulk. 


Non-metastatic manifestations: 


The various non-metastatic manifestations of lung cancer are 
given below in Table 7. 


Table 7 
Paraneoplastic Syndromes 


Coagulation Disorders : Neurologic Disorder: 

1. Thrombophlebitis 1. Encephalopathy 

2. Marantic endocarditis . Cerebeller degeneration 
Haemorrhagic Disorders: - Motor neuropathy 

1. РІС. - Sensory neuropathy 

2. ТТР. . Mixed neuropathy 

3. МНА. . Myositis | 
Queue Dum. . Myasthenic syndrome 


. 1. Н.Р.О. Miscellaneous : 
Gutaneous Disorders: 1. Anorexia 
1. Acanthosis nigricans 2. Weight loss 
2. Dermato myositis 3. Fever 
3. Tylosis 4. Weakness 
4. Scleroderma | О 5. Fatigue 


Of the above, prompt recognition and treatment are required in 
the case of hemorrhagic disorders and thrombophlebitis. Migratory 
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thrombophelebitis occurs in the absence of cardiac disease or any 
cause for venous stasis. 'The distribution is unusual in that it picks 
up arm veins, inferior venacaval and jugular systems in addition to 
leg veins and the two sites may be affected simultaneously. It may 
antedate the tumour and can occur with all cell types. Нурегігоріс 
pulmonary osteoarthropathy may occasionally cause#severe pain. 
If the skin disorders, dermatomyositis and schlerodermas, merit 
mention these again may antedate the tumour and response to treat- 
ment is variable. 


Cerebral encephalopathy is characterized by a varying degree of 
dementia, psychosis and the organic brain syndrome.” А low pres- 
sure hydrocephalus-like picture in a male smoker past 40 years should 
alert one to the possibility of lung cancer. Ataxia, clumsiness, 
intention tremor, dysarthria and vertigo characterize cortical 
cerebellar degeneration, nystagmus is relatively uncommon. Pain, 
paresthesias of extremities and diminished tendon reflexes progress- 
ing to sensory loss and ataxia can occur. Pure motor nuropathies 
are rare but an amyotrophic lateral sclerosis—like picture can 
occur." А diagnosis of non-metastatic C.N.S. manifestation how- 
ever, is made only by a process of exclusion and any signs of raised 
intracranial tension should be followed up by investigations to detect 
a secondary deposit. 


Proximal muscle weakness due to myositis may occur with all 
histological types.^ The myasthenic syndrome occurring with small 
cell carcinoma may be differentiated from myasthenia gravis electro- 
myographically. Further it responds poorly to neostigmine but 
is relieved by guanidine hydrochloride.” Anorexia, weight-loss, 
weakness, fatigue and fever are the commonest para-neoplastic syn- 
dromes present usually. Their prompt recognition is important 
since correction of a low Hb, prompt installation of a nasogastric 
tube for feeding when mediastinal masses compress the esophagus, 
a high protein diet or prompt use of antipyretics may go a long way 
in improving the general well-being of the patient. 


Other factors influencing treament: 


Lung cancer occurring in the aged and the consequent pro- 
blems of **to-treat "-or © not-to-treat " and if treated how far to 
treat, are problems more often faced by the Western physician as the 
peak age incidence is 65 years and 75 years for men and women 
respectively in the West... In India on the other hand peak incidence 
occurs between 40 and 59 years.?9?1,2525 MEUS, IRE TOME NS 


In India, therefore, it is common to be confronted by the pro- 
blem of having to treat the sole bread-winner of the family, who 
between the ages of 40 and 59 is invariably the pillar of support for 
the family with children at various stages of education etc Hence, 
it is vital that one goes all out to treat such patients. 
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The treatment of lung cancer. Surgery, radiotherapy, 
chemotherapy and immunotherapy form the bulwark of lung cancer 
therapy. Staging and histologic type further determine which mode 
of therapy is to be used. | | 


Small cell carcinoma. —Small-cell carcinoma is treated with 
chemotherapy irrespective of staging as widespread metastases occur 
even as the primary is tiny. "Two popular therapy schedules for 
small cell cancer are given in Table 8. 


Table No. 8 
Therapy for small cell cancer 


(John Hopkins, 1979, Eindhra, 1979) 
ыы Cee ЫА SED MEM A а 


Drug Dose Cure Remission 


Adriamycin 60 mg/m? IV on day 1 26% 86% 
Cyclophosphamide 1500 mg/m? IV day 1 
VP 16 125 mg/m? IV slowly on 

daysland3 


Repeat every 4 weeks 


Adriamycin 50 mg/m? IV 
Cyclophosphamide 750 mg/m? IV 
Vincristine 1-5 mg/m* IV 

Repeat tri-weekly. 
eee 
Treatment of non-small cell carcinoma, surgery: 


For all non-small-cell carcinomas of the lung, surgery is superior 
to radio therapy (R.T.) in stage I and stage II disease. Epidermoid 
and large cell carcinomas are amenable to surgery even if ipsilateral 
tracheobronchial nodes are involved in stage II disease, while at 
this stage, adenocarcinoma is inoperable. In stage III disease 
adjuvant RT or chemotherapy is mandatory as the risks of recurrence 
and metastasis are high. The indications for surgery are given 
in Table 9. 


Table No. 9 
Indications for surgery 


KNIE NER cM E E e SEE ЦИНЬ ЕАК НА ANC MN Te ES 


Stage IT with ipsilateral 


Histological type 3 Stage I Stage II tracheobronchial 
| | | nodes only 
салысты ICD E оар rd н кы TAA ВОЕНА НЕ О МШЕ OS ЧЕЙ СНЕ EMI M FERA А-А? 
Oat cell Ca ) Я qt 
Adeno Ca 150 
Large cell Ca 4 


Epidermoid Ca 





\ 
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Reviewing results of surgery in 961 cases at the Sloan Ketter- 
ing Hospital, Nagasaki et al report that 81% of cases had uneventful- 
post operative courses. High risk factors were age above 70 years 
when a major resection is considered, positive cardiac history and 
restricted pulmonary reserve regardless of age." 


One interesting observation is that over the years surgery for 
lung cancer has become more and more circumspect and the aim 
is to salvage as much of the healthy lung as possible. This is in 
contrast to surgery for other cancers, ¢.g., breast cancer, where surgery 
has become more and more radical over the years. 


Radiotherapy: 
The indications for radiotherapy are given in Table 10. 


Table 10 
Indications for Radiotherapy 


1. All stage III disease except oat cell Ca. 

2. Pre-op in pancoast tumour. 

3. Post-op in stage III epidermoid and large cell Ca. 
4. Palliative RT. . 


RI ы ЫШ ш RRO EP SN ree ee OS т, ---.-- 
Pre-operative R.T. is avoided because the harmful effects of media- 
stinal radiation injury outweigh the beneficial effects of R.T. on the 
tumour. In Pancoast’s syndrome the portal of R.T. spares the 
mediastinum and hence it is given preoperatively. Stage III patients 
are treated with single or multiportal К.Т. depending on the extent 
of disease. The concept of * sanctuary irradiation " which gained 
popularity with acute lymphatic leukemia in the shape of pro- 
phylatic cranio-spinal irradiation, has also been tried in lung cancer 
with variable results. 

Palliative R.T. is indicated when rapid dissolution of a mass 
lesion producing acute pressure effects is desired. The most dramatic 
of these is the Superior Venacaval syndrome.99935539* "The 
various situations where palliative R.T. is effective are listed in 


Table 11. 
Table 11 


Indications for Palliative Radiotherapy 
% 

Indication Indication success 

of Rx 
Hemoptysis Pleural effusion 50—80% 
. Cough Bone pain 75% 
Chestwall pain | i Mediastinal compression 85% 
Pancoast pain Cerebral metastases 83% 
Breathlessness General wall being improves in 70% 


? 
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Chemotherapy: 


Chemotherapy is the treatment of choice in small cell carcinoma 
and is given as adjuvant therapy in stage III disease of the other 


cell types. Two therapy schedules for non-small cell cancer are given 
in Table 12. 
| Table No. 12 


Therapy for non-small cell cancer) 
(Sloan-Kettering, 1979, Mayo-Clinic, 1977) 


Drug Dose Response rate 
Sq. Cell Ca Large Cell Ca 


Cis Platinum 120 mg/m? IV*/weekly 47% 42% 
Vindesine 3 mg/m? ГУХ7 weeks 


Response 
Drug Dose Sq сей Ca Adana Ca _ Large cell Ca 


Cyclophosphamide 400 mg/m? IV | 
Adriamycin 40 mg/m? IV 44% 43% 22% 


Cia platinum 40 mg/m? IV 
for 3-4 weeks 


Anticoagulation and Lung cancer therapy: 


Because of reports that a fibrin matrix was needed for tumour 
cells to multiply on and based on the demonstration of fibrin in 
tumours, the coagulation system in cancer patients came to be 
studied." Muller and Davis demonstrated that cancer patients 
had shortened bleeding and clottting times, had increased levels of 
coagulation factors higher platelet counts and increased tolerance 
to heparin.'. Controlled trials showed that lung cancer patients 
treated with heparin and chemotherapy had better survival rates than 
those treated with chemotherapy alone.” 


Immunotherapy; the rationale: 


As early as 1966, Southam had shown using skin-window 
techniques that acute inflammatory responses were diminished in 
lung cancer." Silk and Semple next independently identified a 
lymphocyte—transformation— suppressor factor in the plasma of 
patients with cancer.*** In 1971, Hellstrom demonstrated lym- 
phocytotoxicity in lung cancer." Delayed hypersensitivity tests 
were found to be negative in lung cancer and in 1975 it was demon- 
strated that the number of circulating T-cells was reduced in these 
patients." Likewise, B cell numbers were also found to be low in 
lung cancer." That cells other than lymphocytes are also suppressed 
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was shown by Pisano who demonstrated suppressed reticuloendothelial 
cell function due to decreased macrophage humoral recognition 
factor.” 


In addition to suppressed cell-mediated-immunity, lung cancer 
patients show suppressed humoral responses as well" Antibody 
responses to foreign antigens is decreased." ‘This is probably due 
to the overwhelming tumour antigen load on the immune system, 
the blocking nature of tumour antibodies and compromised T-cell, 
B-cell and macrophage function. Certain carcinogens like tobacco 


further have immunosuppressive effects also and are known to 


depress. antibody response to viral infections and decrease im- 
munoglobulin synthesis in cell cultures." | 


Tumour antibodies coat tumour cells and prevent their destruc- 
поп by lymphocytes. Lymphocytes are further handicapped by 
anti-lymphocyte-factor elaborated by tumour cells.” 


. ]t has been increasingly recognized that lung cancer patients 
with an intact immune system did better than those with com- 


promised immunity. McKneathy et al made the interesting obser- 


vation that patients who developed empyema after surgical resection 
of tumour did better than those who did not."  Eiber and Morton 
co-related a positive D. N.C.B. response with good progress." Thomas 
found that patients with poor lymphocyte transformation had worse 
prognosis." By 1973 various studies showed that a vigorous delayed 
hypersensitivity reaction to tuberculin,  streptokinase—strepto- - 
dornase, candidin and D.N.C.B. showed significant correlation with 
good progress.55525555 [n 1974, it was shown that a good blast 
transformation of lymphocytes in response to tumour cells in vitro, 
was related to good prognosis.” 


As evidence accumulated linking a suppressed immune state 
and lung cancer, immunostimulants began to be used in the treat- 
ment of lung cancer. 





Active non-specific immunotherapy. 
B.C.G. has been reported to produce a 28% regression of 
radiologically and histologically proven lung cancer in a Russian 
series." Cparvum given along with chemotherapy and nonspecific 
immune stimulation after surgery with devamisole were associated 
with longer survival in two studies.9" Levamisole also converts, 
hitherto DNCB negative patients to DNCB positive patients.” 


Active specific immunotherapy. —Grahams was the first to 
immunize cancer patients with extracts of their own tumour in 
Freund's adjuvant. Takita reports encouraging results after active 
immunization with lung cancer antigen.” 


Passive immunotherapy. —In a classic study іп 1969, Nadler 
crossgrafted patients with melanoma and other solid tumours and 
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after rejection of the grafts cross transfused patients with presumably 
immune lymphocytes." А small fraction of patients went into 
remission. Likewise, transfer-factor, thymosin, and lymphokine 
transfusions are being studied in lung cancer." 


Regional and local immunotherapy. —Intra-lesional B.C.G. 
causes tumour cells to be destroyed by the “ bystander effect". In 
one series no recurrences occurred in 17 stage I cases who had inter- 
pleural B.C.G. after pneumonectomy as against 9 controls out of 
22 who had recurrences. 


Thus much of the available reports point that immunotherapy | 
may be beneficial in lung cancer. From the Indian point of view 
this is welcome news as most of the popular immunotherapy 
schedules are quite inexpensive compared to the high cost of chemo- 
therapy. The terrible toxic side effects of chemotherapy necessitat- 
ing high cost supportive therapy, antibiotics and so on are also not 
required for immunotherapy. Perhaps following surgical resection, 
in India too we could institute immunotherapy for lung cancer 
patients. It stands to reason that if radiotherapy or chemotherapy 
is used they should not be given at the same time as immunotherapy 
as the latter are immunodepressants. It would be a valuable find 
however, if immunotherapy given concommitantly with RT or 
chemotherapy would prevent serious immunodepression ; if so it 
may be even life saving as infection due to immunodepression follow- 
ing RT or chemotherapy is often lethal unless combated with high- 
powered often costly antibiotics. From the point of view of immuno- 
logically dealing with the cancer cells, perhaps, it is ideal to alternate 
immunotherapy with RT or chemotherapy. 


The management of lung cancer thus entails a detailed in- 
vestigational schedule to correctly stage the disease, establish cyto- 
pathology, detecting non-metastic and endocrine manifestations 
if any and finally the charting out of a treatment schedule accord- 
ingly. Besides these, the financial capability of the family is an 
important nonmedical variable that influences management of lung 
cancer in our country. 


Despite the best of treatment, the final outcome in terms of 
Survival is poor for lung cancer. Viewed from this perspective, it 
is alarming to note that the incidence of lung cancer in India is rising, 
in the past, a rising incidence that has been related to rise in tobacco 
sales. °° It is most likely that the same cause is operating now. 
Perhaps, therefore, the most important step in the management of 
lung cancer is preventing it. Studies done by Thiruvengadam 
et al have shown that the physician plays a pivotal role in getting 
people to stop smoking. Educating all patients, no matter what 
their disease is, about the hazards of smoke and convincing them 
to stop smoking—if successful, would perhaps show up as a 
significant drop in the incidence of lung cancer in the years to come. 
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EFFECT OF RADIO THERAPY TO THE NECK 


Radiotherapy to the neck and pharynx may impair the sense of taste. А 
correspondent in the ** New England Journal of Medicine ” (1983; 305 : 529) 
suggests that the element of taste most resistant to radiation damage is the response 
to bitterness.—(British Meaical journal, 12th March 1983) 
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Part III ] 


(Continued from page 408 of the August, 1983 issue of ANTISEPTIC) 


Жәзееген the term mycetoma means а fungal tumour, this disease 
can be caused by any one of the agents listed in the Table II 


Table II 


Causative agents in Mycetoma. The nature of grains 
is given in partnthesis 


I. Actinomycotimycetoma: 
1. Nocardia brasiliensis (White to yellow) 
. Nocardia asteroides 
. Nocardia caviae 
. Nocardia farcinica 
$ Actinomyces israelii 
. Actinomyces bovis 
. Actinomadura madurae 
. Actinomadura pelletieri (Red to pink) 
. Streptomyces somaliensis (White to Yellow) 


2 
3 
4 
5 
6 
7 
8 
9 


. Botryomoycosis : 
. Staphylococcus sp. (White to yellow) 
. Escherichia coli 
. Actinobacillus lignieresi 
. Proteus sp. 
. Psueudomonas aeruginosa 
. Streptococcus sp. (nonhemalytic) 


ПІ. Eumycetoma: : 
1. Madurella mycetomi (Black grain) 
2. Madurella grisea ( к ) 
3. Allescheria boydii (White grain) 
4. Cephalosporium spp. ( с ) 

(recifei, falciforme) 
5. Phialophora jeanselmei (Black grain) 
6. Pyrenochaeta romeroi 
7. Leptosphaeria senegalensis 
8. Neotestudina rosatii (White to Yellow) 
9. Curvularia lunata (Black grain) 
10. Cuvularia geniculta КУ ) 


Specially contributed to the ** ANTISEPTIC " 
[ 598 ] 
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which include not only true fungi but true bacteria and actino- 
mycetales. The agents listed under true fungi and actinomycetales 
infect normal human beings whereas those listed as true bacteria 
cause infection called botryomycosis in immunologically compromised 
hosts and are of low virulence. However, all the three groups enter 
the human tissue through penetrating wounds. Most of the agents 
live as saprobes in the soil in hot humid areas with very low yearly 
rain fall. For these reasons the disease occurs commonly in young 
adults, usually farmers, in South India, certain South African states 
and South America. After gaining entry through wounds the 
organism grows in the deeper dermis or subcutaneous tissue to pro- 
duce the classical, diagnostic grains which are nothing but the micro- 
colonies of the causative agents in vivo. The nature of these grains 
vary according to the agents in colour, consistency, shape, size, stain- 
ing characters, culture and histology. While growing in the tissues 
one sees papules, nodules, abscesses and after a certain period of 
growth they break through and produce draining sinuses to dis- 
charge the grains. Once the grains are discharged the sinuses heal 
at the site to leave behind puckered scars only to be followed by new 
crops of papules, nodules abscesses once again in the neighbouring 
skin. The latter follow the same course as the original lesions. 
Extension to the deeper tissue, fascia and bones produce deep seated 
nodules and abscesses including the. bones ; in the bones these 
abscesses are made out by the appearance of pseudocysts by X-ray 
studies. Periosteal elevation, cortical erosion and pseudocysts are 


characteristic of mycetoma but there is no sequestra or pathological 


fracture. Thus a well established case of mycetoma gives a triad 
of tumour or swelling of the affected site, commonly the foot, nodules 


and sinuses and discharge of grains which are the prerequisite for 


diagnosis. 


On the whole the condition is painless unless it is secondarily 
infected with other pyogenic organisms. The patient is not in- 
capacitated. The disease progresses by local tissue contiguous method 
and not by lymphatic or hematagenous spread. However, a systemic 
spread is possible with certain agents like Nocardia asteroides and 
Madurella mycetomii. 


Diagnosis of mycetoma is made by the following methods. 


1. The distinct clinical picture. | 


2. Examination of the grains from the clinical lesions in KOH 
mount, staining with Gram's Zeil Neilsen and Leishmann's 
methods to study the nature of the grains. All agents are 
gram positive and Nocardia species are in addition acid fast. 


3. Culture of the grains and the material from the clinical 
lesions in routine Sabouraud's dextrose peptone agar and 
special media for the organisms. This is very important in 
order to decide on specific treatment methods since the 


6. 
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actinomycetales and true bacteria respond to several anti- 
biotics. 


. Biopsy of the nodules or abscess wall and study of the tissue 


sections in serials stained with routine haematoxylin-eosin, 
PAS and GMS methods for the various morphalogical fea- 
tures of the causative agents. 


. Radiological study ofthe affected sites for the soft tissue shadow 


of elevations or eminences and bone lesions as psecuocysts etc. 
Animal inoculation and reproduction of the infection as in 
tuberculosis. 

Immunological studies with the concerned antigens for hyper- 
sensitivity and serological studies. 


The last two procedures are only for academic purposes and are 
not absolutely necessary for diagnosis. 


-© Treatment.— lreatment of mycetoma consists in medical and 
surgical procedures. Various antibiotics and ‘chemotherapeutic 
agents that are listed in the Table III are very useful on long term 


Table III 


Therapeutic agents in mycoses discussed 


Disease : Drugs used 


1. Dermatophytoses Topical 
(Skin, hair and nail infections) 1. Whitfield's ointment. 


2. Imidazole group: 
(a) Miconazole 
(b) Clotrimazcle 
(c) Econazole 
(d) Biofanazole 
(е) Sulconazole 

3. Tolnaftate 

4. Haloprogin 

Oral 
1. Griseofulvin 
2. Ketoconazole 


2. Tinea versicolor Topical 


. Whitfield's ointment 

. 12% sodium thiosulfate 

. 1% selenium sulfide shampoo 
. Miconazole 

. Clotrimazole 

. Econazole 


Ketoconazole 
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Table III— (contd.) 


. Discase 


3. Piedra (white and black) 


4. 'Tinea nigra 


5. Mycetoma 
(i) Actinomycotic mycetoma 


(ii) Eumycetoma 


(ш) Botryomycosis 


6. Chromomycosis 


7. Subcutaneous phycomycosis 


Drugs used 


Topical 
1. 1/2000 to 1/10,000 solution of 
mercuric bichloride | 
2. Tolnaftate 


Topical 


1. 295 thiobendazole cream 
2. Econazole 


3. Tolnaftate 


Oral 
1. Dapsone 
2. Sulphadiazine 
3: Sulphamaxazole 
4. Trimethoprim 
9. Tetracycline 


Parenteral 
1. Streptomycin 
2. Penicillin 
Oral 
l. Dapsone- 
2. Griseofulvin 


3. Ketoconazole 
4. Hamycin 


}combination 


Parenteral 
Amphotericin B 


Oral/Parenteral 
1. Penicillin 
2. Streptomycin 
3. Garamycin 
4. Tetracycline 


Oral 
1. Potassium icide 
2. Thiobendazole 
3. Ketoconazole 
4. 5-Flurocytocin 
Parenteral 
Amphotericin B 


Oral 
1. Potassium iodide 
2. Long-acting sulpha drugs. 
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institution in actinomycotic mycetoma апа botryomycosis. Ап 
adjunct surgical resection of the diseased tissue would give a faster 
cure. However, these are not satisfactory in eumycetoma which 
often needs a radical surgery or amputation following an initial 
trial with antibiotic or chemotherapeutic agents. 


А periodic check X-ray is necessary to find out the bone cure 
while the patient is on medical treatment since bones take a longer 
time to return to normal than the skin and deeper soft tissues. The 
drugs should be continued for at least four to six months after myco- 
logical and radiological cure. | | 


Chromomycosis: 


The disease chromomycosis is caused by any one of several 
coloured fungi and hence this ‘terminology. These agents аге 
Phialophore verrucosa, P. Pedrosoi, P. compacta, P. dermatitidis 
and Cladosporium carrionii. Infection starts following injury and 
inoculation of the causative agent, as a papule or a nodule which 
slowly progresses to form a patch of ringworm like itchy lesion. If 
untreated it may become chronic and progress over months and years 
to give verrucoucs plaques, polypoidal cauliflower-like mass or ulcers. 
In short these lesions may resemble cutaneous tuberculosis. Usually 
there is no regional lymph node enlargement. In chromic cases 
of several year's duration there may be local lymphoedema and 
elephantiasis. 


The extremities are common sites. Since the fungi listed live 
as saprobes in soil and vegetations it is related to the occupation of 
the individuals. 


Although the disease is restricted to the cutaneous tissue under 
rare conditions of immunological deficit it may become generalise | 
and some of them can cause cerebral chromomycosis. 

* 

Diagnosis is made by the clinical appearance of the lesions, 
demonstration of the fungi in KOH mount as brown thick-walled 
cells with intracellular septa and sometimes brown septate hyphae. 
Culture of the clinical material in Sabouraudi's dextrose peptone 
agar would help in identifying the specific agent. Biopsy of the 
lesion stained with routine H and E method would show the fungal 
elements as brown cells and hyphae as їп KOH. PAS stain brings 
them out as purple elements. . E 


Localised lesions of chromomycosis are best excised. When 
feasible they can be cured by eléctrical cautery. In larger and 
multiple lesions oral drugs are given. ‘Thiobendazole, 5-fluoro- 
cytosine and ketoconazole are recommended. Oral iodides have 
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also given good results. Generalised lesions and systemic infections 
need intravenous amphotericin B. 


Subcutaneous phycomycosis: 


Two varieties of this disease exist: (1) Basidiobolomycosis and 
(2) Conidiobolomycosis. The former is more common in children 
and the extremities are the usual sites. The latter type is common in 
adults and affects the nasopharynx often, and produces polyps or 
mucosal plaques with or without epistaxis and headache. Involve- 
ment of skin occurs later by extension through the nasal and maxil- 
lary sinuses. The affected skin in both the types are asymptomatic 
_ skin coloured plaques, feels firm like India rubber and can be lifted 
off from the rest of the skin distinctly. Some times the surface skin | 
may show hyperpigmentation. Although the infection is localised 
to the skin and subcutaneous tissue, a regional lymphatic spread is 
a possibility and a systemic spread is very rare. 


Diagnosis is made by the distinct clinical picture of the plaque» 
demonstration of the broad nonseptate or infrequently septate hy- 
phae in KOH mount, culture of the organism in Sabouraud’s dextrose 
peptone agar and histological study. By the latter procedure the 
characteristic unstained halos and tubes surrounded by eosinophilic 
granular mantle in H & E stained sections with tissue eosinophilia 
are visualised. The unstained areas represent the cross and longi- 
tudinal sections of the hyphae which are made out clearly by PAS 
stain. Histiocytes and giant cells are the other cells in the tissue. 
Both types are similar in tissue sections and one has to differentiate 
them by culture. 


lreatment consists in oral potassium iodide which cures the 
condition in three to six months. However, when there is lymph 
node involvement it is often resistent to this therapy and so also oral 
sulpha drugs (long acting) which have been claimed to be useful. 


The varied mycoses described above are some of the common 
diseases met in our state. But one should be aware of the others 
listed earlier in this paper since the present day world wide travel 
is-apt to change the incidence of mycoses in future throughout the 
world. Extensive research work in recent decades, on epidemiology, 
mycobiology, mycopathology, biochemistry and immunology of 
mycoses have improved the diagnostic and therapeutic measure to 
a great extent. In India such mycological laboratory facilities are 
available in New Delhi, Calcutta, Bombay, Madras, Chandigarh, 
Pondicherry, Lucknow, Vellore and Trivandrum. Since the inci- 
dence of mycoses in skin alone amounts to about 13 to 16% in out- 
, patient clinics and the systemic infections are not infrequent in India, 
mycological laboratories with all facilities should be established for 

better diagnosis, treatment and control measures in mycoses. 


/ 
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EFFECT OF DOXAPRAM ON HEAVY SEDATION PRODUCED 
BY LV. DIAZEPAM 


Diazepam is widely used to provide sedation during endoscopy, biopsy pro- 
cedures, and minor surgery. Given intravenously it may cause excessive sedation 
and ventilatory depression. There is no specific antidote. 


Doxapram is beth a peripheral chemoreceptor agonist and central neuronal 
stimulant. It speeds recovery from general anaesthesia and reverses opiate-induced 
ventillatory depression. Roughly one fifth of patients in this study who received 
I.V. diazepam became unexpectedly, and unpredictably, heavily sedated. 
Doxapram effectively and safely reversed this heavy sedation.— (Pritish Medical 
Journal, 9th April 1983) 


REVIVAL OF STOPPED HEART 


Someone whose heart has just stopped or gone into ventricular fibrillation 
can sustain his circulation by repeated coughing according to a report in the 
* American Heart. Journal" (1983; 105 :5 7). Apparently, the increase in 
right atrial pressure during the cough is not transmitted extrathoracically, whereas 
the thicker walled, valveless arteries to transmit the increased central aortic 
Thus cough produces an arteriovenous pressure gradient and peripheral blood 
flow.—(British Medical Journal, 23rd April 1983) 


Q .—It has been reported that beta-blocking drugs aggravate the loss of myocardial 
reserve in many patients with coronary heart diseases. Lately, propranolol 
has been widely promoted for treatment of hypertension with or without 
associated coronary heart disease. How far is such routine use of propranolol 
advisable, particularly if there is evidence of loss of myocardial reserve? 


` A.—Propranolol is useful in angina and lowers B/P, Patients on the brink of heart 
failure may be tipped into failure by the reduced cardiac output that results 
from beta-blockers, but the vast majority of patients with hypertension and 
ischaemic heart disease are not on Whe brink of heart failure and for them 
beta-blockade is eminently satisfactory.— (British Medical Journal, 26th February 
1983) | 
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CASE REPORTS 


CONGENITAL SYPHILIS 
K. RAJASEKARAN, Cc.R.R.I. 
С. ТНАМСАКАЈ, M.B.,B.s., D.C.H. Tutor in Paediatric Medicine. 


V. KRISHNAN, M.D., D.C.H. 
Professor and Head of the Department of Paediatric Medicine, 
Coimbatóre Medical College Hospital, Coimbatore. 


үтел Syphilis was first reported in European Medical 
- literatures at the end of 15th century. Congenital syphilis was 
first described by a Frenchman in the year 1565. This condition 
results from the transplacental infection of a foetuas by a syphilitic 
mother. Usually the man infects the woman; who infects her un- 
born child. So the chances of congenital syphilis are more when 
the incidence of syphilis is common. Since the discovery of penicillin 
as an antisyphilitic agent the disease is less common nowadays. Even 
so, syphilitic cases are seen in developing countries like India. 


Case Report: A 37 days old female baby was admitted on 
21-2-1983 in the Department of Paediatric medicine, Coimbatore 
Medical College Hospital with the History of 


| (1) Incessant cry - 1 week; (2) Inability to use botb the 
lower limbs - 1 week; and (3) Fever - 2 days duration. 


History of Present Illness: The child was alright from birth 
till the previous week. Then the mother noticed the swollen joints, 
mainly the knees, ankles and the hands. At the same time she 
noticed that the child was not using the lower limbs and also that 
the child cried, whenever she touched the joints (esp.) knee joints. 
The child was having temp. during the last 2 days prior to admis- 
sion, which was intermittent in nature, not associated with rigor, 
vomiting, convulsions, or loss of consiousness. The bowel and 
micturation habits of the child were normal. The child was on 
breast milk only, since birth. 


Past History: The child had upper respiratory tract infection 
(Rhinitis) on three occasions since her birth. She was not given 
any treatment for these episodes. 


Family History; This is the first child to the consanguinous 
parents. Тһе mother says that her husband was sexually promis- 
cuous. At present he was not with her, but was living with some 
other woman. Не was ап alcoholic and a cooly by occupation. 


Personal History: Mother; The mother is 25 years old. 
She got married 3 years back. This is the first child in the family. 
The mother used to have regular periods once in 30 days, with no 
history of abortions or extra marital contact. 

[ 605 1 
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B. On Examination: The child was well nourished, not anaemic, 
= поё jaundiced, not dyspnoeic, not cyanosed, no clubbing and 
34 hydration was good. 


"The skin looked normal with rashes. 


Тһе child was not moving 
the lower limbs, moves the upper 
limbs but not as freely as a 
normal child. The hands, feet 
and knee joints were swollen and 
shiny. 





бж 74 


One left epitrochlear lymph node was palpable and was firm 
in consistency, mobile and tender. 





T Tenderness was present over the hands, feet and knee joints. 
Actually the child was not allowing anybody to touch the 


E metacarpophalangeal and interphalangeal joints. 

B | | 

E The c.v.s. and respiratory system was normal. 

P. | ABDOMEN : Soft - Liver just palpable and not tender. 

12% CNS: Pupils normal in size, reacting to light. Мо neck 
= rigidity. Sensations normal. | 3 
ag | ED ^ 

ON Investigations 

E . .. (1) Urine - albumen-nil, sugar nil. 

B (2) Hb 80%; bleeding time - 2 mts.; Clotting time - 5 mts. 
E. Р Blood VDRL. k (9 

b 2 (а) Mother positive 1 in 4 dilutions. 

TA . (b) Baby positive 1 in 2 dilutions. 

os (с) Father—Not done. | 

2% (3) Xray both knee joints: Shows, periostitis and osteo- 
4 |. s periostitis, irregularity . of the lower ends of femur, 
B e | |. joint spaces markedly widened with destructive changes 
E y of upper end of tibia. 
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Treatment given: 
(1) Ing. Benzyl penicillin. 5 lakhs units twice daily. 
(2) Syrup paracetamol 1 tsp. x3 times daily. 
(3) Tab. gardinal 4 bd. 


Prognosis: The child recovered normal health after 10 days 
of hospitalisation and treatment. She was discharged on 2-3-1983. 
The child was given inj. benzathine penicillin 6 lakhs at the time 
of discharge and advised to report after 15 days. The child was 
however not brought back by the mother. 


Conclusion: This case has been recorded because of its typical 
clinical and radiological features. 


Acknowledgement: Our thanks to the Dean, СМС Hospital, Coimbatore 
for permittirg us to publish the article. 
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DEFICIENCY OF COMPENSATORY EYE MOVEMENTS 


Acute deficiency of compensatory eye movements may cause Oscillopsia 
an unpleasant phenomenon in which the patient reports mction of stationary 
visual scenes during head movemert or locomotion. A clinical bedside test is 
described (Brain 1983; 106 :153) in which the amplitude of apparent image 
motion can be quantitatively measured. Those who thought that oscillopsia 
was one of those unpleasant sensations of the morning after may stand corrected.— 
(British Medical Journal, 26th March 1983) 


RIFAMPICIN REDUCES EFFECTIVENESS AND 
BIO-AVAILABILITY OF PREDNISOLONE 


Rifampicin is an inducer of hepatic drug metabolising enzymes. Concurrent 
treatment with prednisolone and rifampicin is given when T.B. coexists with a 
disease that is sensitive to steroids; when the diagnosis is uncertain, or occasionally 
in the treatment of severe T.B. Two patients with respiratory disease were treatcd 
with both drugs: their condition improved considerably after rifampicin was 
withdrawn-7 patients were then studied to assess the effect of rifampicin on the 
pharmacokinetics of prednisolone. Rifampicin increased the plasma clearance 
of prednisolone by 45%, and reduced the amount of drug available to the tissues 
by 66%. The effectiveness of prednisolone may be considerably reduced when 
rifampicin and prednisolone are used in combination.—(British Medical Journal, 
19th March 1983) 
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ANTI RABIES VACCINATION— 


POLY RADICULOPATHY 
D. DHANASEELAN JEYAKUMAR, M.B., B-S. 
4 N. BHASKAR, M.D. ) 


С. GOVINDARAJU, м.в., B.s. 
Government Hospital, Pattukottai-614 601. Tamil Nadu, South India. 


NTRODUCTION. Тһе association of a neurological \disorder with 
vaccination against rabies has been well documented. . A severe 


demyelinating illness may occur following antirabies vaccination, 


with a reported incidence between 1 in 2000 and 1 in 4000 vaccinees. 
An interesting case of poly radiculopathy due to anti rabies vaccine 
(ARV) is reported here. ! | 


Case Report: А thirty five year old female came to the 
out-patient department with a history of a dog bite over the left 
hand. The dog was suspected to be rabid and was beaten to death 
by the bystanders. The patient reported on the same day for treat- 
ment and she was treated with tetanus toxoid, antibiotics and a 
course of anti rabies vaccine was started. She was given 5 c.c. of 
the nerve tissue vaccine subcutaneously daily over the anterior 
abdominal wall. The patient developed fever after the ninth 
injection which was persistent for three days. Subsequently, she 
developed retention of urine after the twelfth injection of A.R.V. 
She also developed weakness of both lower limbs. The weakness 
was spreading upwards progressively. She developed weakness of 
both the upper limbs also. The patient was hospitalised for the 
above mentioned symptoms. 


- On examination, patient was moderately nourished; not anaemic; 
febrile. Pulse 92/minute, regular. Blood pressure 116/78 mm. of 
Hg. Cardiovascular system, respiratory system and the abdomen 
were normal clinically. Erythema, induration and tenderness were 
present at the site of injection. 


Examination of the nervous system revealed the following features: 
Higher functions were normal; cranial nerves were normal; optic 
fundus was normal. In the motor system, hypotonia of all the 
four limbs was present. Power was grade-II in both upper limbs 
and grade-II in both lower limbs. There were no abnormal move- 
ments. Тһе deep tendon reflexes were sluggish or absent. Plantar 
was. flexor on both sides. Sensory system was intact. Baldder 
was distended due to retention of urine. There were no cerebellar 
signs or signs of meningeal irritation. 
^ Investigations: 

‘Blood: Total count of W.B.C. 11,850 c.m.m. Differential 
“сон Pop Liye Bg. - 
Hb: 13.2 gms. % 
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RBC count: 3.86 millions. 
E.S.R.: 5 hour: 12 mm. lhour: 24 mm. 


Urinalysis: normal; blood chemistry: normal; Skiagram 
chest: normal; C.S.F. analysis: Fluid was clear; not under 
pressure; globulin-negative; proteins: 85 то%; chloride 
740 mg %; sugar 58 mg %; No Cells: were ‘seen. 


A final diagnosis of post rabies-vaccination poly-radiculopathy 
was made. ‘The patient was treated with corticosteroids, physio- 
therapy and other supportive measures. The patient recovered 
from the neurological deficit and was discharged in a healthy state. 


Discussion: Various types of side effects and complications 
of anti-rabies vaccination have been reported by many workers. 
The side effects may be minor such as pain, tenderness, itching and 
erythema at the site of injection. Fever, headache, malaise, giddi- 
ness and diarrhoea can occur. People with a history of allergy 
to'egg protein should not be given the duck embryo vaccine. Minor 
reactions get controlled with simple analgesics, anti-histamines, 
bland topical lotions and intravenous fluids if needed. 





The major complications of anti-rabies vaccination include 
three forms of neuroparalytic accidents. (1) An acute ascending 
paralysis of the Landry type that often terminates fatally from a 
bulbar palsy. (2) A transverse myelitis usually of the dorsal, 
lumbar regions. (3) Multiple neuritis involving the various peri- 
pheral and the cranial nerves, chiefly the facial, oculomotor, vagus, 
radial or sciatic. Occasionally the brain alone may be involved 
resulting in a clinical picture of encephalitis. Gullain-Barre type of 
poly-radiculopathy has been reported. 


The complications usually appear after the eighth injection 
and upto two months after completion of the vaccine therapy. Тһе 
incidence of nerve complications following such prophylactic 
antirabies vaccine therapy varies from about 1 in 2000 to 1 in 4000. 


It is more common in males than females and in adults than in 
children. 


Mammalian brain vaccines contain foreign proteins which 
when injected into the human system stimulate the immune system, 
to produce antibodies against rabies infection. as well as the human 
nervous system. At times the antibodies can cause serious damage 
to the nervous system. In particularly susceptible individuals, such 
material act on the peripheral nerves, cord or brain. | 


lhe most severe changes in this condition are found in the 
spinal cord although severe damage occurs also in the brain. The 
anterior horn cells are swollen and chromatolytic; many undergo 
complete destruction and disappear. Many of the small vessels 
show a mild mononuclear infiltration. Throughout - the -white 
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matter of the spinal cord, the small vessels are surrounded by zones 
of demyelination. The axons in the injured areas are fragmented 
or completely disintegrated. Similar changes are noticed in the 
nerve roots and nerves. ‘The ganglion cells and oligodendroglia in 
the brain are swollen and show mucoid degeneration. 


Whenever incidence of paralysis or encephalitis occurs due to 
anti-rabies vaccination the vaccine should be stopped at once and 
the patient placed under total bed rest. Corticosteroids are started, 
immediately in full therapeutic doses, equivalent to 60 mg. of predni- 
solone orally for adults and less for children. Based on the subsequent 
response the dose is gradually tapered off. Intravenous fluids, 
physiotherapy and other supportive measures may be given. Most 
of the patients will respond to this line of treatment. 


The diploid vaccine is safer when compared with the nerve 
tissue vaccine. ‘The incidence of neuroparalytic accidents is negligible 
when diploid vaccine is used. 
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О .—15 it possible that asthma is due to a deficiency of the cortex and possibly also 
the medulla of the suprarenal gland? In cases of fatal status asthmaticus 
has any change, microscopic or otherwise, been detected in any part of the 
suprarenal? 


A.—In the past when glucorticoids were used to treat asthma, considerable attention 
was paid to the possibility that deficiency of the suprarenal cortex might be a 
contributory factor to the development or potentiation of asthma. Rare 
examples have been recognised for an association between asthma and addi- 
sonian adrenal insufficiency, but reevaluation of earlier studies of adrenal 
corticol function in patients with asthma who have never received gluco- 
corticoid treatment would indicate that relative or absolute deficiency of 
adrenal corticol secretion is unlikely to be anything other than a rare factor 
in asthma. No evidence for deficiency of adrena! medullary function has been 
associated with asthma. With fatal status asthmaticus the number of adequate 
necropsies has. been small, and in those there has been no recognition of a 
consistent change in the supracrenals other than those induced by previous 
glycocorticoid treatment. Adrenal insufficiency does not seem to have been 

— implicated as a contributory cause for death in asthma.—(British Medical 

-2 Journal, 5th March 1983) 
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Editorial 


UPGRADING OF THE DIABETIC RESEARCH CELL . 
AT K. M. COLLEGE INTO AN INSTITUTE 


IE has been announced recently that the existing Research Cell 
at the Kilpauk Medical College Hospital has been upgraded 
into an Institute so as to expand its activities beyond research, pre- 
vention, and curative aspects of the disease. This Institute has 
now been housed in a new building as an annexe to the hospital. 
This is а most welcome move when we come to think of the vast 
growing number of diabetics in the city. The Kilpauk Medical College 
diabetic research cell has been doing excellent work in the past, 
and was responsible for the printing and issuing of printed folders 
containing ideal South Indian diabetic diets for breakfast, lunch 
and dinner for vegetarians and non-vegetarians. It is suggested 
that this folder may be revised, and up-dated, if not already done, 
and distributed to the public. 


Diabetes is the fourth leading cause of death in America and 
affects more than 10 million Americans of whom more than a million 
patients are insulin-dependent. It is also the leading cause of blind- 
ness in all Western’Countries. There are more than 6,00,000 dia- 
betics in U.K. As far as India is concerned, estimates put the number 
of diabetics at over 15 million; those in the age group 40—50 years 
being the worst sufferers. They say this is only a tip of the ice berg. 
An equal number, if not more, may lie hidden as undetected cases. 
Because of its wide prevalence among the population it is high time 
that this disease is classified as a National Health Problem as has 
already, been" done in the USA. | 


Diabetes was considered"mainly as a disturbance іп the carbo- 
hydrate metabolism the cells not getting enough glucose. Dr. Allen 
prescribed a high protein diet followed by insulin injections. Later 
it came to be established that there was also a hereditary disposition 
for the disease. Potent hypoglycemic drugs whose dosage can be 
regulated with reference to blood sugar levels when the patient is not 
insulin-dependent came to be introduced. | 
[611] 
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The most exciting development was the transplantation of the 
pancreas with the attendant high risk of rejection. Then came 
the wearing, strapped to the body, of a computer-assisted insulin 
infusion system. In this system, the insulin supply injected under 
the skin is programmed to relate to changes in blood glucose levels 
and can also be regulated by the patient. This ambulatory unit 
strapped around the wrist of the patient infused correct quantity of 
insulin and thus acted as an artificial pancras. During 1980-81 
the theory was propounded that the onset of diabetes is the result 
of complex interactions between genetic pre-disposition and environ- 
mental factors. Any drugs, toxins or virus, that damage the B cells 
of the pancreas could induce diabetes. The British Medical Journal 
(28th May 1983) reports that Ginsberg Fellner reported develop- 
ment of diabetes in 18 out of 600 who had suffered from congenital 
rubella. A later development was isolating a protein from whoop- 
ing cough bacteria by Japanese researchers which accelerated 
the secretion of insulin in the pancreas. This new protein was called 
** Insulin Secretion Activating Protein " (IAP). Its use in all animal 
tests has proved successful, but it has not been widely tested 
onhumans. During 1982, human insulin synthesised and certified by 
the U.S. Food and Drug Administration was introduced in addition 
to the conventional bovine and porcine insulin. The advantage in the 
use of this synthetic insulin is, that it will not cause allegric or other 
anaphylactic reactions. Prof. M. Visvanathan, Director, Diabetes 
Research Centre Madras has stated “ that clinical trials with human 
insulin in U.K. and U.S. have shown that as far as efficacy, and 
potency, is concerned there may not be any significant difference". 
* [nitial impressions with human insulin suggest that this is more 
quickly absorbed and cleared than porcine insulin resulting in a 
slightly more rapid onset of action and a shorter duration of effect " 
Dr. Paul Zimmet W.H.O. expert has classified diabetics into two 
categories. Type I controlled by insulin, and Type II relating 
to interaction of diet, exercise, and obesity-a complex one. The 
latest thinking is, that high blood sugar is not always related to insulin 
deficiency. Dr. V. Seshiah, Prof. of diabetology, in the Madras 
Medical College says “that the presence of triglycerides (T.G.L.) 
a fat principle in the blood is a key factor " A study conducted in the 
diabetic cell at the General Hospital has shown that irrespective 
of the blood-sugar levels, diabetics with normal (T.G.L.) required 
only oral hypoglyceamic drugs, while those with raised T.G.L. 
needed insulin. The old theory that, ordinarily, insulin should be 
administered to a patient whose blood sugar level is abnormally high, 
and oral drugs when it is moderate, appears to have been relegated. 
A recent article in “ Science to-day " has observed " that scientists 
found that a bowl of ice-cream, as also. sweet potatoes, had almost 
no effect on blood glucose while potato, and white bread, raised 
it substantially. “ One reason for thé above variations in blood 
sugar-rise with various foods, is the difference in accessibility of the 
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starch or sugar molecules to the body's enzyme system."  Finely 
homogenised food items like potatoes, mashed apple, mashed 
rice, result in higher sugar levels than say, an item like whole rice, 
with its separate grains, whole apple etc." 


In view of the rapidly changing concepts and aetiology of diabetes 
it would be appreciated if the results and findings of studies conducted 
in the various diabetological institutes or cells in the city etc. are 
co-ordinated, and published through aii leading newspapers 
periodically for the benefit of the vast number of diabetics who 
would be adding some more years to their lives by adapting those 
procedures. 


RISK OF I.M. INJECTIONS TO CHILDREN 


When children are given intra-musculer injections the risks of complications 
such as nerve injuries and muscular contractions are higher than in adults. A 
review in Pediatrics ° (1982; 70 :944) suggests that the upper lateral thigh 
is the safest site and that when multiple injections are needed the site should b 
vəried.— (British Medical Journal, 12th March 1983) | 


METHOD OF HEALING DIABETIC FOREFOOT ULCERS 


The conventional treatment of diabetic neuropathic ulcers of the sole not 
affecting the underlying bone is bed rest, with minimum surgical debridement 
and sometimes a course of antibiotics. 


-= Six diabetic patients with neuropathic ulceration of the sole of the foot were 
treated by the application of a below knee walking plaster with a rubber rocker. 
АП the ulcers healed greatly reducing the usual period of hospital inpatient stay. 
After healing, study of the forces acting on the sole of the foot showed that these 
ulcers occur at the site of maximal horizontal shear force and confirmed that they 
occur at the site of maximal vertical force. ' 


This treatment is highly effective for neuropathic ulcers of the sole not affecting 
bone or complicated by deep sepsis. There may be a high rate of recurrence, 
however, reflecting inadequacy of methods of protecting damaged neuropathic 
feet. Diabetic neuropathic ulcers usually occur at the site of maximal vertical 
loading, but this study has shown thet they also occur vertically at the site of maximal 
horizontal shear, though it does not in anyway indicate which of these two forces 
is the most important in determining the site of the ulcer.— (British Medical Journal, 
5th February 1983) ; 


WITH-DRAWAL OF DIAZEPAM 


Unlike alcohol and barbiturates, withdrawal of diazepam is followed in about 
3 weeks by hieghtened perception and sensation which may be mistaken for an 
anxiety state (““ Canadian Medical Association Journal 1982; 127 : 1093). Its 
active metabolite, desmethyl-diazepam, takes several weeks to accumulate before 


reaching a steady state, and is only slowly eliminated, especially after high doses 


in older patients.— (British Medical Journal, 29th January 1983.) 
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MEDICINE AND THERAPEUTICS 


How does acupuncture work: 


=- Sceptics suggest that acupuncture 
may be nothing more than a powerful 
placebo. If it exerts some specific 
analgesic effect this is not amenable 
to proof by formal clinical. trial. 
Acupuncture may be performed in 
several ways, including manual rota- 
tion of the needles and low-frequency 
or high-frequency electrical stimula- 
tion through them. No double-blind 
comparison can be made with alter- 
native treatments since the needles 
must be inserted in the conscious 
patient. Analgesia induced by stimu- 
lating neurones of the periaqueductal 
grey matter appears to be mediated 
by endogenous opiate-like peptides, so 
perhaps analgesia after acupuncture 
is produced by the release of similar 
endogenous substances. The endoge- 
nous peptides with opiate-like analgesic 
effects are broadly classed as enke- 
phalins and endcrphins. Research 
into the role of these opioids in acu- 
puncture analgesia falls into two main 
categories: firstly, the use of drugs 
modifying opiate action, and secondly 
the measurement of opioid peptide 
ccncentrations in blood and cerebrospi- 
nal fluid. Naloxone has no effect on 
the analgesia produced by high fre- 
quency electroacupuncture in mice. 
Some recent evidence points to the 
release of opioid peptides in cerebro- 
spinal fluid during acupuncture anal- 
gesia. Several workers have shown 
an increase in opiate-like activity in 
the cerebrospinal fluid of animals and 
man and did not identify structurally 
discrete peptides, but changes in 
opioids in blood during acupuncture 
is more confused. The results of 
two studies suggest that circulating 
immuno-reactive beta-endorphin rises 
during electroacupuncture but stress 
was not excluded as a cause of the 
changes. 5-Hydroxytryptamine (sero- 
tonin) probably plays an important 
part in mediating the analgesic effect 
of acupuncture. The effects of low- 
frequency electro-acupuncture and 
manual, acupuncture may be medi- 
ated, at least in part, by stimulation 
of the beta-endorphin containing neu- 
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rones of the peri-aqueductal grey 
matter, thereby activating endogenous 
pain control pathways. Ап important 
5-Hydroxytryptamine — containing 
pathway that inhibits pain arises in 
the nucleus raphemagnus in the 
medulla and projects to the spinal 
dorsal horns. Stimulation of this sero- 
toninergic system activates inhibitory 
enkephalinergic interneurones which 
in turn inhibits the activity of nocicep- 
tive neurones in the dcrsal horns. 
Possibly high-frequency  electroacu- 
puncture has an effect in activating 
this serotoninergic-enkephalinergic sys- 
tem.—(British Medical Journal, 19th 
Septemper 1981.) 


Dietary sodium restriction for 
mild hypertension іп general 
Practice : 

18 patients with stable mild hyper- 
tension (mean B/P 144/93 mm Hg) 
restricted their sodium intake for 8 
weeks in a double blind study of 
slow sodium and placebo tablets. 
Mean 24 hour urinary sodium excre- 
tion was 143 mmcl (mEq) during 
the period on low sodium and 87 
mmol during the period on placebo. 
5 patients were unable to reduce their 
sodium intake below 120 mmol. but 
the others had a mean 24 hour urinary 
sodium excretion of 59 mmol during 
the period on placebo. There was 
no significant difference in B/P between 
the low sodium and placebo treat- 
ment periods, although the study 
had a power of 99% to detect a 
difference of 5 mm Hg in mean 
arterial pressure between the two 
periods. Moderate dietary sodium 
restriction does not lower B/P in 
patients with this degree of hyper- 
tension. Sodium restriction may re- 
duce drug requirements, but it is not 
clear whether the effect of a low 
sodium diet alone is large enough to 
provide adequate control of B/P in 
these patients. Even in the most 
convincing study cf the effect of 
sodium restriction B/P stayed the 
same, or rose during the period of 
low sodium diet in one third of the 
patients.—(British Medical Journal, 5th 
February 1983.) 
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Rehabilitation of patients with 
ischaemic heart disease 





ildameri 


( oxyfedrine ) 


1. increases myocardial 
microcirculation 


2. normalizes availability 
and utilization 
of energy 


3. improves left ventri- 
cular function 


4. lowers O;-consump: 
tion in relation to 
increased cardiac 
performance 


INDICATIONS: 
Angina pectoris, coronary insufficiency. acute myocardial infarction. 
. post-infarction states 
DOSAGE: 
2 tablets 3 times daily; in anginal attack 2 ampoules t.v.; 
acute infarction 2 ampoules i.v., 2-3 times daily (intravenous injection In 1/2-1 minute) 
(Dosage can be increased to 3 tablets 3 times daily, if required.) 
CONTRAINDICATIONS: 
Aortic insufficiency with marked haemodynamic disturbance as well as subvalvular 
aortic stenosis 
PRESENTATIONS: 
b and 50 ampoules; 100 tablets: and 10 т! drops 





Frankfurt 






Homburg Pharma Germany 
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€ PREGNANCY € INFECTIONS/ ANTIBIOTIC THERAPY @ INJURY/ TRAUMA 





With a Special 


JAPANESE 


Technology 


Astymin forte 


CAPSULES 


An inevitable adjuvant in 
Health & Disease 


ө All 8 essential 
Amino acids in ФХ- 5- Hydroxy 


KNOWN QUANTITIES Anthranilic Acid 
TO PROMOTE BETTER 


® Therapeutic B-complex UTILISATION OF AMINO 
factors with Vitamin C, ACIDS AND VITAMINS 


A, D & E and BY THE TISSUES 


TABLETS (INDIA) LIMITED 
4 79 T.H. Road, Madras-600 084 
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REVIEWS OF BOOKS 615 


REVIEWS OF BOOKS 


Surgical Diseases in the Tropics— 
By Dr. Махонак J. (овні, no. of 
pages: 510; Published by: 
Messrs. Macmillan India Limited, 
4, Community Centre, Naraina 
Industrial Area, Phase I, New 
Delhi-110028. | 

(Price Rs. 68-50) 


This fine work on Surgical diseases 


highlights those conditions which are 


common in and peculiar to tropical 
regions—like filariasis, amoebiasis, etc. 


The book is divided into two parts: 


Part I describes various infective and 
parasitic .diseases; and Part II in- 
cludes other universal disorders. 
Part I contains nine chapters, each 
describing a disease entity and part II 
has fifteen chapters. Each chapter 
in Part I methodically describes, 
epidemiology or general considera- 
tions, etiology, pathology and clinical 
features and treatment relating to 
involvement of various systems. The 
descriptions and statements are well 
supported by authoritative references 
from India, W.H.O., or other studies. 


Part II includes only those diseases 
and conditions which show апу 


marked differences in its manifesta- 
tion from other regions of the world 
as described in standard text books of 
surgery. 


A remarkable and  praiseworthy 
feature of this book on Surgery is the 
extensive study and references to 
Indian Literature throughout the book. 
It gives useful and reliable statistics 
of incidence of various diseases; re- 
sults of therapy or complications, etc. 
The text is supported by a few good 
line drawings, and embellished with 
fine colour reproduction of operated 
specimens. Unfortunately reproduc- 
tion of photographs and X-rays 
leaves much to be desired. 


On the whole it is a monumental 
work on tropical surgical diseases by 
a highly experienced teacher іп 
surgery. We would strongly  re- 
commend it as a reference book to 
undergraduate and post-graduate 
students and a regular companion to 
а practising surgeon ог research 
worker. It should find a place in 
every Medical Library in India and 
Overseas. 


Dr. M. Монах Ro. M.s. 


CORRESPONDENCE 


To 

The Editor, * ANTIsEPTIC ', Madras. 
Sir, 

I was reading in your journal 
regarding diabetes and sexuzl dys- 
function, I would like to know of any 
surgeon or hospital wherein they per- 
form penile implantation of inflatable 


penile prosthesis and the likely cost of 


surgery. 
Thanking you, | 
к Yours truly, 
(Sd.) Dr. T. N, JAYANARAYANA 
REDDY. 


Ramakrishna Nursing Home, 
Avenue Road, 

Madanapalle (A.P.), 
Chittoor. 


Dear Sir, 

Please find herein enclosed the 
answer for the query by Dr. Jaya- 
narayana Reddy cf Madanapallee. 


‘Silastic penile implants as a 
definite ‘cure’ for all types of im- 
potence is now well established. There 
are mainly two types of implants: 

(i) Solid Silastic implants—inserted 
into the penile shaft by a surgical 
operation, This gives some 
degree of permanent stiffness; 


* 
*- comparatively less expensive and 


can be made ayailable by import 
trrough a surgical instruments’ 
firm. Approximate cost of this 
implant alone is about Rs. 4 
to 5,000, - Mm. x 
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(ii) Inflatable type: to be inserted 
by an operation. It has a bulb, 
pressure over which inflates the 
implant and causes erection. 
This is quite expensive—in the 
region of Rs. 40,000. 

There are very few surgeons or Centres 

who have done this operation, mostly 

in single digit numbers. However 


technically the operetion being fairly 


simple, it can be done by any ex- 
perienced Plastic surgeon or Urologist, 
should there be a demand." 


Thanking you, 
Yours sincerely, 


(Sd.) Dr. M. Monan Rao. 
м.5. (General Surgery) 
F.1.c.s., M.ch. (Plastic Surgery) 


Sir, 


Kindly enlighten me through the 
columns of your journal the manage- 
ment, course and prognosis of ‘ Pty- 
riasis rosea ° since the incidence of the 
disease is more in and around this 
‘silk town’ of Dharmavaram. 


With regards, 


Yours faithfully, 
Dr. P. PEERU SAHEB 


South Central Railway Hospital, 
Dharmavaram-515672, 
Anantapur (Dist.) (A.P.) 


Dear Sir, 


With reference to the query on 
Pityriasis Rosea I submit the follow- 
ing: 

Pityriasis Rosea (P.R.) is a virus 
disease of the skin which lasts six 
weeks with treatment and 42 days 
without treatment! i.e. it is a self- 
limited disease. It starts usually as 
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a solitary patch—an oval shaped 
macule with fine scaling at its border— 
resembling a patch of ring worm. 
This initial patch—the herald patch— 
occurs usually on the trunk and after 
ten days there is a shower of patches 
at the neck, trunk, arms and upper 
parts of the thighs—an area covered 
by a long necked, short sleeved vest. 
The individual lesions are oval with 
scaling at their margins and arranged 
along the slope lines of the ribs giving 
the lesions on the back a christmas 
tree appearance. There is associated 
generalised lymphadenopathy. Apart 
from its cosmetic appearance the con- 
dition does not embarass the patients. 


P.R. usually occurs in small 
epidemics during the cold seasons. 


Classical P.R. requires no treatment 
except reassurance to the patient as 
it clears off as mentioned earlier in 
6 weeks with treatment and 42 days 
without treatment. 


There are a few conditions which 
present with Р.К. like lesions. They 
are secondary syphilis, drug reactions 
to drugs like phenobarbitone, using of 
synthetic clothes next to skin and 
the irritant reactions to detergents 
used for clothes. Hence in ell cases 
of P.R. which are not classical a check 
on the blood serology for syphilis 
and a history of drug intake and 
clothing habits must be done before 
one labels a case as Pityriasis Rosea. 
In P. R. like cases the appropriate 
treatment relevant to the cause of 
the P.R. like condition is indicated. 


Yours Sincerely, 


A. S. THAMBIAH, M.B., F.R.C.P., 
| p.v. F.A.M.S., D.Sc. (Ном.), 
Fellow of the Tamil Nadu 

Academy of Sciences 


Erratum - October 1983 issue 


In article entitled “Insulin Secretion and action in Diabetes" appearing in the October 
1983 issue of the Antiseptic, on page 534 in Table I, it should read as mean + SE and 
not mean x ‘SE and the P. value should be 0.001. On page 537 under references, the 


name in reference No. 2 should be Berson and not Berzow. 


—EDITOR. 
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A new approach for relief of Pains, Aches, 


Stiffness and general Sprains & 5раѕтѕ; 
ideal for Children, Athletes etc. 


Rhumasy 


OINTMENT 


Contains all the effective indigenous, 
harmless herbal oils. 


* Gives prompt relief from pains, aches and stiffness. 
* Spreads quickly as compared to any ointment and hence 
quicker results. 
* Offers ease, convenience, economy in massaging the 
affected parts. 
* Stimulates blood circulation and does not produce any 
skin irritation. 
* Non-sticky and does not stain the clothes. 
* Economical. 















D 


Indications : 

Muscular pains or stiff joints due to sport 
injury. Arthritic pains and stiffness. Post 
delivery aches-and pains. Back-aches 
and leg cramps. Myalgia, Lumbago, 
Sciatica, Neuralgia, Frozen Shoulder, 

Stiff neck, Cervical Spondylitis, etc. 
and general sprains and spasms. 


Composition . 

Maha Masha Talla 18% viw 
Vishagarbha Talla 18% viw 
Narayan Talla 18% viw 
Gandhapuro Talla 18% viw 
(Oll of Gaultheria) 


Application : 

Depending upon the part affected ‘A to 1 
cm of oinment to be rubbed gently 

on affected surface twice a day, 

followed by hot water fomentation 


Packing : Tube of 25 gms. 
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A SIGNIFICANT THERAPEUTIC ` 
ADVANCE IN DERMATOLOGY... 


"The most significant therapeutic advance in dermatology, 
during the past 10 years,has been the development of 
increasingly powerful anti-inflammatory corticosteroids and 
the specialized adaptation of some of these for use on the 
skin. BECLOMETHASONE DIPROPIONATE (BECLOCORT) is 
such a compound... " 










British Journal of Dermatology (1968) 80-Р 111 












чуч ro c rom ———Ó 
cm E: BECLOCORTN | 
S itio $ \ Beclomethasone ^ 
EV > dipropionate 0.025% 
with Neomycin 
BECLOCORT Sulphate 0.5% 
Beclomethasone Steroid responsive 
dipropionate 0.025% -skin (ейде ар 
Steroid responsive , when infection is 







skin conditions  . present or suspected. 


BECLOCORT TOES ERN 
BECLOCORT-N adapted to steroid 
responsive skin conditions 


Marketed By: Manufactured By: 


TAMILNADU DADHA 


"orc m8 





. 260-262, ROYAPET TAH HIGH ROAD, HEALTH AIDS - 
MADRAS-600 014 MADRAS-600 086 





"77 PHARMACEUTICALS LTD HEALTH AUIS ШІ 
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a major advance in the treatment of steroid-responsive dermatoses 
betamethasone dipropionate | 
available as 





Dipro/or 


cream 
(ibetametnasone dipropionate 0.05% 
and iodochtornydroxyquin 3.0%) 








ointment 
(betamethasone dipropionate 0.05% 
and Salicylic acid 3.0%) 


for rapid control of for rapid control of 
| steroid-responsive dry,hyperkeratotic 
l dermatoses, and recalcitrant 
infected or not dermatoses 


` 


sls 


dramatic improvement of mild-to-severe dermatoses 


in only 7 days or less 
with only a b.i.d. application 


at a single low concentration 
————' Á——À———————— —?)79k9»kXAKGyusóÀg1aLLAAnobsv)€*?"522£:i(í,. :(;LA€AA—————————— 


i 


betamethasone dipropionate 


"In comparison with other 

steroid topical preparations in 
current use it is provided with 
therapeutic activity that is far 
superior in terms of both E 
rapidity of action and efficacy” Ane for additional information contact 


USA FULFORD (INDIA) LIMITED 


FULFORD Oxford House, Apollo Bunder. Bombay-400039 


* trademark 


Capelli, Eet al. Gital Dermatol e Minerva 
Dermatol 110: 501-506 1975 
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gu need 


ШЕ нд a aera 


«€^ DEFERON CAPLETS 


Fortified Haematinic Caplet with Iron, 
Vitamins and Minerals 


Provides all the requirements for 
the successful treatment ої— 


Common Diverse Types of Anaemias 


e Nutritional Macrocytic Anaemia e Anaemias of Pregnancy & 
Lactation e Anaemias associated with sprue and malabsorptioi 
syndromes e Anaemias following surgery etc. 
Composition - 
Each Deferon Caplet contains— 

Ferrous Fumerate—300.00 mg. Thiamine Mononitrate 3.00 mg., 
Riboflavin—3.00 mg., Pyridoxine Hydrochloride— 1 50 mg., Cyanocobalamin—7.5 mcg. 
Niacinamide—30 00 mg.. Folic Acid -0.75 mg. Ascorbic Acid —75 00 mg., 
Copper Sulphate—0.20 mg.. Manganese Sulphate-- 1 00 mg. 

Dose : 1 caplet or more daily as directed Dy (he physician, 


Presentation : Strip of 10. 


Also available— DEFERON LIQUID 


A highly palatable Haematinic Liquid containing— 
IRON, B-VITAMINS, LIVER EXTRACT & GLYCEROPHOSPHATE— 
that corrects common types of anaemias and debility. 
Presentation : Bottle of 112 ml. 













А Marketing Division 
КАТ) Dey's Medical Stores (Mfg.) Ltd. 
41 Chowringhee Road, Calcutta- 700071 
Detailed ínformation available on request. 
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STRONGEST | WEAPON AGAINST RHEUMATOID ARTHRITIS 
ARTAMIN D-PENICILLAMINE (Penicillamine) is proved most effective in treatment of Rheu- 
matoid Arthritis which we have largest sale in India prescribed by leading Rheumatologists and 
Orthopaedic surgeonsand used by the patients successfully. Available at the cheapest price in the 
world throughout the country Mfd. by M/s. Biochemie GmbH, Wien/Austria. In bottle of 50 
capsules X 150 mg. at Rs. 71/50 and in bottle of 50 capsules X 250 mg. at Rs. 77/45 + taxes extra. 


OBST. GYNAECOLOGISTS AND UROLOGISTS CHORIONIC 
GONADOTROPHIN NOW CHEAPEST IN INDIA 


Now every year more than 50% antibiotics/sulpha drugs are imported from China in our country, 
processed by pharmaceutical Industries prescribed by hundreds of doctors and used by thousands of 
patients successfully. 

The largest birth rate in the world is claimed in China. Therefore we imported PROFFASSI 
(HUMAN CHORIONIC GONADOTROPHIN INJ. LYOPHILISED) from China for gynaecological 
use to use by all classes of patients : 

1. (2) PROFFASSI (HCG) 1,000 LU. Lyophilised in Box of 3 amps. with 3 solvents at Rs. 27/50 

No. S.T. Exp. September 1984. 

(b) PROFFASSI (HCG) 2,000 I.U. Lyophilised in Box of З amps. with З solvents at Rs. 54/24 
No S.T. Exp. October 1985. 

(с) PROFFASSI (HCG) 5,000 I.U. Lyophilised in Box of 3 amps. with 3 solvents at Rs. 130- 


No S.T. Exp. July 1986. | 
2. SERAGON (FSH) (SERUM GONADOTROPHIN). Mfd. by Ferring AG, W. Germany in box 
of 1,000 I.U. X 5 amps. with 5 solvents at Rs. 319/10 Exp. September. 1984 4- L.T. extra. 


3. H.M.G. Massone (Human Menopausal Gonadotrophin) 71 I.U. (FSH) + 80 LU. (LH) Mfd. by 
Institute Massone, Argentina, individually packed with solvents, price Rs. 93/- per box-+S.T. 


extra available after 2 months. 
4. Original PYOPEN (Carbenicillin Sodium Inj.). Mfd. by Beecham-Singapore in Box of 10 vials X 
1 gram at Rs 218/34 per box, Exp. Oct. 1985 and in Box of 1 vialx5 grams аб Rs. 101/36 


per vial Exp. July 1984. No S.T. 
GASTROENTEROLOGISTS — ENDOCRINOLOGISTS — CONSULTING SURGEONS 
(а) GLUCAGON INJECTION 1 mg. with solvent. Mfd. by Novo Industri/Denmark price 


Rs. 60 per vial+L.T. extra. 
(b) POSTACTON (VASOPRESS IN AQUEOUS SOLUTION). Mfd. by Ferring/West Germany 
in box of 5 amps. X 10 LU. in $ c.c. price Rs. 52/73 per box --L.T. extra. Exp. June 1985. 


(с) TRASYLOL INJECTION (Aprotinin) Mfd. by Bayer Leverkusen/W.Germany box of 
5 amps. X 1,00,000 K.I.U. in 10 c.c. price Rs. 432/13 and box of 25 amps. X 1,00,000 K.I.U 


іп 10 c.c. price Ев. 1,696/75+ L.T. extra. 
ONCOLOGISTS 
(a) 5-Fluorouracil Injection. Mfd. by Spic-China box of 5 amps. x 250 mg. in 5 c.c. price Rs. 23/44 


per box. Exp. Sept. 1985. No S.T. 
(b VINCRISTINE SULPHATE INJ. Mfd. by Spic-China in individual packing of 1 mg. with 
solvent at Rs. 38/15 per vial No. S.T. 


OTHER IMPORTED LIFE SAVING DRUGS FOR HUMAN & VETERINARY USE ALSO AVAILABLE 
READILY. PLEASE WRITE FOR BOOK-LET OF IMPORTED LIFE SAVING DRUGS 
PLEASE CONTACT : 

Telegram: * DIPHTHERIA”, Вомвлү-400 019 Telephone : 474701, 481412 & 485309 
BHAGAT TRADERS 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, Matunga (E), Post Box 16605, Bombay-400 019. 
(Near Kings Circle, between Union Bank and Lions Clinic) 








MADRAS STOCKISTS: 
1. M/s. Tamil Nadu Dadha Pharms. Ltd. TF : 847815 
2. M/s. Delux Pharma TF : 32314. 
3. M/s. Upkar Pharma TF : 30017. 
eje Tix х ы defe Se СУ ы E „з сз: ТЕ a: o e Se дент HA RUM PEE Ei 


Г471 





Nov. '83] _ THE ANTISEPTIC . [Vor. 80, No. 11 














An exceptionally favourable 
ratio of 
EFFECTIVENESS аву SAFETY 


offered 


REDUCIN-A 


Oxyphenbutazone 100 mg/Acetaminophen 650 mg 


For relief of pain & control of inflammation 








Effective 

anti-inflammatory , Safer analgesic 

agent 
Indications sray 

P. Ф 
1. Sports Injuries 3 dà b^ 
2. Non-articular traumatic conditions # оор ! 
3. Dental inflammatory conditions. s 

ive pai ` GIN 

4. Post operative pain “ AL 4 
5. Dysmenorrhoea & Menstrual cramps % e^ 
6. Articular rheumatic conditions “ар 


Dosage: 
1 tablet 3 to 4 times a day 





imm t^. | Manufacturer's Address 
UNIQUE PHARMACEUTICAL LABS. 
a Govindrao Smriti 83 B&C, Dr. Annie Besant Roed 
orli Bombay-400 018 INDIA 
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symptoms: 





For comprehensive relief 
from COUGH and associated 


Nasal 
allergy 
Nasal 
congestion 
Pains & 
Aches Fever 





e brings about effective expectoration e drains blocked sinus cavities 


and also ameliorates dry, 
unproductive cough 


controls nasal allergy 
reduces pain and fever 


ESKOLD* Liquid 


in a delectably flavoured base of D —Sorbitol 
Presentation — Bottle of 60 ml 
(Before prescribing, see Product Information) 





SKOF 
ESISAYEF 


PHARMACEUTICALS 


©Eskaylab Limited 1983 ® 
Authorised user of Regd. Trade Mark 
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гот тае 
‘ Sexual Inadequ 
| aSsured... 


..with 3 outstanding 





NON HORMONAL Rejuvenators 





Detailed ІЛегәтите from. 

GAMBERS LABORATORIES 
Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 
Pioneers in the field of Ayurvedic Medicines 


PROMARTS: 
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"Feed the mother — 
thereby the infant” 


— Roberto K. Sosa et al 
(1976) 









)reast milk to 
] their babies. 


Mother's Special is specially formulated to 
give pregnant and breast-feeding mothers the 
additional nutrition they need to help them 
give their babies enough nourishing breast milk. 


Breast milk is the best and the purest 
food for babies. It is easy to digest and 
assimilate. It helps build baby’s 
immunity to illness. — 

"During pregnancy and lactation, every 
attempt should be made to ensure a 
sound nutritional status of women by 
meeting their nutritional and health 
needs". - 


WHO] UNICEF recommendations. 


WHO has made specific 
recommendations regarding the 
additional nutritional requirements of 
pregnant and lactating mothers, to help 
them give enough nourishing breast 
milk to their babies. Mother's Special 
has been formulated based on these 
recommendations. 

Mother's Special for pregnant mothers 


Taken in the last trimester, Mother's 
Special contributes to building up the 
reserve of nutrition which helps ensure 
enough nourishing breast milk right 
from the time she starts breast-feeding. 





Mother's Spec 


(Available in selected towns only) 


Mother's Special for breast-feeding mothers 
Vital nutrients required to provide 

enough nourishing breast milk are 

drawn from the mother’s nutritional 
reserves during breast-feeding. Mother's 
Special, taken throughout the period of 
lactation, helps replenish these 

vital nutrients. 
Each 100g of Mother's Special 
provides: 


Energy 450 kcal 
Protein 9.00 g 
Vitamin A 3750 LU. 
Vitamin D 750 LU. 
Vitamin B] 0.50 mg 


Vitamin B2 1.00 mg 
Vitamin В12 1.25 mcg 
Vitamin C 50.00 mg 
Nicotinic Acid 9.25 mg 
Folic Acid 250.00 mcg 
Calcium 1. 2 






NC A deat nae? 
= 1 for breast-feed" 
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HERBAL REMEDY. 
for the rapid cure of 
acute infectious hepatitis 


COMPOSITION: 

Each capsule contains: 

Extract of Ricinus communis 

Extract of Phyllanthus niruri 

DOSAGE: 

ADULTS: One Capsule thrice daily 
an hour before food. 


CHILDREN: (Between 3 and 12 years) 
One capsule twice daily 
an hour before food. 


175 mg. 


50 mg. 





Each 5 ml. contains: 


Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 8 mg. 
CHILDREN: (Between 1 and 3 years) 

10 ml. (Two Teaspoonfuls) 
twice daily an hour 

before food. 

5 ml. (One Teaspoonful) 
twice daily an hour 

before feed. J 


INFANTS: 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 


Hepatitis (Jaundice). 


It has been found that Antibiotics & Corticosteroids have no role in the treatment of 


Acute. infectious Hepatitis. 


The Capsules & Syrup have to be administered for a period of two weeks though clearance 


may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 


and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 
five days and one Capsule thrice daily for the next ten days for clearance. 


PACKINGS: SYRUP 115 ml, bottles. € CAPSULES: 30's, 100's, 250's. 
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Pharm Products 


Private Limited, 


'Vijai', Medical College Road, 
Thanjavur-613 007 
Tamilnadu, India. 


Medical literature available on request. 
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SULTRIM. 


(Sulphamethaxazole and trimethoprim} 
Tablets and Pediatrie Me 


For all type of 2° 
Gram negative 















Betasone 


(Betamethasone Tablets) 
For all types of allergy and skin diseases. 








ERGATOL 


For Regularising menstrnal 
disorders. 






SANTPOSE 


oe Injection and Tablets) 
Tranquilliser with muscle relavant action 





BRITISH PHARMACEUTICAL 
LABORATORIES 
17, Babu Genu Road, Princess Street 
BOMBA Y -400 002. | 





— 
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a “An Unique Intra-Uterine 
510-5 Device for M. Т. Р. 


NEO TANGLE TENT 
SPECIAL FEATURE 
Single tent starts menses 
within 12 hrs. 


Easiest, safest & surest way 
for M. T. P. 


Praised by doctors all over 
india. 


PRESENTATION 
One goíden packet of 12 NTT. Rs 30-00 
One box containing 12x12 N.T.T. Rs. 300-00 
Ж Моге Тһап а 
Substitute 
of Laminaria Tent of 
Norway 
CEA TANGLE TENT 
PAINLESS CERVICAL DILATOR 
Complete dilation of cervix 
within six hours. 
Ж E 
| PRESENTATION 
Р 


Л VA УА One golden packet of 12 СТТ Rs 36-50 


Increases Libido and 


Performance. ~ 


SUPPLY 
Jar of 100 Capsules 


. Rs. 45 - plus taxes 


LULDDSVNIH-V 


Vaginal! Ovules 
Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES. Rs. 1550 LT EXTRA 





LITERATURE SUPPLIED ON REQUEST 


(ез SYNTHOCHEM 


7.8 Shahjahanpur Road, BAREILLY - 243005 
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_ for management of obesity and overweight 


Obesity is no 
laughing matter. 





and ensuing complications. 


INDICATIONS : 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia, removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 
reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. 


Bulging Abdomen & Bulky Waist :common in women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
obesity and over- weight are strikingly reduced. 


ADVANTAGES : 

It works singularly without exercising or dieting. Reduction 
0f 2 {0 4 kgs a month is observed. No side effects, 

safe in combination with other drugs. 


For Excellent Retention Power in Sexual Happiness 
DURAVIN 


Treatment with Sex Hormones is only of Temporary value . 


DURAVIN™ 


For that nipped- 
in-the-bud feeling 





Duravin is a non-hormonal potent preparation that acts 
as a sexual sedative enabling excellent retention power. 
Duravin acts in two stages. 


1, Corrects hyperaesthetic sexual conditions. 
2. Enables prolongation of results after 10 days treatment. 


INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions. 
Also clinically in use for correction of Chronic Urethritis, 

Prostatitis, Senile Hyperplasia of Prostate Gland and for 

relief in Micturation difficulties. 

DURAVIN IS FOR MEN ONLY, 


. When Sex-Life recedes into cold separation.... 
its time for DURAVIN FORTE. 


A powerful aphrodisiac with effective stimulant action 


DURAVIM forte 


when sex-life recedes 
into cold separations. 





Made in India by 





INDICATIONS : 

Seminal weakness, Sexual Neuraesthenia, Debility, 
Ejaculatio Praecox, Impotence due to testicular 

failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility. 


SWIFT ACTING DURAVIN FORTE IS NON-HORMONAL 
PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
FOR USE FOR ANY LENGTH OF TIME 


Ex, 
ex MALABAR CHEMICALS CO., 





П PB. Мо. 7902, BANGALORE-560 079. 


Nov. '83] THE ANTISEPTIC [Vor. 80, No. 11 


SOUND SLEEP 
WITH 

CLEAR 
AWAKENING 





VESPARAX 


Ш Facilitates induction of sleep 





Ш Induces a physiological sleep 
Ш Provides a dream-free sleep 


Ш Ensures an alert awakening 


UNI-UCB CH зов ози озо онен soo ozs 








3BF-83 
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In Inflammatory 
joint disorders 








Napryn 
(Naproxen 250 mg. tablets) 


Powerful in the joints, 
yet,Gentle to the stomach 


Provides lasting anti-arthritic strength 


* 12 hours relief with a single dose 
" Allows patient a good nights rest. 
* Freedom from morning stiffness 
* Impressive long term efficacy and safety. 


. Presentation: Strip of 10's 


Themis Chemicals Limited 
Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 
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COMPLETE 
RANGE OF PRODUCTS 


VITILIGO & PSORIASIS 


MELANOCYL 


(8-Methoxypsoralen) 
Tablets 


Each tablet contains: 
Methoxsalen U.S.P. 10 mg. 
(Ammoidine) 
Ointment 
Methoxsalen U.S.P. 0.75% 
(Ammoidine) 


Para-aminobenzoic Acid 2% 
LP. °55 


Solution 
Methoxsalen U.S.P. 0.75% 


(Ammoidine) 
Propylene Glycol Base q.s. 








ALSO AVAILABLE 


PSORLINE 


(Psoralen) 


Tablets 
PSORLINE-P 
Each tablet contains: 
Psoralen I.P. 5 mg. 
Excipients q.s. 

Ointment 


Psoralen І.Р. 0.25% 
Excipients q.s 
Solution 


Psoralen І.Р. 0.25% 
Excipients q.s. 


PARAMINOL Anti- actinic cream 


Para-aminobenzoic acid LP. 55 1095 


Excipients 





Particulars from: 





FRANCO-INDIAN 
PHARMACEUTICALS PVT. 
20, Ой, Е, MOSES ROAD, BOMBAY 400 011. 


4.5. 


LTD. 
on 
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MORBILVAX MEASLES VACCINE NOW CHEAPEST IN INDIA 


The first cases of Small-Pox, Measles and Chicken-Pox occurred in ancient India as recorded 
in Ayurveda. In those days *''Small.Pox" was known by the term * Masoorkia ', ‘Chicken-Pox 
as ‘Sheetla’ and Measles as ‘ Romanthika’. 


In India Giant named ‘Polio’ is killing 5 children and crippling 275 children. Giant name 
‘Measles ‘ is killing 1370 and attack to 36000 children while Giant named T. B. killing 1370 
people every day. | 

In the developing countries every year (1) 50 lakhs children die by the following 6 diseases viz. 
Polio, Measles, T. B. Diphtheria Wooping Cough and Tetanus and out of these 50 lakhs deaths, 
9 lakh deaths are due to Measles alone against which 5 lakhs deaths are reported in India. 
(2) 50 lakhs children became handicapped, among them, more than two lakhs children 
become crippled by Polio, in India. Currently in India 1 crore 30 lakhs children suffer every 
year from Measles but unluckily Oral Polio Vaccine and Measles Vaccine are not manufactured 
in India till date. In the year 1961 we brought first time in India Oral Polio Vaccine from 
Russia and since the year 1979 we brought Morbilvax Measles Vaccine (Schwarz Strain) came 
from Italy to India with a view to immunise every child of our nation and to flight against 
these two dread diseases, on our request to Central Government, they have exempted Measles 
M I customs duty, henceforth now our prices are not only cheapest in India but also 
in the world. 


1. Morbilvax Italian make Measles Vaccine (Schwaz Strain):— 


(а) Box ofsingle dose vial with diluent individually packed @ Rs. 7/59 per vial exp. 6-9-85 
sales tax 4% extra. 


(b) Box of 10 single dose vial with separate box of 10 amps. іп $ с.о. diluents @ Rs. 56/93 
per box + 4% sales tax exp. date 6-9-85. 


(с) Box of 10 vials each vial of 10 multidose and separate box of 10 vials of 5 о.о. diluents 
(à Rs. 202/42 рег box + 4% sales tax exp. date 5-7-85, (Multidose Measles Vaccine 
must be cOnsumed within 6 hours from re-constitution otherwise discarded) 


Only Schwarz Strain Measles Vaccine isallowed to be Imported in India by our Health Ministry 
and every batches of Measles Vaccines are released for sale after testing by our National 
Health Laboratory. 


2. Koch Old Tuberculin—Mfd. by M/s. Human, Budapest/Hungary @ Rs. 29-20 per vial of 
1 с.с. x llakh IU exp. dt. June 1984 for 1. Pirquet’s Test (Cutaneous reaction) :2, 
Mantoux's Test (Intracutaneous reaction). 


3. Tuberculin Buffer Solution—Mfd. by M/s. Span Diagnostic Surat @ Rs. 7/70 per vial of 
10 ml. exp. date 30-10-1985. 


4. Succinyl Chloride Inj. (Succiny!—Asta)—Mfd. by M/s. Asta-Werke, West Germany, іп 
box of 10 vials x 500 mg. іп 10 c.c. @ Rs. 84-40 per box exp. date February 1985. 


5. Tubocurarine Chloride Inj. (Curarin—Asta)—Mfd. by M/s. Asta-Werke, West Germany in 
box of 20 amps. X 15 mg./ 14 с.с. @ Rs. 284/82 per box exp. date Nov. 1987 and in box 
of 10 vials x 30 mg./10 с.с. @ Rs. 250/65 per box. exp. date Nov. 1987. 


6.  Myo-relazin Forte (Succinylcholine Bromide Inj.)—Mfd. by M/s. Veb. Arzneimittlewerks, 
G.D. В. Box of 10 amps. x 250 mg. each in powder from it сап be stored at room 
temperature, indictions muscle relaxant. 


` Published booklet on Oral Polio Vaccine in Gujarathi Language, Measles Vaccine and other 
imported Life Saving Drugs for Human and Veterinary use in English language аге available 
free of charge to Doctors and Hospitals on written request by post only. 


PLEASE CONTACT : 


Gram: TETANUS, BOMBAY 400019 Phones: 474701, 481412, 485309 
TIMING: 9-30 a. m. to 7-00 p. m. No break except Sunday and Holiday 


CHANDRA BHAGAT CHEMICALS 
323-F, Bhagat Bhuvan, Dr. Ambedkar Road, P. О. B. 16615 Matunga (E), 
BOMBAY-400 019. 

(Between Union Bank & Lions Clinic, Near Eaheswari Udhyam) 
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| MIGRANIL 





өсе” 4 
* 





The Leading anti-migraine preparation in wide use ali over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
Action of Ergotamine is potentiated by Caffeine. 
Treats all symptoms of the attack. 





INGA LABORATORIES PVT. LTD. 
Mahakali Road, Andheri, 
Bombey-400 093. 


Gram: ‘INGALAB’-BOMBAY-58 
Phone: 6322932/6322933 
Velex : 011-71548-ІМСА-ім 


AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 


r re o 
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The complete Mess NEA. 
ANTISPASMODIC with |": break е 


specific three-pronged PAIN 


KL action cycle 


(8) ANALGIN- 
Antiprostaglandin 

antisecretory 

analgesic 


ШЕП ожар ER CLIDINIUM 
ПЕ TABLETS ‘ae di Tru 7534 BROMIDE- 
DX ONE РН HIIS Anticholinergic 
antisecretory 


S. | DIAZEPAM- 
i Reduces emotional 
stress — anxiety 




























* 
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.. 
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INDICATIONS: 
For the treatment of | 
intestinal colic, renal colic, ; 
biliary colic, spasmodic :@ 
dysmenorrhoea. 
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COMPOSITION: 


Each tablet contains 
Analgin I.P. 500 mg. 
Clidinium 
Bromide U.S.P. 2.5 mg. 
Diazepam I.P. 2.5 mg. 
DOSAGE: 
9222 5 » ЕНЕНЕ oon 1-2 tablets 3 times daily or 
р "селт. НН ААН B e, s i ОанннНны ҢА. :: as directed by the Physician. 
g$ Н PRESENTATION: 


Strip of 10 tablets. 





Marketed by: 
THE FAIRDEAL CORPORATION (PRIVATE) LTD. 
66, Lakshmi Building, Sir P. M. Road, Bombay 400 001 


FERREIRA ASSOCIATES/FDC/92/83 
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New Indian Edition from John Wright 


POSTGRADUATE TEXTBOOK OF 
CLINICAL ORTHOPAEDICS 


Edited by N. Н. Harris, MA, MB, BChir, FRCS, Consultant Orthopedic Surgeon, St. Mary's 
Hospital, London. With 49 International contributors. 
With a Foreward by Sir Henry Osmond-Clarke. 








This postgraduate textbook presents a comprehensive account of clinical orthopedic practice 
with particular emphasis on etiology, pathology, signs, symptoms, investigation and diagnosis. 
The remarkable advances of the past ten years, not only in joint replacement and implant 
materials but also in investigative techniques, are discussed in detail. 


Contributors have been chosen for their practical experience and wide research interests. А 
balanced opinion is presented to the reader on each topic, however controversial. 


This Textbook enables the trainee orthopedic surgeon to assimilate recent advances in 
orthopedic surgery without recourse to numerous monographs, Candidates for higher 
examinations will find the text a valuable source of information and established surgeons 
will welcome the text as a useful reference, especially when confronted by a rare case. 


The numerous well chosen illustrations, both line and halftone, complement the readable text. 


272 х 210 mm, 1072 pages, 26! line and 798 halftone illustrations, printed case. 
New 1983 price (in UK £ 80-00 or Rs. 1304-00) Indian Bound Edition Rs. 750:00 
INDIAN EDITION 
К. M. VARGHESE COMPANY 
104 Hind Rajasthan Building, D. Phalke Road, Dadar, BOMBAY-400 014 
Gram: “КЕМУАВС” Phone: 44 20 74 / 44 03 85 








WELL REPUTED AYURVEDIC SPECIALITIES 























DIGIT Tones cardiac muscles, regulates  heart-beat,  relieves 
|. (Capsule- Cardiac palpitation & breathlessness. Increases muscular motor 
Stimulant) energy, arterial tension & strengthens pulse. Prevents 
dropsy and renal affections. 
` NEOBLISS | A different Scientific Reinforcement. Calciums, Vit C 
cap se paola from the herbal extracts, reinforced with lron is a necessity, 
5 у" as a powerful recuperative, constructive and restorative. 
(се: 
к РІМСІТ Resolves long-standing pains and aches, as an Analgesic. 
E (Capsale-pain Killer) Long-acting anti-spasmodic, giving sustained results. Checks 
E consumption, fever, pains in bone, ensuring mobility. 
Қ; Stimulates functions of organs, Rejuvenates Dhatus. 
1 | Detailed literature on request 
3 Manufactured Бу: Marketed Бу: 
E VASU PHARMACEUTICALS BAN MARC 
pi PVT. LTD. Kamdar Mansion 
| Adjoining Railway Station Dhebar Road 


| BAJUVA-391 310 (Vadodara) RAJKOT-360 002 


———— 
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Peak performance— 
Peak progress— 
for inflammatory disorders 


TABLETS 
Oxyphenbutazone, Paracetamol & Diazepam 


The foremost non-hormonal anti-inflammatory analgesic 
controls inflammatory process, relieves pain promptly and 
obviates anxiety. 


flamar 


SUSPENSION 


Oxyphenbutazone, Paracetamol, Dried Aluminium 
Hydroxide Gel & Magnesium Trisilicate. 


The premier anti-inflammatory analgesic formulation. 


flamar 


CREAM 


Oxyphenbutazone, Methyl Salicylate, Mephenesin, 
Menthol & Chlorpheniramine Maleate. 


A topical anti-inflammatory counter-irritant analgesic and 
muscle relaxant for day-to-day common occurances. 


Tado 


Marketed by: INDOCO REMEDIES LTD. Bombay 





гаа 1 
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WELL REPUTED AYURVEDIC SPECIALITIES 


LUCOGYL An answer to most common Gynaec problems. Safe and 

& Sure. LUCORRHOEA, AMENORRHOEA, DYSMENORR- 
OVARIN : HOEA, excessive bleeding or scanty, and irregular period. 
Capsules Dependable Uterine Tonic. 


Combination of LUCOGYL & OVARIN Capsules, answer 
the above day to day problems and give long lasting relief. 


FEROLIV Oral Iron Therapy, prepared from Herbal extracts and 
FORTE: Mineral Compounds, for sustained results. Easily absorbed, 
Capsule- without any side effects. 

(HAEMATINIC) 


Detailed literature on request 


Manufactured by : 


BHARTIYA AUSHADH 
NIRMANSHALA 


Gondal Road 
RAJKOT-360 004 





ACUPUNCTURE 


Acupuncture Needles, Moxa 
roll, Acupuncture stimu- 
lator, books and charts on 
Acupuncture, and other 


surgical items. 


Write to : 


SHREE GANESH SURGICALS 


Kanuga Faliya, 
ANKLESHWAR, 
Gujarat 393 001 


Г 641 


Marketed by : 


| ВАМ MARC 

y ame 

(гу Kamdar Mansion 
Dhebar Road 
RAJKOT-360 002 





ACUPUNCTURE DIPLOMA 


(Affliated to the Medicina Alternativa) 


Doctors are invited for Diploma Course 
in Acupuncture, which starts from Ist 
and 16th date of each month. 


For detailed literature, please send M.O. 
of Rs. 10 only. 


Dr. C. C. PANDEY 
M.D., Ph.D. (Acupuncture) 


Chairman 
Indian Acupuncture Training and 
Research Centre 


ALLAHADADPUR 
GORAKHPUR, (U.P.) 273 001, (INDIA) 


Note: Correspondence Course facilities 
available. 
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tablets aerosol 


4 mg Paediatric Speciality 
* in acute asthmatic attacks | * in asthma * as a prophylactic 


* as an adjuvant in * as an adjuvant in * in the prodromal stage 


bronchitis asthma for round-the- 
year protection 












2 mg 
* for maintenance therapy 





Asthelin the adaptable anti-asthmatic 


CIPLA < 
(Salbutamol В.Р.) 5 








5 
CIPLA 2 
289 Bellasis Road, Bombay 400008 e 


саға 
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CAREER IN MEDICAL/SURGICAL SPECIALITIES 
By Self Correspondence 


Applications are invited from MBBS and BIMS (5 yrs. 


experience) for admn. to 6-12 months Postgraduate Certificate 


Training Courses of The Society for Advanced Studies in 


Medical Sciences, affiliated to The International University, 

USA, in Surgery, Ortho, Pharmacy, Skin, VD, Anesthesia, 

ENT, Cardiology, Endocrinology, Gastroentrology, Medicine, 

Respiratory, Paediatrics, Neurology, Eye, Nephrology and 

many others. For Prospectus, write to Gen. Sec. P.B. No. 6564, 
New Delhi-110 027 with 50 p. stamps. 





LABORATORY EQUIPMENTS 
DELIVERY EX-STOCK 


| Re. P. 
Spectronic-20 B & L, U.S.A. 15,000- 00 
| Erma Colorimeter AE-II: Japan 4,100: 00 


Oven ‘Tempo’ 35 х 35 х Збош. 1800€ 1,580-00 
Incubator ‘Tempo’ 35 х 35 х Збспа. 1,170:00 
Premature Baby Incubator 4,800- 00 
Medico Centrifuge 4x15ml: ‘REMI’ 650-00 


Blood Cell Caleulator 6 unit 600- 00 
Haemometer ‘Shali’ German 115-00 
Haemometer ‘Hellige’ USA 600- 00 
Haemocytometer German complete 135- 00 
RBC or WBC Pipette German 14:00 
Counting Chamber German 85-00 


Counting Bright Line:*Weber', English 235-00 


TERMS: Ex-Bombay. 8.Т./С5 Tax Extra. 
20% advance against order and documents 
through Bank. 


Contact : Phone: 383973 


LAB-INSTRU MENTS 
78, Jagannath S. Sheth Road, “ Ratnadeep ’, 
lst Fl. (near Roxy), BOMBAY-400 004-. 
Also available : Microscope, Sterilizer, 
Autoclave, “ТОР” all pathological items. 








RAMACHANDRAN’S 
COLLEGE OF ACUPUNCTURE 


(REGISTERED) 


Phone: 579660 Grams: PARASAKTHI 
Bangalore 


For detailed information send a 
Money Order/Postal Order of 
Rs. 20-00 (Rupees Twenty) only 
in the following address: 


Dr. M. R. PILLAI, Principal 


Ramachandran’s 


College of Acupuncture 
117/6, OLD MADRAS ROAD, ULSOOR 
BANGALORE-560 008 
Karnataka State 











m м Чч P" — 7 
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Spencers 
FERRO CALCIUM 


A Palatable Iron Calcium tonic containing 
minerals and carminatives. 
Especially good for women during pregnancy 
and lactation, and for children. 

Manufactured by 
Kellner Pharmaceuticals Ltd. 
769, Anna Salai, Madras 600 002. 
Marketed by > 37612 
Qs. Spencer Pharmaceuticals Ltd. p 
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Just Released: 

A Standard Book on Clinical 
Practice of Acupuncture 
CLINICAL ACUPUNCTURE 
By J.K. Patel & Contributors. 







(RECOGNISED BY GUJARAT GOVT.) 


Applications are invited from doctors 
for 15 days diploma course starting from 
1st and 16th of each month, 
Apply to : 


Indian Medical Acupuncture 


Training & Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390001. (Gujarat). 


КІ Расе: 400 
Size: 91/5" x 71/5" 
Illustration: 160 


Whole book on 
art paper 
with hard cover. 


Price: Rs.200.00. 


Published by: 
Indian Medical Acupuncture 
Training 9 Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat) 


Note: - A Special.concession of 20% 
will be given; send a draft of 
Rs.160/ with order. 





Needles, Electro-stimulator, laser beam 
instruments will be supplied by the centre 


Send Rs: 10/- 
[Indian Postal Order for prospectus. 








Indispensable books 


for Practitioners & Students 66 m - А ІІ m 99 


MODERN PHARMACOLOGY 
AND THERAPEUTICS 


A Monthly Journal Devoted to Healthful Living 


N. K. Dasgupta Rs. 30:00 as Sis uii doc mea 
SYSTEM OF OPERATIVE SURGERY Past Editor late 
S. P. Sengupta Rs. 50°00 Dr. U. KRISHNA RAU 
MEDICAL JURISPRUDENCE & Бай; 
TOXICOLOGY О. VASUDEVA RAU, мһ., B.S. 
with Post-Mortem Techniques and Annual Subscription : 
Management of Poisoning реа FaR ІҢ 
собраа а: ROM Foreign ^... Rs. 19-00 Post paid 
INTRODUCTION TO DISEASES OF Single Copy 1-25 P. 
THE EAR, NOSE AND THROAT 


Editorial & Publishing Office : 


D. K. Banerjee Rs. 25°00 ер war BORA n? 


ACADEMIC PUBLISHERS 144, Thambu Chetty Street 
MADRAS-600 001 


Post Box No. 12341, Calcutta-700 075 
Post Box No. 7160, New Delhi-110 002 
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Why should you prefer NYMPH Products ?: THREE REASONS 


1. Good Quality and Standard Products. 

2. Faster and Better dissolution rate of active ingredients for quick and better effeot. 

3. Uniformity of content (i.e. in each tablets where the content of medicament is very . 
less e.g. Dexamethasone tablets 0°5 mg. the distribution of medicament in each tablets 
is ensured. 

Following are the Ointments Required for Daily Dispensing : 
BENEM—O 3 gm. ! 
Each gm. Conts. : ; Botamethasone Sodium eer B.P. 10 mg. Neomycin Sulphate | 

I.P. 5 mg. Soft Paraffin Base. q.s. 

BETAMETHASONE ОВЕАМ 5 6 & 15 6. 0 
CLOTRINE CREAM 5 gm./20 gm. > 
| . Each gm. Сопів. : Glotrimazol Cream 1%. 
NECILLIN SKIN OINT! | A 
Neomycin Sulphate Super White | Cre im] 10 gm. arg 
NITROZONE OINTMENT 10 gm. tubes в & 450 gm. ас container. Nitrofurazone 
Ointment N.F. ‚0-9%, әз Та | 
NYFLUCIN CREAM ar Sse Siete 
Fluocinolone Acetonide B.P. 07025%5 Cream Dép 
NYFLUCIN C CREAM 16 gm. . 
ne gm. Conta.: Fluocinolone Acetonide В.Р. о 025% + бойдо 3%. Сгеаш 
q.8. 
SCABIN OINTMEN' 10 gm. |450 gm. Polythene бейш Jars. 
Сопів : Sulphur Sublimed LP. 49%. Sulphanilamide I.P. 4%. Zinc Oxide LP. 4%. 
. . Benzyl Benzoate І.Р. 18%. Benzyl Acetate » 
TABLETS: | a weed - 
BELLAPHENTONE TABLETS S s £l 
Conts.: Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. LP. 25 mg. Equivalent to 
0°25 mg. Alkaloids of Belladonna à Leaf. : = 
CONDITION TABLETS | e Ne 15, 
m Acetyl Salicylic Acid I. P. 200 mg. ма y LP. 50 mg. Codeine Phosphates 
mg. асе 
IODO-FUR TABLETS (Anti- Diarrhoea) 
Conte. : Iodochlorhydroxyquinoline І.Р. 0:2 mg. Furozolidone B.P.C. 0*1 д. 
NYCIN TABLETS (Analgesic- Antipyretic) 
Conte.: Analgin І.Р. 0°25 р. Paracetamol I.P. 0:25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c. ) 
Conts.: Vitamin Bl I.P. (Mono): 1 mg. Riboflavine I.P, 1 mg. Pyridoxine Hel. LP. 
0°5 mg. Niacinamide І.Р. 15 mg. Calcium Pentoshenate U.S.P. 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) | 
Conte. : Vitamin Bl:1 mg. Vitamin B2: 2 mg. Niacinamide 15 mg. Vitemin C: 25 mg. 
YMPHAVITE TABLETS (Multivitamin: Tablets) = 
Conts.: Vitamin A: 1250 LU. Vit. ВІ: 0° 5 mg. Vit. 0: 12:5 mg. Vit. D2: 100 LU. 
NYPAMOLE TABLETS p^. 
Conte. : Paracetamol LP. 00 mg. Chloropl зет iramine LP.:2 mg. 
COMMON TABLETS 5 E 
BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 0% mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimazole USP 100 mg.) 
DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS I.P. 40 mg. (Diuretic). 
FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobial) PHENERAMINE TABLETS 
E ES mg. RESERPINE TABLETS I. ГР. 0:25 mg. TRIFLUPROMAZINE TABLETS 
mg. 


Also manufacturing many other tablets and ointments 
Contact: 
NYMPH LABORATORIES 
164, S.B. Marg, Lower Parel, ВОМВАҮ-400 013 
Phones: 373183/376491 Grams: *NYMPHLABS ' 
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. | Broad spectrum bactericidal antibiotic available as: 


Published by I 


4 M РА Т Teia 


or outdoor. 


-AMP 


ONE ANTIBIOTIC FOR ALL 












. 


100 mg, 250 та, 500 mg vials as Sodium Ampicillin LP, 


250 mg. 500 mg as Ampicillin Trihydrate I.P. 
250 mg Strips of 4 and 16» 500 mg Strips of B. 


: 125 mg / 5ті and 250 mg / 5ml as 
Ampicillin Trihydrate І.Р. bottles of 40 ml. 


INJECTIONS : 
CAPSULES 


22) SYRUP 


N 


For further particulars 
please contact : | 
LYKA LABS Td 
77, Nehru Road, Vile Parle- East, 2 
ss 099. 
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: Shansi 6123557 - 58- -59 e 6125413 
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Antise 


Founded in 1904 





ptic 


A Monthly Journal of Medicine and Surgery 


MOTONE 


for quick relief from 
bronchial asthma 


E COMPOSITION 
4 Each 5 ml contains : 
Ephedrine Hydrochloride Sodium lodide I.P. 450 mg 
I.P. 10mg Belladonna Tinct. I.P. 0.5 ml 
Anhydrous Caffeine I.P. 90 mg Ethyl Alcohol I.P. 7% by vol. Phials: 110 ml. 
. Sodium Salicylate I.P. 100 mg Syrup & flavour q.s. 450 т. ^ 














“EAST INDIA PHARMACEUTICAL. 
"WORKS LIMITED s. 


16. кые. Russell Streets Calcutta: 16. 








Available Fer the first time in India 
ALGINIC ACID ANTACID 
To relieve Heartburn and 
stroesop 


od 
9565 
^ DOE 
io^ obse 


. З, rst $ APT ” m 
.. -. - $ 433 оуу 
4... РУ? 5% Риа А: Уш, v. 
“% B См SOLD ж * 


Chewable antacid tablets 


INDICATIONS; 
HEART BURN, 
HYPERACIDITY, 
REFLUX OESOPHAGITIS, 
GASTRITIS, 
e у 
CASTRIC ULCER, 2 Ez 
OvobtMALULCER. 27 {3 


| MODE OF ACTION: - s 
When chewed, filginic acid In RIFLUH combines with Sodium 
Dicarbonoto to form Sodium Alginate which forms a raft 
to prevent the acid peptic contents of stomach coming 
in contact with the delicate oesophagal mucosa. 
Thus RIFLUH provides relief from burning sensation in 
heart bura. 


DOSAGE: COMPOSITION : 


2 to 4 tablets to be chewed 4 times a day or as directed by the physician, Each Tablet contains : a$ 
Tablets shouid be taken after meals, at bed time or as and when necessary. Alginic Acid B.P C. 22-200 ma. 
The tablets should be followec up with half class of water. Magnesium Trisilicate I.P. 20 mg. 

Dried Aluminium Hydroxide Gel LP. 20 ma. 


РАСК: 10x 10's strip pack. Sodium Bicarbonate I.P 70 mg. 


er 


MANUFACTURED IN INGIA BY - 


standard Organics Limited 


6-3-248, ‘SALOPIA’ OWARAKAPURI COLONY, HYDERABAD - 500 004 





F 


-[Vol. 80, No. 12 













THE ANTISEPTIC 





ee 


From ALARSIN:Ayurvedic research products Since 1947 


Saje & Simple а/405 with curative aspects 


Sookty Bhasma. Pipli mool. Kapoor 
SOOKTYN Kachli, Kel Rakh. Jatamansi — etc 
Hyper-Acidity Syndrome: Gastritis, Flatulence, 
Dyspepsia. Heart burn, Nausea, Gastric and 
Duodenal ulcers. * Detoxicates the digestive tract. 
* Helps proper ысышы: assimilation, bowel 
movements. 
* Symptomatic relief within 815 minutes with 2 tabs. 
Even in acute gostritis 3-6 tabs. at a time gives relief 
within 5-45 minutes. 


'FATIGUE' (Sexual. Nervous. Mus- 
FORTEGE cular) * Night emissions, Prema- 
ture ejaculations, Psychic, Functional Impo - 
tence. 
* Tones up Neuro-Glondular & G.U. System. • Stimulates 
Metabolism: Mokes one alert & energetic. 
* Increases Spermatogenesis. 


G32 easily crushable tablets as Gum & Oral 

Massage. Dentifrice, Gargle & Rinse 
• onset of relief in 2-3 applications - marked improvement 
In 2-3 days. Gums attain firm tissue tone & texture. 


(Silver Coated) : Oral drug for LEU- 
MYRON CORRHOEA · Adjuvant to local 
and Surgical treatment - Constant Backeche. 
(Usually a course of 100 tablets sufficient) 


| (processed in HALDI): Suvarna 
DEKOFCYN Vasant Malati. Abhrak, Talispatra. 


Praval, Amla etc. 
* COUGH of any etiology; Pulmonary. monpul- 
monory; productive, nonproductive, acute, chronic, 
resistant; Bronchitis: Tropical Eosinophilia.URT! 
*Improvement in 4-8 hours. Іп chronic cases 3-4 weeks 
treatment sufficient. 


Burning Micturition (Specific 
BANGSHIL Non-Specific). - Genito-Urinary 
Tract Infections, Bladder disturbances (Neuro: 
Muscular) «Symptomatic relief in 2 days: Bacteriologico! 


For DOSAGE: please see PACK-Inserts 





COUPLE INFERTILITY 
Tried at Infertility Clinics 
for Wife: ALOES COMPOUND. 
LEPTADEN, MYRON + BANGSHIL 
lor Musband: FORTEGE & BANGSHIL 
for latest dosage scheme please write 












clearance іп 2 weeks + No danger of drug resistance 
“Мо hazards of Antibiotics & Sulphas. 
. Punarnava. Shilajit. Arjun. Jatamans: 
ARJIN Malkanguni. Katuki, Sarpagandha. etc 
* High B.P. (essential) Mild to Moderate 
* Safe maintenance therapy in High В.Р. * Helps Kidney 
& Liver functiohs. Наз tronquillizing effect 


Brahmi, Bhringara;, Shankhpuspi. 
SILEDIN Vacha, Jeevanti etc. 


disturbed sleep, anxiety. tension, sleeplessness. 
neurosis depression 
* in psychiatric practice as followup treatment 
* Non-habit forming > Liver corrective - non-cumulative 
* Safe tronquillizer even for prolonged use 

pepe QUALITY and 
LEPTADEN, ANTITY of mother's milk 
. Statistically pe ccs Improvement in Protein, Fat 
Calcium & Ash: contents. 
* Absence or Deficiency of Lactation 
* Lactation stimulated within 8-12 hours in most cases. 
Noticeable improvement within 5-7 days of treatment. 
* Habitual Abortions: * As prophylaxis in every 
pregnancy to sustain pregnancy till Full Term Live 
Birth. 


Ш RHEUMATIC dise- 
R. COMPOUND Žses · all INFLAMMA- 


TORY Conditions: К, Аа Skeleto- Mus- 

cular. Post-operative, Soft Tissue Trauma. 

“іп Dental Practice: al! inflammatory & painful 

conditions. Trismus. T. M. Joint problems. 

+ Very well Tolerated and Safe even for prolonged use. 
Functional  Uterine  Bleedings : 

AYAPON Heemostatic and  Coagulant in 

Bleeding conditions of Gums. Piles — Haemoptyses 

Haematemesis ейс.есгеазез clotting time significantly 


ALOES COMPOUND irregular, Scanty 
Menses, Dysmenorrhoea е Infertility 










ENLARGED PROSTATE а 


- Prostatitis + Prostatism: $ ) ў 
Post-prostetectomy syndrome # 
Onset of relief within 7 days. FORTEGE 4 BANGSHIL. 
2 tabs. bd of each for 6 months or more. 





available. at CHEMISTS in 1. RACKS АСА” 50, 100 tablets 





~ SPECIAL BULK PACKS OF 1000 TABS. FOR A DOGTORS-AOSPI HOSPITALS SUP. SUP} PUEDE DIRECTLY A FROM FACTORY 9! 


for latest Therapeutic Index 
please write to 
ALARSIN Marketing Private Limited, 12, K. Dubash 
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E. DT: 


| А Complete Magazine for the 
E Medical Profession 


| 

li 

A | Ts t Today Doctors’ Desk Reference is the fastest 
= selling medical publication in this country. 

Another unique publication for the medical 

fraternity entitled “MEDICAL NEWS" 5 the 

first magazine of its kind providing 

information to the doctor on every subject 

of interest to him. Broadly it covers — 


* News from Pharmaceutical Industry. 
* New Introductions in India. 











* Medical news — from India and abroad. 
E. * Personalities/ events from the field of 
b medicine. 

Е.. * News from medical associations/ 


professiona! bodies. 
* Any news/ information of interest to the 
medical profession. 


* Latest in drug legislation. 

* Abstracts from World medical literáture. 

* Review articles. 

Sole Distributors 

UBS Publishers' Distributors Ltd. 

5 Ansari Road, Р.В. 7015, New Delhi- 110002. 
Savoy Chambers, $ Wallace Street, P.B. 736, 
Bombay-400 001 

10, First Main Road, Gandhi Nagar, 

P.B. 9713, Bangalore- 560 009. 

6/1 — B, Chowringhee Lane, Calcutta-700 016. 
7/188, 1 (A), Swarup Nagar, Каприг-208 001. | 
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Hepatosplenomegaly in Children— 
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Oleander Seed Poisoning— 
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Hospital Infection— A Preliminary Study 
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The Forward--Viewing Fibreoptic Gastro— Duodenoscope 
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Tonsori in Patients with chronic Tonsillitis— 
A Clinical Study— 
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diet therapy— 
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ENTER SAFETY... 


trimal 


TRIMETHOPRIM È 


ALL BY ITSELF 
IN THE RIGHT THERAPEUTIC STRENGTH 






"Most chest and ūürinary infections hitherto treated with 
co-trimoxazole should be treated with trimethoprim alone 


R.W.: LACEY et al. THE LANCET 1980. i 31270 


TRIMETHOPRIM 


«trimaL 
< 


@ Virtually the same spectrum as that of co-trimoxazole covering common Gram + ve 
and Gram—ve pathogens. 


Ш Greater tissue diffusion and higher sputum penetration than that of ampicillin, 
amoxycillin, sulphamethoxazole and tetracycline. 


Ш Twice-daily dosage convenience plus smaller tablet size: adult dose is 200 mg 
12-hourly 


Ш improved patient-tolerance and increased patient-safety due to exclusion of the 


pps тетте 


EXCLUSIVE BY EXCLUSION 
IN RESPIRATORY AND URINARY INFECTIONS 


PRESENTATION: IN STRIPS OF 10 TABLETS 
Full Prescribing information апа Comprehensive Documentation 


available on request from. 


Јадѕоп Pal & Company ў 
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Р O Box 1143 Delh: 110 006 
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A gentle rub 
for o wide 
application |." 


?` 


f, . 


RUBEFACIENT 


Drives away 
the distressing 
Symptoms 


у a : 


AREE ANT 


For further particulars please contact : The ideal rubefacient containing 
LYKA LABS the right ingredients in the right 
77, Nehru Road, Vile Parle-East, proportion, to produce the best 
Bombay-400 099. counter irritant action; for the 
Phones: 6123557-58-59 • 6125413 relief of muscular pains, rheuma- 


Telex : OT1-71661. tic and arthritis pain, injuries 
Gram : ‘LYKAPEN’ Bombay-400 099. and headache. є 
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NINE GOOD REASONS 


WHY YOU SHOULD CHOOSE... 


Non-Adhesive 
FeverScan - R 
General Purpose Use 











Adhesive Backing 
FeverScan - AD 
For Continous Monitoring 









FeverScan (AD) — These strips 
ere supplied with a special 
hypoallerg!c adhesive backing to 
secure the strip firmly on the skin 
for long durations. This is 
| е arly useful for CONTINOUS 
ONITORING of temperature of 
infants and also other subjects in 
intensive care units. However, this 
edhesive backing allows removal 
and reuse upto 10 times only. 





SIMPLE TO USE... 
Just press against forehead 


FAST... reads temperature in 
only 15 seconds 


EASY TO READ... 
temperature is indicated 
colourful liquid crystal digital 
display. 


VERY CONVENIENT... the 
liquid crystals respond 
CONT! USLY to 
temperature changes... there 
ls no need to reset the device 
to a starting point for each 
reading. 


TEMPERATURE RANGE 
from 95°С to 104°F. Амо 
available in Celcius. 


SAFE and NON-TOXIC. 
no dangerous glass or 
mercury. 


UNBREAKABLE and 
REUSABLE... can be reused 
any number of times! | 


IDEAL for use anywhere... 
әре schools, home or 
v 


PREFERRED over old- 
fashioned glass thermo- 
meters by consumers іп 
Europe and U.S.A. 


pM —À – — — — — — — — oe Р o umo S 


7 
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FeverScan — the most dramatic 
breakthrough In clinical temper- 
ature taking. 

it's truly amazing. Just hold the 
FeverScan strip firmly at both ends 
against the forehead. In only 15 
seconds (four times faster than the 
old-fashioned glass thermometer), 
you'll have an accurate temperature 
reading. | 

It's the most convenient thermo- 
meter you can use... А d 
Crystal Digital Thermometer that is 
as gentle as Mother's touch! Now 
available to you In india. 


PRODUCT WARRANTY 
FeverScan Is quetediiied for TWO 
YEARS from date of purchase, 
when used according to instructions. 
tf you are not completely satisfied 
FeverScan, please return to us 
end we will replace It free of charge. 


^ Quality Product From 


ULTRATEC 


MEDICAL. DIVISION 
48 ғо CROSS STREET , SERANT RARAS 


"T 
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NEVROVITAMINE A. | 


“For Adults" 


Particulars from: 


| FRANCO-INDIAN 


PHARMACEUTICALS 
PVT. LTD. 
(| 20. DR. E. MOSES ROAD. 


BOMBAY ~ 400 011. 
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IMPROVED 
ANTITUSSIVE - EXPECTORANT 


‘THE PLANNED APPROACH 
FOR PROMPT RELIEF 


of productive and non-productive 
cough associated with: 


. @ laryngitis e pharyngitis 
e tracheobronchitis e bronchitis 
e common cold e pertussis 
e asthmatic bronchitis e croup 
e measles e tuberculosis 
e emphysema e pneumonia 


TOSSEX improved 

Each teaspoonful (5 ml.) contains: 
Codeine Phosphate ...--.. 10 mg. 
Ephedrine Hydrochloride---7.5 mg. 


Sodium Citrate --...-.-.-- 75 mg. 
Chlorpheniramine Maleate „_ 4 mg. 
Menthol! Ss kb ave = -- 1.5 mg. 
Chloroform .-.----- -- 0.02 ml. 
Alcohol S Lu o ы ӨГ. P, 


In a pleasantly flavoured syrup base. 
Alcohol 3% v/v 


SUPPLY: Bottles of 100 ml. along with: 
the ‘‘pourer with spoon on the top”, 


SARABHAI* 


SARABHAI) Medicines you can trust 


EY 


SARABHAI CHEMICALS 
Division of Ambalal Sarabhai Enterprises Ltd., 


BARODA 390 007 
* Trademark of Sarabhai Chemicals, 


Ф represents the Registered Trademark of Е. R. Squibb & Sons Inc. 
of which Sarabhai Chemicals are the licensed users, 


SCAD 880 
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face to face with 
STRESS 








 GERIFORTE' 


(tablets) 


the proven anti-stress adaptogenic 


[3 relieves mental and emotional stress 
r3 overcomes stress of debility and illness 
г minimises stress of ageing 

[3 counteracts stress of disease 


r3 helps cope with stress of surgery 
Г and fractures. 


PIONEERS IN DRUG CULTIVATION AND RESEARCH SINCE 1930 


A THE HIMALAYA DRUG CO. 
M) | SHIVSAGAR “Е. DR. А.В. ROAD, BOMBAY 4000% (Ё) Regd. Trade Mark 
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For Rapid Disintegration of Pain’ 2 | 





The general purpose analgesic for 






x Headache 


х Dental Pain 






х Trauma: Sprains, Fractures 








х Post-operative Pain 





х Rheumatoid Arthritis, 
Üsteoarthritis, Myesitis 








* Dysmenorrhoea 






+ Pain asseciated with cancer 


Cemposition : 
Each CORBUTYL tablet centains: 


Bextrepropexyphene hydrechleride В.Р. 65 mg 
Paracetamol |.P. ; $58 mg 


ә 2 Besage : 
Relieves Pain мш. 
4 жест, Ган. 1 eee мй epo ене 
ntinueus Pain: et, 3 er esa 
8 Effectively Bese of FOUR TABLETS A BAY should vet be exceeded 
e Predictably ROUSSEL 0% 
= |  Reussel Pharmaceuticals (India) Ltd. 
e Reliably Worli, Bombay 400 018 
Warnings: Safety for use бон pregnancy has net been established. The central nerveus system depressant 


effect of Corbutyl may be additive with that of ether C.N.S. depressants, including alcehel, and 
the patient sheuld be se advised. 
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OTT 500/250 mg. 
J È CAPSULES 
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А, 


f d ^ (һе e effici ent 
"d antibiotic, 

*. broad-spectrum 
i 1 penicilin 
D P with 


À EFFICIENT SPECTRUM |, jf built-in 


rate ehe, 
Мы» 


ОЕ ACTIVITY - У, Г жей 
АҒ action for... 
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: К Н санана 
МИИН 
е 
sO a Respiratory— 


E BACEYRUE a Genito-urinary— 
| R i Я k : 
м a Gastrointestinal— 
—infections. 


Additional information available on request. 


| | 
[nm ALEMBIC CHEMICAL WORKS CO. LTD., 


iy BARODA-390 003. 
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PYRMOATE 


BROAD SPECTRUM ANTHELMINTIC 


FORMULA : 

SUSPENSION 

Each 5 ml. contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base .. 250 mg. 


PYRMOATE lly ad do COMMA UN Ие 
is usually administere 

in a single dose. However, in TABLETS 

case of heavy hookworm infestation Each tablet contains: 

it is advisable to repeat the dose on Pyrantel Pamoate U.S.P. 
two'successive days. А single dose equivalent to 

fiot exceeding 1 gm. Pyrmoate can Pyrantel base .. 200 mg. 


be taken at any time of the day and PRESENTATION : 


no staPvation or purgation is 
dulce dti PYRMOATE is available in bottles 
; И containing 10 ml. of suspension and 
strips of 3 tablets in a catch cover. 


/ 


ği Particulars from: 
FRANCO-INDIAN 
Ф PHARMACEUTICALS PVT. LTD. 
®) 20, Dr. E. Moses Road, Bombay 400 011. 


-ғ 
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Tibicin 


Rifampin capsules USP 





E. cage ee a Complete. E n 

ў Ttquidation of extracellular.& . *.Мїпїтит аа of ‘Drop 
[ intracellular Mycobacteria ^. . |out' patients. ^: 
«Kills Mycobacteria within * Early rehabilitation of TB 

-< Jüst One hour of contact | patients. . 
e-Earlysputum conversión in 
-highipèrcentof patients ; | ` 
e Ideal bactericidal Presentation: ` 
“synergism with INH Tibicin 150 in strip of 10's 
e Drastically cuts duration of» . Tibicin 300in strip of 10's 
Chemotherapy Tibicin 0ле е Бен: 


Themis Chemicals Limited 
Poonam Chambers, Dr. Annie Besant Road 
Worli, Bombay-400 018 
& GRASP 832 . ` 
[121 
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THE ANTISEPTIC 


non-steroidal 
The safe д anti-inflammatory, analgesic from 


May & Baker 











KETOPROFEN 


High activity with good tolerance 


Effectively 
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MAY & BAKER (INDIA) LIMITE 


= Marketed by: 


| Д9 May&Baker | 


[13] 


~~ 
(Уы SS 





к; * Growing children have Horlicks ensures that a 
i growing demands. Horlicks child’s need for extra 
“ea satisfies these. With energy and growth is amply 
Қ, predigested proteins апа fulfilled. 

ү: carbohydrates which are ^ e Horlicks is a pleasant food 
ү easily assimilated by their drink that children like. It · 





bodies. contains energy-giving 

2 e Horlicks contains 14% foods and promotes healthy 
| proteins, 8% fat, 72% | body-building. 
a carbohydrates and has the е Doctors all over the world 
E. nourishing goodness of full- have been recommending 
М cream milk, golden ripe Horlicks for.nearly 100 ` 
ЕС wheat and malted barley. years. For real nourishment 
E • The carbohydrate content and extra energy. 

and protein value of  . , 
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TRIPLE ACTION 


-bronchodilatation 
increased mucociliary clearance 
„ moderates cough 
e pharyngeal demulcent 


"Hystalin 


LAA 
©0220 666 4664 69 өе. 
9,559,900 0 095 0*0 707000066 + 


ена а ө е е ө а ә 
p) 22, ч 
6.2.2 9 6 ө өө, Ф X 
aces eet ee ee eta eta ot е”, 
XX Ow x os ж. 9050€ МИ л. um TOQUAM 
ы р О AN t. LER. ANS 77 0,0 059509009909 9 19 902€ 
наре ө ж osese eero QUE 
канат 2 8 "occa! a" a" o" e" a o o өзө ө жб p ра ж 220 07070702920202050:9,0,0592 9,9, 9: 0, , 9 9 a a n , 0 0 929 0,0, 
nette а ын rennen бнрн нашаа ашаа аш аш аро ап о а а QR, SES зз а а ово а s" a sn oa ale atate o еен та богато нна ores 
КШШШШИШИПШШШШОШЫООУОШУУШУШЫЕ RINTEIRDeTRDNTDATETRTEIRQNTNDNIPINOKDNQETNQELNQNQNQNENQNG ЛКЫ 
"o" a" n" n" n" a a a" n и a n a a a a a a нз вян нунун кнн иннин тапчан unu auaa aa a Nw OR MW WO ON Nm ON UN aaa 
erene oteto D RE а а ә бе а а а св o o ага агага аса гад Oe eee құқық қық а а құл құқұқ ala ala aa ua ata ниди нн Tus 
р н и o s ata a els a a ona eto ah Қ 06066,0, ato e a o a a atas 










foe [Лы | 
fa COUGH | estem safe for all 
ISYRUP with | == 





аде groups 


& Marketed by: 
Ж 





2:9 THE FAIRDEAL 
2:4 CORPORATION 
29 (PRIVATE) LTD. 
жн 66,Lakshmi Bldg, Sir P. M .Rd. 
шин — тып нып мын пп теш кән m BE 0 ЖЕР Bombay 400 001. 


FERREIRA ASSOCIATES/FDC/101/83 










| prolonged and _ 
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ETOFV LONE 222 2 — Y О! 
(HYDROXYE E 
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Salbutamol Sulphate ............ 2 та. 
EtofWine В.Р. aka ia eed fos ss 100 mg. 
INCREASES CELLULAR RESPONSE BY INHIBITING (Hydroxyethyltheophylline) 
PHOSPHODIESTERASE 
B,— Adrenoreceptor Stimulant INDICATIONS: ' 
(Salbutamol) In bronchospasms due to acute and chronic 
bronchial asthma, bronchitis, 
Aeon bronchopneumonia, emphysema, 
bronchiectasis and tropical eosinophilia, as a 
Adenyl Cyclase атыб maintenance therapy in status asthmaticus 
GREC SE IN along with corticosteroids . 
(Hydroxyeinyihoophyiins na АЗАМ Р 
[АМР | р 20013 





Bottles of 100; 500 tablets 


SALBETOL HET таше 


Marketed by: 
qv» THE FAIRDEAL CORPORATION (PRIVATE) LIMITED. 
66, Lakshmi Building, Sir P.M. Road, Bombay 400 001. 
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New Two Lactogen formulas 4% 


THE ANTISEPTIC 








for one unique infant feeding programme 


cos 
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Sfcnmaton Sos the medical gedkestion only. 


From birth to 6 months 
Lactogen Infant formula with iron 
Breast milk is ideal for infants. 


' But there are occasions when а 


supplement or alternative to breast 
milk may be required. Lactogen 
Infant formula with iron is specially 
formulated to meet the specific 
nutritional needs of infants in the 
first months of life. It contains a 
unique physioloaically balanced 
blend of 80% milk fat and 20%. 
vegetable fat (corn oil). As a result, 
a linoleate level of 11.8% of total fat 
is achieved which is very close to 
10.6%, the level in breast milk. This 
also conforms to the 
recommendations of the Indian 
Council of Medical Research. 
COMPOSITION 


LACTOGEN INFANT FORMULA 
Per 100 g of. Per 100 mi of 
P reconstituted 















Pa oo 
MOD VS 


M/s FOOD 





For any further information please write to: 
SPECIALITIES LIMITED 
M-5A, Connaught Circus, New. Delhi-110 001 


From the 6th month onwards 
Lactogen full-protein | 
Many weaning foods commonly 
used such as root vegetables and 
some unfortified cereals are 
relatively high in carbohydrates and 
poor sources of protein and some 
vitamins and minerals such as iron. 
Lactogen full-protein is especially 
formulated to complement less 
nutritious weaning foods if breast 
milk is no longer given. It contains 
essential nutrients in quantities not 
contained in unmodified cow's milk 
products. 

COMPOSITION 
LACTOGEN FULL PROTEIN 
Per 100g of Per 100 mi of 

Powder reconstituted 





notice: The World 
rendra seen 


pre women and new 
mothers be informed of the 


benefits and s › of 
breast Мы dua 
be given gui e on the 


; ! preparation for, and 


reversing a decision not to 
initate, or to discontinue, 
breast feeding. 


Before using an infant formula, 
mothers should be advised of 
the social and financial 
implications of that decision 
and the importance for the 
health of the infant of using the 
Unnecessar 
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What 
_ goes down 
| must 

come up 





3 

m In patients whose 
us Hue anabolic processes fail to 
keep pace with the rate 
of tissue breakdown: 0 
“Ж in acute illnesses, chronic 
05 diseases, following trauma or 

f surgery, and in the elderly, 
food assimilation, nitrogen 
‘balance and protein 
synthesis are impaired. 


Winstrol 


Ф stimulates proper utilization of ingested protein @ increases 
protein synthesis @ restores nitrogen equilibrium @ increases 
phosphorous retention @ helps achieve a positive calcium balance 
@ reverses protein catabolism @ facilitates wound healing. 


WINSTROL for-“‘increased activity and clinical improvement’ 
Gribbin HR, Brit, J. Clin. Pract, 30: :3-9 Jan 1976 


СГ CFL Pharmaceuticals Private Limited 
, Regent Chambers, 4th floor, Nariman Point, Bombay 400 021. 


үү Developed through research by WINTHROP 
Pharmaceuticals of merit for the күзөн | 





Т-РА5/СЕСІУУІМ5/14 


[16] 


Vol. 80, No. 12] THE ANTISEPTIC [ Dec. '83 





A major breakthrough 
in the treatment of Tuberculosis 


(DS CI 6) 


(Ethambutol Tablets I.P.—200 mg.) 








ы; 
ыы 
Ххх < 


SS. 









e Quicker response 
and better efficacy 


Detailed e Valuable in retreatment 


Ф 

E f resist 
8 э available e Delay in emergence of 
4 оп request 4 resistant strains 

act e e No cross-resistance 


*eunss*® © Well tolerated and convenient dosage form 


SUPPLY : Strip of 10 tablets 


“бейә А Product of Dey's Medical Stores Ltd, Calcutta 





РА w > | 


Le» £m E- 
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Before After 
MAXERON ` MAXERON 


A fundamental therapeutic advance in gastreenterology 
for the treatment of symptoms of gastric stasis: 


• Epigastric distress . Flatulence 
. Bloating . Nausea — 
* Eructation * Vomiting 


(Metoclopramide Monohydrochloride) 


The modifier of upper 
gastrointestinal tract motility 


AVAILABILITY: 


Tablets : Each scored tablet contains 10 mg. of Metoclopramide 
Monohydrochloride. Strips of 10s. 


Liquid: Each ml. contains 1 mg. of Metoclopramide Monohydrochloride. 
Bottles of 60 ml. 


Injectable : Each 2 ml. contains 10 mg. of Монын 
Monohydrochloride. Ampoules of 2 ml. 


For further information please write to: 
Medical Adviser, 


W CARTER-WALLACE LIMITED 


= 


T-PAS /Cw [MA -9 


Regent Chambers, 4th floor, Narimen Point, Bombey 400 021 





E 


[18 ] 


Vol. 80, No. 12] THE ANTISEPTIC [ Dec. '83 











3UMETROL D.S. 


(co-trimoxazole) 


IU ers oM 
* x 


Twice as strong 
Only one, twice a day 


Effective and rapid action 
оп wide range of Cram also available: 
positive and Gram negative © Sumetrol tablets 
pathogens. | © Sumetrol 
e Deep tissue action Paediatric Suspension 


response | Themis Chemicals Limited 
Excellent patient Poonam Chambers, B-block, 
compliance Dr. A.B. Road, Worli; Bombay- 18: 





[ 19] 


THE ANTISEPTIC | [ Vol. 80, No. 12 


The non-hormonal 
appetite stimulant 


LONGIFENE 


EUTROPHIC | 


TABLETS e SYRUP 


Provides | 
е Superior efficacy 
Gi ру) * Unequalled safety 
се Мо contraindications 
4 ~ * Suitable forms of 
~ administration 
PALATABLE syrup and 
easy to swallow tablets 


“LONGIFENE 


for increase in Appetite ane Weight-gain | 


| © Regd. Trade Mark 


Jen UNI-UCB LIMITED 


UNI-UCB л 22 B. DESAI ROAD, BOMBAY 400 026 
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SURFAZ 


Cream and Solution 


and complete therapy for all Superficial 
fungal infections of the skin. 





FORMULA : INDICATIONS : 
SURFAZ Cream 


Clotrimazole U.S.P. 1% w/w 
: Cream base q.s. © Dermal Candidiasis 
us SURFAZ Solution 
Clotrimazole U.S.P. 1% w/w 


MODE OF APPLICATION: 


SURFAZ should be thinly and SURFAZ Cream 
evenly applied to the affected area Жара 
2 to 3 times daily, and rubbed in Ж; 
gently. SURFAZ Solution should SURFAZ Solution 


€ Ringworm infections 


© Pityriasis versicolor 
€ Erythrasma 
PRESENTATION : 












be preferred in patients having Bottle of 15 ml. 

lesions covering large and hairy жала 09) 

areas. Тһе treatment should be FRANCO-INDIAN 

continued for at least one month, Ү PHARMACEUTICALS PVT. LTO, 


20, DR. E. MOSES ROAD, BOMBAY - 400 011. 
or at least two weeks after 


disappearance of all signs of 

E infection. If the feet are infected, 
ee they should be properly washed 
and dried, particularly between 
the toes before applying SURFAZ. 












ММ ыы See 
5 


АМАЛЕ CRE 
SUC AR. 


SPECTRUM ANTIFUNGAL AGE 











BROAD 
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Actifed т: COMBINATION OF 


Actidil:..THE POTENT ANTIHISTAMINE AND 
Sudafed” THE POWERFUL SYSTEMIC DECONGESTANT 





a 


| Ly 


ALA 


Calpol 


SAFE ANALGESIC 
AND ANTIPYRETIC 






be 


1 









Sinus 
ЕНЕНЕНЕЕ 
PJeustachian tu 


ІНІ, 


OF THE 
COMMON COLD 


Actifed. ..Telieves the wheezes, Calpol. ..relieves pain and fever and Can 
sneezes, runny noses and stuffy heads quickly, safely be given to adults and children. 
к SANSA Calpol. ..is safer than aspirin as it does 
Actifed...decongests the entire not produce gastric bleeding 


respiratory tract including the nose, sinuses, 


bronchi and eustachian tubes Calpol. . is free from the dangers of 


agranulocytosis commonly associated with 


Actifed. .. Works on sites inaccessible amidopyrine and analgin 

to nose drops Presentation: 

Presentation: E Each scored tablet contains 500 mg. 
Each scored tablet contains 2.5 mg. triprolidine paracetamol BP 

HC! BP and 60 mg. pseudoephedrine HC! BP 


; Strips of 10 tablets and containers of 250 tablets 
Strips of 10 tablets | Paediatric Syrup (120 mg. in 5 ml.) 
bottles of 60 ml. 


For further details please write to us 
® Regd Trade Mark 


PR Burroughs Wellcome & Co (India) Private Ltd 


Wellcome 15 Bank Street Bombay 400 023 





БӨГӘ 
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For better compliance of your patients 
Prescribe with Confidence 








4 Double Streng 
tablets of 


Bactrim а. 





Roche Each capsuliform «Bactrim d.s. tablet contains: 
Sulphamethoxazole 800 mg. І.Р. 
Trimethoprim 160 mg. І.Р. 


Prescribe Bactrim» d.s. for higher cure rate, 
minimal side effects and minimal resistance. 
97% success in the treatment of Gonorrhoea* 


95% success in the treatment of Lower 
Respiratory Tract Infection" 
100% success in the treatment of Enteric Fever* 
94% success in the treatment of 
Gynecological and Obstetrical Infection" 


. 94% success in the treatment of problem 
cases of Urinary Tract Infection" 
Bactrim = Trade Mark d.s. = double strength * Data on file 






рур a 
(посне) For complete information please write to: 
ROCHE PRODUCTS LIMITED 
TON P.O.B. Na. 7901 | 
RM 28, Tardeo Road, Bombay 400034. 5494 | 
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nud Put a spark in : 
your middle-aged patient's life 


є 


иг апа уієаііту, ый 
5Spark-The safe, new, non-hormonal © 
ayurvedic rejuvenation therapy. _ 


You have a large number of middle-aged ^ һауе degenerated. And brings about the : 

pares. big и туруон _ cohesion of the systems in the body. t 

weakness, lack of confidence, pocr D P А 

circulation апа weak digestion, weakening © SRA dny разе оп wholistic theory, trusted by 

eye Fight, аша} hino memor апо... а been practised, ke y 

neurological disturbances, tack of libido, : 22; 

loss of оче ‘You know what is the root Spark—will help your patients feel younger, 

eause of their illness—-ageing. Now you can  *egain vigour and energy. 

prescribe Spark, the safe, new, 1-2 capsules to be taken daily, preferably with 

aon-hormonal ayurvedic rejuvenation milk, after meals. And your patient will be a 

therapy. Prepared from natutal herbs and different person——more energetic, cheerful 

mineral compounds, free fróm hormones and апа confident. Write for detailed literature. 

toxic side effects. 

Spark—acts as а powerful rejJuvenatorand | Mfd. by: 

anabolic agent. it helps in the reconstruction Vasu Pharmaceuticats Pynta. 

end tevitalisation of and cells that Near Railway Station, Bajuva 391 310, Vadodase 
fip 247 6.89 _ 
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Мома гох 


(Amoxycillin Trihydrate) 


"^...Àn important advance 
in the therapy of 
Respiratory Infections ” 


- MW. Burns and L. Devitt, J. Int. Dig. (4974) 129 194-197 


Pharmacokinetics par excellence 


* NOVAMOX is rapidly and almost completely absorbed from the СІ tract, even in the 
presence of food. 


* NOVAMOX attains remarkably high serum and tissue levels. 
* NOVAMOX penetrates into the bronchial secretions as efficiently when the mucosa 


is uninflammed as when it is inflammed. thus ensuring clearance of bacteria fram 
the lower respiratory tract. . 


Clinical results par excellence 


Exceptional clinical results Strikingly reflect the superior etticacv о? 
NOVAMOX, particularly in : | 


* Upper respiratory tract infections 
* Otitis media 
* Lower respiratory tract infections 


Capsules # Syrup 


Nevamax 


An antibiotic speciality in 
respiratory tract infections. 


Manufactured by OKASA Co Pvt. Ltd., 
12, Gunbow Street, Bombay 400 001 


Marketed by 


289 Bellasis Road, Bombay 400 008 
Key No: 9/0 NVX: JA 
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for 

Comprehensive 

Anti-anginal 

care. 

* Dilates coronary 
arteries & increases 
O2 supply to the 
myocardium. 

* Reduces cardiac work 
load & 02 demand of 
the myocardium. 

* Relieves & prevents 
angina at rest. 

* Reduces frequency of 
attacks in angina of 
effort. 


Presentation: 


40 mg. tablets: 
strip of 10's. 


80 mg. tablets: 
strip of 10's. 





Poonam Chambers 
Dr. A.B. Rd., Worli, 


(Verapamil Hydrochloride tablets of 40mg. & 80mg.) 
EST e etsy (ers) Or: Ма Те [e 11538 Bombay 400 018. 
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PYRMOGTE 


BROAD SPECTRUM ANTHELMINTIC 


© SINGLE DOSE THERAPY 


PYRMOATE is usually administered 
in a single dose. However, in 

case of heavy hookworm infestation 
it is advisable to repeat the dose on 
two successive days. A single dose 
not exceeding 1 gm. Pyrmoate can 
be taken at any time of the day and 
no starvation or purgation is 
required. 


FORMULA : 

SUSPENSION 

Each 5 ml. contains: 

Pyrantel Pamoate U.S.P. 
equivalent to _ 

Pyrantel base .. 250 mg. 
Syrupy base Fi q.s. 


TABLETS 


Each tablet contains: 

Pyrantel Pamoate U.S.P. 
equivalent to 

Pyrantel base .. 250 mg. 


PRESENTATION : 


PYRMOATE is available in bottles 
containing 10 ml. of suspension and 
strips of 3 tablets in a catch cover. 


Particulars from: 


FRANCO-INDIAN 


PHARMACEUTICALS PVT. LTD. 


©} 20, Dr. E. Moses Road, Bombay 400 011, 
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A TRUSTWORTHY FAMILY 


г FOR THE DISCRIMINATING 
__ PAEDIATRICIAN 


Time-Tested Products For Efficacy 


-— 













Metronidazole Benzoyloxylate 
For Giardiasis, Amoebiasis & 
Trichomoniasis in children 






SUSPENSION 


Oxyphenbutazone, Paracetamol, 
Dried Aluminium Hydroxide Gel & 
Magnesium Trisilicate. 

The premier anti-inflammatory analgesic 


SUSP ENSION formulation 


e e e 
Ampicillin Trihydrate Syrup. 
The broad spectrum bactericida! 
antibiotic, safe for children 

и a Sodium Citrate, Citric Acid, Tinct. 

Zingib. Mit., Tinct. Cardam Aromat. 

Tinct. Cinnam. ; 
Carminative and Digestive formulation. 






keeps baby healthy. 






Paracetamol Syrup. 
The safe antipyretic, analgesic. 









Marketed by: i 
INDOCO REMEDIES LTD. Bombay 





CREATIVE CIRCLE IRL-17 
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Carbenicillin I.M. I.V. Injections 
. Fights pseudomonas 
safely and surely 


| Available аз 1 9. vials. 


_ Fer further particulars please contact : | À 
J LYKA LABS 


Phones: 576947 • 563122 Gram: ТҮКАРЕМ” Bombay-400 057. 
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A powerful formulation 
for 
. LIVER DISORDERS 
infective 
Alcoholic 
Drug induced Hepatitis 


TEFROLI 


| sic bá id a оказало ае 





Tefroli is a powerful. | 
sustained liver 
stimulant to protect 
the liver from the 
silently creeping in 
fiver destructive forces 
! Ке microbes, toxins, 
drugs & chemicals, · 
alcohol and persistent 
ion. 








PRESENTED AS: 


TABLETS — 50 TABS 
| SYRUP - 120 ML. 
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TABLETS 


A safe and effective 
anti-inflammatory agent for 

the treatment of rheumatic and 
other musculoskeletal disorders 
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srasnadi Quath 235 mg 
(Solid E xtract) 


ALSO AVAILABLE 


Ss: i COMPOSITION 3 
а Ж Each sugar coated tablet contains : 
K 7 Bangs Bhasma 6 mg, —— Diuretic and Urinary Antiseptio, 
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[NTRODUCTION : Hepatosplenomegaly occurs very commonly іп the 

| paediatric age group being the manifestation of a generalised disease 
process and multivariant systemic processes. The mode of presentation 
is vague having no relationship between the complaints and to 
the disease of the liver. Inspite of a detailed history, and both extensive 
clinical examination and laboratory diagnostic procedures the diagnosis 
may be difficult. Мапу factors like  nonavailability of facilities, for 
sophisticated procedures, the patients being too ill to be handled etc., are 
held responsible. The aim of this study is to 


(a) Identify the "causes of hepatosplenomegaly" in children 


(b) Find out the age and sexwise distribution of hepatosple- 
nomegaly. 


(c) To ascertain the common modes of presentation 


[615] 
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Material and Methods: 


125 children with hepatosplenomegaly admitted in the  paediatric 
wards of the Govt. Rajaji Hospital, Madurai during October 1982 were taken 
up for the study. In all the cases routine investigations including liver 
function tests were done. |n selected cases special tests like serum 
ceruloplasmin, serum. copper, urine screening tests, Ps for abnormal inclusion 
bodies, bone marrow, and liver biopsy, spleno-portovenogram, serum 
triglyceride, estimation Ba swallow, skeletal survey, angiography, lymphnode 
biopsy, blood grouping, Coombs test, and osmotic fragility were done. . Blood 
culture, widal test, and VDRL were also done in\most of the cases. 


. Observation : 
The age distribution and male to female ratio of cases are shown in 
the Table | & II 


T able 1: Age Distribution: Table Il : Male & Female Distribution 


Age in No.of  Percen- Sex No.of  Percen Males & Female 
years cases tage | cases tage Ratio 
0—3 56 44.6 - Male 74 59.2 1.45 :1 
4—6 29 23.2 Female 51 40.8 


71-49) 99-- 4068 
10—12 13 10.4 


125 100% ` 


Gra ding of Hepatosplenomegaly & Clinical Approach: 


The criteria for hepatomegaly in children has been given by L. Walk 
in 1968 as liver enlargement greater than 1 cm throughout childhood & 2 cms 
during infancy. Since no classification was available, hepatosplenomegaly 
was graded as mild, moderate, severe and massive. Hepatomegaly 3 cms 
below right costal margin in-mid-clavicular line was graded as mild, 3 to 
5 cms as moderate and more than 6 cms as severe, and those reaching to the 
right iliac fossa as severe type, provided the upper border is delined by 
percussion near the 5th intercostal space in the mid-clavicular line. 


Splenomegaly is of more significance than a palpable liver, because 
only when it enlarges three times to its normal size does the spleen 
become palpable. ^ Hackets method of arbitrary classification of the size of 
the palpable spleen is now generally accepted. | 


The grading of splenomegaly and hepatomegaly is closely related to 
the etiology and the acuteness and chronicity of illness as shown in Table III. 
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Table 111: Hepatomegaly | 


Diseases Mild Moderate Severe Massive Total Percentage 


Blood disease 9 1 — 25 20 
Infection 5 ` — 43 34.4 
Congestion 4 

Metabolic 


Malignancy 


Miscellaneous 
Undiagnosed 


Grand Total 


Grade % 


Table IV: Splenomegaly 


ERGO SERO EE A MC SES CT АЙЫНЫ PRE Sk ae SCOPI EE oe тала e NEP E ORC A ALIE JE VAM HP e S IR m 
Disease . ., Mild Moderate Severe Massive Total Percentage 


C 83 ._._  [HÁorl[ 1 ]á CÉ L E 


. Blood disease 12 9 4 — 25 20 
Infection 12 қ 2 43 34.4 
Congestion 1 
Metabolic 
Malignancy 
Miscellaneous 


Undiagnosed 


Grand Total 
Percentage 47.2% 28.8% 164% 56% — 100% 


Eti ological Classification: 


Hepatosplenomegaly is an ubiquitous manifestation of hepatic or 
sy stemic illness. Hepatomegaly is more common than splenomegaly, іп 
children a diagnosis which should be made with caution, because the 
liver may be normally paipable upto 1.5 cms till the age of 5 years. 
Splenomegaly poses less problems became it is rarely palpable beyond 
neo-natal period. The causes of hepatosplenomegaly in children are 
numerous as shown in table V. | | 
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Table V- ETIOLOGICAL CLASSIFICATION AS PER PRESENT STUDY & 
PRESENTATION 
CAUSES No. OF CASES | PERCENTAGE 


INFECTIONS 34.4 
Septicemia 5 

Enteric fever 

Infective hepatitis 

Serum hepatitis: 

Infective endocarditis 

Tuberculosis 

Malaria 

Congenital rubella syndrome 

Congenital syphilis 


BLOOD DISEASE : 
Hypochromic microcytic anaemia 13 
Thalassemia 
Purpura 
Rh - incompatability 
. CONGESTION 
ICC 
Biliary atresia 
Primary portal hypertension 
- MALIGNANCY 
Hodgkins lymphoma 
Non Hodgkins lymphoma 
Hepatoblastoma 
Acute lymphatic leukemia 
Chronic myeloid leukemia 
Undetermined malignancy 
METABOLIC 
Wilson's disease 
Mucopolysaccharidosis 
MISCELLANEOUS 
Osteopetrosis 
U^IDIAGNOSED | 


4.0% 


1.6% 


“I ND Po aa м л NYO „„ (л 


— 


13.69%, 


The distribution of etiological features varies from place to place. 
The peak incidence of cases was found below .3 years because tuber- 
culosis and Indian childhood cirrhosis are more prevalent in this age 
group. In Madurai, thalessemia is more common among Sowrashtra families. 
Clinically hepatosplenomegaly in association with anaemia, or jaundice, with 
jaundice and anaemia, without jaundice and anaemia, with ascitis and 
lymphadenopathy are carefully correlated and the possibilities should be ruled 
out by extensive clinical and systemic examination and sophisticated laboratory 
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techniques, The physical clues sometimes help one to arrive at a diagnosies 
for eg. Xanthomas for storage disease, bossing for thalessemia and cranl- 
tabes for syphylis etc. The common modes of presentation in this case were 
shown in Table - VI. 


COMPLAINT NO. OF CASES PERCENTAGE 


Distension of abdomen 65 

Fever 73 

Fever with rigor 12 

Loss of appetite 44 

Loss of weight 36 

Jaundice 33 

Vomiting 30 

Glandular swelling 18 

Bleeding | 13 

Abdominal pain 10 

Abdominal swelling 5 

Clay coloured stools 5 

Bone tenderness 4 

Screaming while being lifted and 

pseudoparalysis 

Multiple painful swellings 

Opacity of eyes 
. Delayed milestone 

Coarse facies 

Growth retardation 

Proptosis 

Seventeen children in this study went undiagnosed. Among them 

the common modes of presentation were abdominal distension in 16 cases; 
fever, jaundice and bleeding manifestations in 5 cases. There were also 
history of umbilical sepsis in 15 cases, bleeding tendency or fever with 
rigor and jaundice in 6 cases. 


The reason for the difficulty in diagnosis were (a) difficulty іп 
performing sophisticated investigations (b) difficulty in obtaining ma terial 
due to (1) Patient being too ill for procedure (2) Patient dying shortly 
after admission (3) Patient getting discharged against medical advice. 


The presumptive diagnosis made in this case were: 


Indian childhood cirrhosis-(8), Hemolytic anaemia-(2), Septicemia-(2), 
Disseminated T. B. - (3), Malaria-(1), Severe anaemia probably Aplastic 
type - (1) 
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Summary: 

125 consecutive cases of hepatosplenomegaly admitted in the 
paediatric wards of the Government Rajaji Hospital, Madurai during the 
period of September 1982 to Feb. 1983 were included ín this study to 
identify the important causes, modes of presentation and age and sexwise 
distribution. Males predominated at all ages over females. The commonest 
age group presented with HPS was 0—3 years The common modes of 
presentation were abdominal pain, fever, weight loss, anorexia, jaundice, 
vomiting, lymphadenopathy and bleeding. Uncommon manifestations were 
bone tenderness, cataracts, growth retardation, proptosis, pseudo paralysis, 
delayed milestones, coarse facies and involuntary movements, 


Тһе common causes of HPS were infections, blood disorders and con- 
gestion. Less common causes were malignancy and metabolic diseases. 
Two cases of osteopetrosis were seen. 13.6% of the cases were undiagnosed. 


Grading of spleen апа liver size is closely correlated to etiology. Mild 
Splenomegalies were commonly met in acute infections blood diseases and 
congestion. Moderate splenomegaly was usually due to chronic infection 
and congestion. Marked splenomegaly was usually due to thalessemia, malaria 
or lymphoma. Massive splenic enlargement was ‘seen in chronic myeloid 
leukemia, osteopetrosis, malaria and portal hypertension. 


Mild hepatomegaly was due to. acute infection, blood disease, and 
biliary cirrhosis. A moderate one was due to Rh incompatability, chronic 
infection, congestion, metabolic diseases and malignancy. Severe hepato- 
megaly was often due to malaria, massive hepatomegaly was due to hepato- 
blasto ma. | 
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Introduction: Studies on the toxicity of the Oleander seed оп 
human beings and the correlation of the symptoms, signs and investigations 
аге very few, since the oleandér plant is distributed mainly in Northern 

nd Southern India and relatively unknown in developed 

idence of cases of Oleander Seed poisoning admitted 
in the Govt. Royapettah Hospital, Madras, induced us to conduct this 
Study on 50 cases. 


The oleander plant is of two ty 

scented, or pink oleander and b 
It is the Yellow are often consumed for suicidal, 
homicidal ifaci . All the parts of the plant are 

i 7 times more toxic than the rest 
of the plant. The active principles in the Yellow Oleander are the cardiac 
glycosides. There are about 20 cardiac glycosides in the kernels. Some 
of the glycosides which have been extracted are given below. 


THEVETIA GLYCOSIDES 
Glycosides | Aglycene 
Cerberoside i Digitoxigenin 

2' -O-Actyl Cerberoside Digitoxigenin 
Neriifolin Digitoxigenin 
2'-O-Neriifolin Digitoxigenin 
Thevetin-A Cannogenin 
Peruvoside | Сапподепїп 
Thevenerium Cannogenin 
Peruvoside Acid | Cannogenic Aeid 


Chemistry: The natural glycoside of Thevetia appear to be 
Triosides i, e., they contain an aglycene unit combined with three units 
Of sugar. The aglycone of these glycosides is digitoxigenin, which is 
one of the aglycones of glycosides of Digitalis Purpura, 


kernels has been found to 
. [n experimental animals, 
8 quick and Positive inatropic effect on the 


heart, just like Ouabain. 


62i 
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Material and Method: The material for the study consists of. 
cases of Yellow Oleander seed poisoning admitted in our hospital during 
the period August 1981 to November 1981. All the 50 cases admitted during 
that period, which formed the subject of our study, were analysed as 
regards their age, 86x, no. of seeds consumed, .time interval between 
consumption of the seeds and vomiting, time interval between consumption 
of the seeds and stomach wash given in the hospital, symptoms, signs, 
biochemical changes and E. С. G. changes. 


We divided the total no. of cases into two groups for analytical 
purposes. 


Group-A who had consumed 4 seeds and above. 


Croup-B who had consumed 3 seeds and below. All the analysed 
facts were correlated with each other and conclusions were drawn. 


Objectives 

1. To eompare and correlate the symptoms, signs, biochemical 
changes and E. C. G. changes of yellow oleander seed poisoning with 
one another. 

2. To determine the complications and the cause of death in 
Oleander poioning. 7 

3. To prevent the complications. 


Observations: 50 cases have been analysed, of which 32% were 
males and 68% were females. The lowest age group observed was 10 years 
and the highest age group was 40 years. The relation between the 70, 
of seeds consumed and the no. of cases are given in Table 1. 


No. of cases Analysed | —50 . 
No. of Male Patients —16 i.e. 32% 
No. of Female Patients —34 i.e. 68% 
Lowest Age --10 yrs. 
Highest Age —40 yrs. | | 
No. of Seeds consumed | 
$ Tons 4 5 6 Ж. 


No. of Cases 1 6 8 8 15 6 5 1 
Percentage 8 242 16 16 30 19. -40 2 


The main symptoms observed im our study are vomiting, drowsiness 
and dryness of throat. Other symptoms include diarrhoea burning sensation 
in “the mouth and lower abdominal pain in female patients. The percentage 


of the symptoms are giver in Table II. 
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Table 11: 


Symptoms 
PENNE. a лик тнкиекцнкленкиетанақарнасаатн 


Burning Lower 
sensation o Drowsiness Vomiting Diarrhoea abdominal 


in the month pain 
36 46. 44 24 5 
72% 92 88 48 10 


i a Бет SPINS PST алатын т Л, шарлен ubi istis aput MM DUM p 
One of the interesting features observed іп our study was that in 90% 


of the cases, there was a postural difference in the pulse of about 20 more 
in the upright posture than what it was in the lying down position. 


A decrease of an average of 10 mm of Hg was observed in the systolic 
blood pressure on changing the posture of the patient from the lying to the 
sitting position. The diastolic difference observed due to such a postural 
change was only 7 mm on an average, (The normal variation of B.P. due to 
this postural changes are, systolic 4mm of Hg and diastolic 3mm of Hg.) 


The pupils and other neurological signs were normal. 


Investigations : 


“ 


We did the following investigations for all the cases. : 

Blood urea — —within normal limits in all cases. 

SGOT —50%, of the cases showed significant rise. ' 

SGPT — within normal limits in all the cases. 

Calcium —within normal limits in all the cases. 

Electrolytes --2% of the cases showed hyperkalaemia 
12% of the cases showed hypo kalaemia and the 
rest of the cases showed normo kalaemia. 
No significant change was ‘observed in sodium 
and chloride levels. 

Bicarbonate —No significant change was observed. 


CPK —CPK was done for only 15 cases and no significant 
rise was observed. 


-E.C.G. —50% of the cases showed myocarditis 
1694 of the cases showed various types of heart 
block 
309; showed only sinus bradycardia 
429, showed prominent U— waves 
48%, showed varying R—R interval, without any 
- correlation with respiration. 
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Analysis: The no. of seeds consumed and the time taken to vomit 
spontaneously, were correlated with the E.C.G. changes. 


Table 11 shows that when the no. of seeds are more, myocarditis 
occurs irrespective of early vomiting, but heart block occurs mainly when : 
there is delay in vomitting. When the no. of seeds are less, myocarditis and 
heart blocks occur, only when there is delay in vomiting. . 


Table 111 


Relation Among No. of Seeds Consumed, Vomiting 
and E.C.G. Changes 
Group - A 


Vomiting Myocardits Heart Block | Sinus Bradycardia Normal 


Within 1 hr. 11 2 5 Nil 
61% 11% 28% 

After 1 hr. 2 *- 1 - . Nil 
40% 40%, 20%, 

No Vomiting 2 | | 1 
50%, 25% 


М” 
\ 
\ 


Group - B 


Vomiting Myocarditis Heart Block . Sinus Bradycardia Normal 


Within 1 hr. 3 i s 2 
33% 440, 23%, 

After 1 hr. 5: Nil 
42% 

No Vomiting 2 j j Nil 
100% 

SKS ee 2. 

Next we correlated the no. of seeds consumed with the time taken 
for the stomach wash and E. C. G. changes. 


Table IV shows ап increase in the no. of cases of myocarditis 
when the no. of seeds are more, irrespective of the time taken for stomach 
wash. Increase in no. of seeds consumed with delay in stomach wash 
produces heart blocks and myocarditis. 
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Table IV 
Group - A. 


Relation Among No. of Seeds consumed, stomach wash and 
E. C. G. Changes 


Stomach ^ — Myocarditis Heart Block. Sinus Dradycerdis Normal 


—.—————————+—————Є—ї———— 

Within 1 hr. 7 i Nil 
77% | 

After 1 hr. 10 ) Nil 
56% 

ect tt Ae ET ада 

Group - В 


и ваа 


"EM Myocarditis Heart Block Sinus Bradycardia Normal 


Within 1 hr. X. Nil 
29% v 


After 1 hr. 8 
| 50% 


50% of the cases showed increased SGOT without rise in SGPT. 
60% of the myocarditis cases showed raised SGOT. 

509, of the heart block cases showed raised SGOT. 

26% of the sinus bradycardia cases showed raised SGOT. 


A rise in SGOT signifies damage to the myocardium due to 
cardio toxin of the oleander seed. 


E. C. G. 


Heart block — Myocar- Normal 
А. V. Conduction ditis 
Defect 
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Table V shows the various E. C. б. changes observed. in cases 
with raised SGOT levels. | 


50% of the total no. of cases analysed showed rise in SGOT level. 


60% of the total no. of myocarditis cases, 509% of the total no. 
of heart block cases and 26% of the total no. of Sinusbradycardia cases 
showed an elevated level of serum SGOT. 


In our analysis, two cases expired. 


1. A 13 year old girl who had consumed 3 seeds in powdered form 
had vomited after 3 hrs. and stomach wash was given after 7 hrs. 


2. A 19 year old male who had consumed 4 seeds in powdered form, 
had no vomiting and stomach wash was given after 4 hrs. 


There was no correlation between mortality and electrolyte imbalance. 
Both the cases showed varying degrees Of heart block, which ultimately went 
in for ventricular fibrillation and cardiogenic shock, inspite of continuous 
saline infusion to maintain the blood pressure and circulating volume. 


In our study, 5 female patients of menstrua‘.ng age group had lower 
abdominal pain and two females gave a history ^f uterine bleeding on 
consuming the seed, though it was not their regular menstruation. 


Discussion: Yellow oleander seed toxins are mainly cardiac 
glycosides. Hence the action simulates digitoxin toxicity. ín our study, 
E.C.G. changes were taken as the main criteria for comparison апа 
corre lation. | 


Observation of hcart blocks occurring in both Group А and Group B 
when there is delay in elimination of the oleander seed from the stomach, 


suggests that a sustained blood level of toxins are required to produce heart 
block. 


Observation of myocarditis occurring even when there is an early 
elimin ation of oleander seed in Group A patients, suggests that sudden, sharp, 
initial raise in the blood level of toxins produces myocarditis, 


Hence it is advisable to give early stomach wash for all the cases and 
is all the more important if the no. o; seeds consumed is more, to prevent 
conduction defects. 


The lower abdominal pain observed in female patients in the 
menstruating age group, and occurrence of menstruation in two cases even 
though it was not their due date, suggests that contraction of the uterus 
occurs and induces menstruation, | 
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Hence if a pregnant female consumes oleander seeds, it is advisable 
to terminate the pregnancy for fear of foetal death and Complications. 


. Arise in SGOT observed in our cases, without rise in SGPT, signifies 


damage to the myocardium due to the cardiac glycosides of yellow cleander | 
seeds. | | 


The varying R-R interval observed without any correlation to the 
respiration in 48% of the cases may be due to the depression ог suppression 
of the S-Anode by cardic glycosides. 


The observation of prominent U-waves, in 42% of cases, without 
significant changes in potassium, suggests a delay in the conduction system, 


mainly in the Purkienji system of fibres, produced by the cardiac glycosides 
of oleander, | 


Mortality is mainly due to conduction defects and not due to electrolyte 
imbalance. | 


Pulse and B. P: 
Higher Centres 


Inhibitory Vasomotor centre Excitatory 


1. Arterial baroreceptor Ж, Cardiopulmanory receptor 
(sympathetic atterents) 
2. Cardiopulmanory receptors | 2. Chemoreceptors 
(unmyelinated vagal afferents) 
3. Muscle receptors 


Heart 
Stroke volume 
contractility 
Rate 


The mechanoreceptors in the heart are confined mainly to the atria, 
When their activity is increased they cause an increase in heart rate by 
selectively activating sympathetic fibres to the sinus node. 


Muscle receptors play a role in governing the blood pressure and 
heart rate. Due to change in tension of the muscle, the heart rate increases, 
while change in the metabolism of the muscle increases blood pressure. 
(Alam and Smirk 1937) 


The arterial baroreceptors especially aortic baroreceptors are 
important in controlling heart rate. They have an inhibitory effect on the 
wasomotor centre. 
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| The cardiopulmonary receptor with unmyelinated vagal afferents 
-act continuously to inhibit the vasomotor-centre. 


In our study we observed an exaggerated increase in heart rate 
and blood pressure, when there is а change in posture of the patients 
from lying to sitting position, the exaggeration in heart rate being marked. 
The oleander seed toxin causes disturbances in the neuro-mechanism of 


the heart, producing the exaggerated response of normal variation of the 
heart rate and blood pressure. 


When the patient is made to sit up from the lying down position, 
the muscle receptors are activated, producing increase in heart rate. 


Most probably the cleander seed toxins act on the arterial 
baro receptors or on the cardio-pulmonary receptors with unmyelinated 
уада! afferents nullifying the inhibitory effect of these receptors on the 
vasomotor centre, and thus inreasing the heart rate. 


To determine the exact cause of these changes, a further study on 
the autonomic changes in the heart produced by the toxin should be done. 
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HOSPITAL INFECTION - А PRELIMINARY STUDY 


S. RAMARAJAN House Surgeon 
V. V. PANKAJALAKSHMI, M.D., Professor of Microbiology 


LAKSHMI PANDIAN, M.D., Associate Professor of 
Microbiology 
R. BAKTHAVATSALAM Assistant Professor of 
Microbiology. 
Thanjavur Medical College, Thanjavur. 


Introduction: Hospital infection is a major public health problem 
which has caused much concern in recent years. It affects not only the 
patient who develops the infection but other patients, hospital staff, patients’ 
family and community as well. 


Estimates based on surveillance and prevalence data аге that, 
approximately 5% of all patients admitted to hospitals contract an infection 
while hospitalised even in a developed country like the United States. 


If a hospital indicates that it has' no problem, it is almost a 
certainty that the staff is not conducting surveillance and thus they do 
have an appreciation of their own nosocomial infection situation ! 


Nosocomial infections are not limited to the United States alone; they 
occur in hospitals throughout the world and would appear to be more 
prevalent and serious in developing countries like India. 


Objective : This is a preliminary study towards the source of the ever- 
lasting problem of hospital infections. This study pertains to Thanjavur 
M edical College Hospital only. 


Г Previous Studies: Various studies have been conducted in this 
regard in this hospital and elsewhere. But most of the studies relate to the 
actual infection and the isolation and identification of bacteria involved in 
actual infection. 


This study is aimed not at the actual infection but a few possible 
sources of infection which are found in close association with patients, 


Methodology: Swabs were taken from various places and material 
in close association with patients. They were processed in the microbiology 
laboratory. The results are analysed and reported. 


Material and Method: Sterile swabs and the routine diagnostic 
methods were employed in the micro-biology laboratory. 
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Pi. cedure: Cotton swabs were sterilised in hot air oven. Specimens 


were taken from various places as follows. The swabs were soaked іп 


sterile broth before taking the sample. 


. Medical Ward: Assistant's table, steriliser tap, injectíon tray, cup- 
board, trolley, patient's lockers, bed, water from steriliser, saline stand, doctor's 
stethoscope, walls, floors. 


Post Operative Surgical Wards: Assistant's table, steriliser covers, 
sterile water, wiper, dry gauze, dressing trolly, instruments, cupboards, 
patient's lockers, water from steriliser, saline stand, bed, BP apparatus, walls, 
floors. | 


Operation Theatre: Tap water, gauze, scissors, wiper, knife. suture 


remover, dressing lotion, sterilised water. . 


The swabs were taken in duplicate and triplicate, One swab was 
used for making smear stained by Grams technique and examined. 


A second set of swabs was subjected to aerobic cultures. The 
swabs were inoculated in nutrient broth, blood agat medium and Maccon- 


key's agar medium. 


A third set of swabs from the operation theatre were used to do a 
culture test Robertson's cooked meat media, to rule out Cl. Tetani. 


The cultures are examined for colonies of bacteria. Smears were 
made from broths and examined after Grams stain. The colonies of bacteria 


‘that are grown in solid media were differentiated based on their colonial 


morphology. Then they were subjected to smear examination. Bio-che- 
mical tests were preformed for the different type of colonies. These bio- 
chemical tests include the testing for sacchorolytic, proteolytic and enzy- 
matic properties of bacteria. With the help of these reactions the bacteria 
were identified and reported. 


Thus it can be clearly seen, that most of the material that was being 
used for the patients was grossly contaminated with the bacteria. The 
following is a break up figure of the bacteria isolated from the various 
specimens. | | 

All cultures for Cl. Tetani proved to be negative. 


Table- | 
Si | No. of specimens 
N S Name of Bacteria from which Percentage 
* ? isolated | 
Т; Staphylococcus 3/38 | 89, 
2. E. Coli 17/38 44.5% 
3. Klebsiella - 14/38 . 36.9% 
4. Pseudomonas - 12798 5.3% 
5. No growth | 008827 5.3% 
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The commonly isolated agent in other such studies is pseudomonas 
proteous and staphylocci. But in this study E. Coli and Klebsiella were 
predominantly isolated. The reason being the fast growth rate of the 
coliforms and non-inhibitory culture methods employed for isolation of 


proteus, pseudomonas and staphylococcus. 


The bacteria isolated from various other specimens during the period 
of this study are also reported. Again this report is limited to the Medical 
and Surgical wards of T. M.C.H. 


Table - 1 
Bacteria isolated from various specimens in the month of June, 1982. 


е... RR UU 


Nature of No. of i | 
Specimen cases Organism Isolated Percentage 


i 


PUS 30 Staphylococcus 60% 
Нает streptacoccus 6.6 % 

Pseudomonas 13.3% 

Proteus 6.6% 

Klebsiella 6.6% 

^ No growth 3 3% 

Contaminated 3.3% 

Klebsiella 4.4% 


Haem. streptococcus 8% 
Non. haemo. streptococcus 4% 
Pseudomonas 12% 
Staphylococcus 12% 
Normal flora 8% 
Contaminated 12% 


No growth 46% 

. E. Coli 14% 
Klebsiella 3475 
Staphylococcus 4% 
Pseudomonas E. i 


It is clear from the above reports that the commonly isolated bacteria 
are E. Coli, Klebsiella, staphylococcus. 


In pyogenic infections, as much as 8 out of 30 (that is about 26.6%) 
are due to klebsiella, pseudomonas and proteus, which are not supposed 


~ 
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| to be “Normat bathogens". As far as urinary tract infection is concerned, no 


definite conclusion could be drawn with this single study. 


Conclusion: The admitting departments of this hospital can Бе 


associated with nosocomial infection. Patients can acquire pathogenic 
organisms and may report overt infection later. Surveillance must be main- 


. tained in the inpatient department with an idea to control the nosocomial 


infection. 


^Trival day to day equipment like urinals, bed pans, saline stand, 


stethoscope are also carriers of infection that will create problems of 
. Nosocomial infection. | | 


Further Study: А more detailed study jin all the departments like 


. Orthopaedics, Paediatrics, Obstetrics and Gynaecology, Infectious diseases 
к and OPD's will go à long way in disproving the dictum of "Come to hospital 
_ with one disease and get out of the hospital with 4 diseases” | 
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of Micro-biology Department for allowing me to do this research work in the 
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Causation of migraine attacks: | 
A substantial minority of patients with migrain find that their attacks 


- . are triggered by specific foods such as chocolate. Tests on such patients 


“Journal of Neurology, Neuro Surgery and psychiatry" (1983; 46,738) 
show no evidence that specific antibodies played any part. So the 
 trigerring does not operate through the conventional allergic mechanisms 


and remains as much of mystery as ever. 
| (British Medica! Journal 6th August 1983) 
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Remove the word ‘pain’ 
from the dictionary 


Add Dolopar ‘instead. 
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The Forward-Viewing Fibreoptie Gastroduodeno- 
scope in the Diagnosis of Duodenal Ulcer 


RM. RAJENDRAN, M. B., B. S., MNAMS Trainee in Surgery 
С. JAYASHREE, M. B. B. S, |. MNAMS Trainee in Surgery 
M. SWAMINATHAN, M. S, Surgical Registrar 
A. SUKUMAR, M. S. Prof. of Surgery 


Thanjavur Medical College, Thanjavur. 


The most common disease in South India that calls for examination 
with the gastroduodenoscope is the duodenal ulcer. In most centres the 
Forward-Viewing endoscope, which is the basic model, is used for this form 
of examination. For a thorough examination of the duodenum, however, a 
complementary study with the Side-viewing Gastroduodenoscope is necessary. 
This ideal is a long way off for most of the institutions that have endoscopy 
facilities in this part of the world, owing to inadequate funds to invest on an 
additional model and hence cannot hope to acquire a side- -viewing endoscope 
or some time to come. Most of us have thus to make do with the Forward- 
viewing endoscope alone for examining the duodenum. This paper gives 
our. experience with the Forward-viewing instrument in the diagnosis of 
duodenal ulcers with a view to analyse the BORON WS of this form of 
examination. 


Material & Methods: A series or 506 consecutive examina tions 
with the gastroduodenoscope done by the senior author form the data for this 
s tudy. All the cases where the diagnosis has been confirmed by surgery have 

been included in the analysis. 


The cases fall into two groups: 
A. Those diagnosed as DU on endoscopy and later 
confirmed by витдегу....................................79 
B. Those diagnosed as DU on endoscopy 
and latter disproved by $игдегу........................ 6 
C. Cases passed as normal on endoscopy but later proved wrong 
by demonstration of DU during surgery ... 9 


The Forward-viewing endoscope allows an unhurried and unimpeded 
view of the duodenal orifice. All findings that would lead to an opinion of | 
an ulcer іп the duodenum has to be obtained by this view of the orifice. It is 


[638] 
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easy enough to enter the duodenum but no finding of note emerges from this 
manoeuvre. The ulcer in the first part of the duodenum is hidden to the 
Forward-viewing instrumant but should be clearly revealed to a Side-viewer. 


The following features are found in the normal duodenal orifice: : 
a) the margins are circular and symmetrical 


b) The lumen of the duodenum is seen as a dark cavity. 


c) The orifice and the surrounding regions show a suppleness when 
-~ peristaltic waves traverse the region. 


d) Mucosal folds converge evenly towards all parts of the orifice. 


e) No ulcers are seen. 


Discussion: Group A. Cases diagnosed as DU which were later 
proved by surgery: 


The 79 cases that fall into this group can be classified as follows: 


Scarring at the orifice... 3 di .. 49 
Ulcer seen 5% ix "P ac E 
Congestion at the orifice ae ia MU. 
Total... es 29 
Scarring: | 


The following features are taken to show scarring of the orifice: 
They can occur singly or in combination. 


a) Asymmetry of the orifice. This may vary from just a noticeble 
irregularity of the outline of the orifice to gross deformity. | 


b) Lack of suppleness of the region of the orifice during peristaltic 
movements. This may be manifest in one part of the orifice alone. 


c) The lumen of the duodenum being obscured by one of the walls of 
the duodenum, usually the superior wall, lying across the opening. The 
mucosa of this obscuring wall is frequently ridged by folds. | 


d) Mucosal folds converging towards one part of the orifice. Often 
a kink is seen at the point of convergence. Quite often the change is quite 
delicate and is revealed only by careful examination with a dimmed light 
falling across at varying angles. In one of our cases there was no convergence 
but a fold of mucosa was seen to snake into the orifice. At that point in the 
orifice there was a slight kink. | 
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ULCERS: Ulcers at the verge can often be seen. The distal part of 
the ulcer is almost always hidden. Quite often the ulcer can only be momen- 
tafily glimpsed during a pause in the peristalsis. 


CONGESTION: И could be supposed that an ulcer hidden just 
beyond the verge would produce a localised congestion in the visible part of 
the orifice. This has not been our experience. Only in 2 of our cases did we 
encounter this phenomenon. 


In cases of duodenal stenosis very narrow orifices are not seen. The 
orifice is scarred to a varying extent and is rigid, but not narrow. At times 
' very narrow orifices are encountered. But these have been symmetrical and 
supple. These are discussed below under Group B cases. Incidentally it 
has been found to be impossible to judge gastric dilatation in obstructed 
cases. Many of our early cases in which we had made a note of this have 
been proved wrong when barium studies were done. 


GROUP B: Іп the 6 cases in which endoscopic diagnosis of DU was 
made but in which no ulcer was seen during operation the following were 
the findings during endoscopy: 


In 2 cases the orifices were extremely narrow. Тһе first of these was 
our 10th case. Even though it was not a case of obstruction on clinical 
examination we promptly dubbed it as DU with stenosis. The orifice was 
circular and supple incidentally. No ulcer was seen at operation. We were 
more cautious in judging narrow orifices from there on when they were other- 
wise normal. Again in our last case we had a very narrow orifice but with 
congestion all around. This misled us and again a false positive diagnosis 
was made that led to a negative laparatomy. 


In one case we were misled by a localised patch of hyperaemia at the 
verge. It has been our observation that such patches of hyperaemia and of 
petchechial haemorrhages are common іп all parts of the stomach. They are 
unreliable guides to the existence of a DU. 


In our fourth case in this group we had noticed a trickle of fresh blood 
from the orifice as the endoscope was withdrawn from the duodenum. This 
again did not denote an ulcer there. 


In our fifth case we had mistaken a superficial erosion in the preplyoric 
region for a DU. The ulcer appeared an erosion for there was no evidence 
at all of scarring. And again the whole of the ulcer was clearly visible just - 
proximal to the orifice. Both these points should have alerted us for only 
the proximal part of the duodenal ulcer is seen by the Forward-viewing 
endoscope. 
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In the 6th Case there was a very slight asymetry of the orifice. This 
was labelled as DU. In view of the uncertainity expressed at the time of the 
examination this case probably can even be omitted from this group of cases. ' 


Group C: This is the group of 9 cases considered normal! on 
endoscopy but where on operation DU was made out. The operations were 
undertaken on compelling clinical grounds. Review of the endoscopy notes 
showed that these cases were quite normal as рег our criteria. These 

= clearly are the cases with ulcers that would be hidden to the Forward- 
. Viewing endoscope and would be easily seen with the Side-viewing instrument. 


Conclusions: The Forward-viewing gastroduodenoscope used alone 
goes a substantial way in the diagnosis of the duodenal ulcer. Positive 
findings are clear cut and with experience observation and interpretation of 
these can be refined further to the point of eliminating false positive cases. 
But there is bound to be a core of cases in which the ulcer would be hidden 
to this instrument and would need the Sideviewer for diagnosis. In what 
percentage of cases does this happen? This is the point that needs to be 
resolved. Clearly a study using both the instruments is needed to clarify 
this point. 
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А 55 year old joiner has frequent nose bleeds and some symptoms 

of perennial rhinitis. What is the risk of developing nasopharyngeal 

. .carcinoma, and are there any screening tests for this condition 
. for people in risk occupations? 


Frequent nose bleeds and perennial rhinitis do not indicate паѕо- `? 
pharyngeal carcinoma, and nasopharyngeal carcinoma is not Common in 
joiners. A more common carcinoma of the nose that does occur is 
adenocarcinoma of the maxillary entrum. There are no screen tests of any 
value, but all such patients should be examined by an E. N. T. Surgeon, 
and perhaps an X-ray of sinuses would be of value. 

(British Medical Journal 21st May 1983) 


Epidemiology of left-handed persons: 


Most left handed people are neurologically and cognitively normal but 
a review in the ‘Journal of the Royal college of Physicians of London" 
1983; 17-161) presents convincing evidence that one in every 20 will be 
left handed because of some neurological lesion affecting the performance of 
the right hand. On the same evidence, one in every 200 right handed 
will have some impairment affecting the left hand. Such individuals will 
have an increased risk of speech disorder. : 


mtr L m 
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Relieves Pain — 
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“CORBUTYL” IN CONTROL OF PAIN 


Khanna J. М. M.D.S Vaze Suhan B. M.D.S. 


introduction: rain is an obnoxious feeling and an unpleasant 
sensation caused by a stimulus of sufficient threshold, and is caused as a 
result of ionic exchange in the nerve and is mediated along the specific 
anatomic nerve pathways to their perception cells in the central nervous 
system. Pain can be eliminated or controlled by 5 definite ways which 
include: 1) Removal of cause, 2) Blockage of pain impulses along the 
nerves with local’ anaesthetics, 3) Depression of cortical and thalamic 
centres achieved by barbiturates and general anaesthesia, 4) Sectioning of 
nerve pathways, 5) By raising the pain threshold. 


| The modern era of analgesics began in 1806 when Serturner reported 
the isolation of the most important active constituent of opium which he 
called morphine. 


The use of crude preparations of cincona bark is ancient but a non- 
addictive non-narcotic analgesic acetyl salicylic acid as such was synthesized 
in 1853 by von Gerhardt and introduced in medicine in 1899. Thousands 
of chemical compounds were then tried for their analgesic property but there 
have been relatively few additions to the effective non-addictive analgesics. 
Dextropropoxyphene hydrochloride was synthesized by Pohland and Sullivan 
n 1953. 


The present dissertation was undertaken to evaluate the role of an 
analgesic, dextropropoxyphene hydrochloride with paracetamol (marketed 
as CORBUTYL), its effectiveness in eliminating and controlling pain in the 
post-operative phase of oral surgical procedures and its comparison with the 
well-established analgesic, acetyl salicylic acid, and with placebo by a double- 
blind trial. 


Material and Methods: The present study was carriéd out on 
patients attending the oral surgery department of the Government Dental 
College and Hospital, Bombay. Nine hundred cases were taken up at random 
for the study which included patients who were required to undergo minor 
surgical procedures and extractions. The age group of the patients varied 
from 12 years to 65. years with an equal number of male and female patients. 


The study was carried out by a double-blind technique. 300 patients 
received Corbutyl (a combination of dextropropoxyphene hydrochloride 65 mg 
with paracetamol 650 mg.); 300 patients received aspirin 300 mg. The 
remaining 300 patients received placebo vit. C 200 mg. Route of administra- 
tion was oral with a glass of water. , 


(Specially contributed to the Antiseptic) 


[642] 





Dec. '83] CORBUTYL IN CONTROL OF PAIN 643 


All cases were operated under local anaesthesia. Patients suffering 
fróm severe systemic diseases like hypertension, diabetes, ischaemic heart 
disease and peptic ulcer were not included in this study. 


Patients were asked to take the medicine on s.o.s. basis. On the 
following day the patients were reviewed. 
Results қ 

TABLE І 
Drug used v/s onset of relief 
| Onset of Relief | 
p rug Less than 16—30 More than 
sed minutes 30 mins. 

Placebo | | 64 P 21P 

| -50% 16% 


Aspirin es 60 P 14 P 
5296 12% 


Оехїгоргорохурһепе | 
hydrochloride with 41 P 23P 


Paracetamol | | | 31% 17%. 
P—Patients - 
TABLE П 


Duration of analgesic 
Drug 


Used Less than . 2104 More than 
2 hrs. hrs. 4 hrs. 


Placebo 17 P 63P 15 P 
18% 66% 16% 
Aspirin 16 P 69P . 28P 
| 14% 61 % | 2595 
Dextropropoxyphene | 
hydrochloride with 8P 54 P 47 Р 
Paracetamol | 7% 5095 . 43% 
P— Patients 


Table 111 
Percentage of no relief 


Drug No. of Patients Percentage 


Placebo 18 12°; 
Aspirin T 
Dextropropoxyphene Г | 
hydrocholoride with 4 
Paracetamol | 

SFE ET TF EAE: I AD. SEMEN ылы ы ы TEA RS ы іл Ыс лы. 
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_ Side effects: 18% patients receiving dextropropoxyphene 
chloride with paracetamol! complained of side effects which included 
vomiting, dizziness, sleepiness, hematemesis and vertigo. 


hydro- 
nausea 


| 1.5% patients receiving aspirin and 1% 


patients receiving placebo 
reported side effects, viz. nausea. 


Discussion: The problem of pain control has always remained 
perplexing because of involvement of psyche along with soma. 
as integral part of human experience in day-to-day life and co 
man’s unpleasant memories. 


Pain forms 
ntributes to 


j Elimination of pain or analgesia can be achieved b 
in the practice of surgery, 


depression or paralysis 


y а number of ways. 
general anesthetic agents induce controlled reversible 
Of central nervous system and bring about total 
amnesia, analgesia, and unconsciousness. Hypnotics and barbiturates cause 
depression and result in analgesia Local anesthetic agents bring about 
blockage of pain by preventing the ionic exchange and bring about local 
analgesia. However, in day to day. life analgesia ог pain control is 
obtained by oral intake of analgesic agents. These are widely used, 


obviously for the sake of convenience, safety in use and their efficacy 
in controlling pain. | 


Opium and its derivatives are excellent in pain control, but are not without 
their decided disadvantages, viz. euphoria and resultant addiction. As a 
result, newer compounds were synthesized and tested 
analgesic property. Out of many compounds that were tried, only a few 
have remained in therapeutics. The most important are pentazocine and 
dextropropoxyphene hydrochloride. 


for their 


Dextropropoxyphene in a dosage of 32mg has failed to produce 
adequate analgesia and considered equivalent to placebo. However, when 
given in 65mg dosage it appears equivalent to codeine, a time-tested potent 
analgesic. Пехторгорохурһепе has the advantage over codeine in that it 
does not produce undesirable gastro-intestinal disturbances and has no 
addiction liability. 


Paracetamol, a para-aminophenol derivative, is a non-narcotic analgesic 
and is considered equipotent to asprin in ‘equivalent dosage and is anti- 
pyretic like aspirin, but paracetamol has по anti-inflammatory activity. 


Paracetamol does not cause any gastro-intestinal disturbances and is free 
from addiction liability. 


Dextropropoxyphene hydrochloride is used in combination with aspirin 
. Or paracetamol. To increase the safety of the preparation paracetamol is 
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preferred. The central action of dextropropoxyphene hydrochloride makes it 
useful in eliminating the anxiety part of pain. 


Given orally the combination of dextropropoxyphene hydrochloride 
and paracetamol produces analgesia in15-30 minutes which lasts for 4—6 


hours, | 
This study was carried out by a double-blind technique. 


Out of the 900 patients, 445 patients returned for the follow-up, 142 
out of 445 (31%) received placebo whereas 155 patients (36%) received 
patients aspirin and 148 patients (3375) received dextropropoxyphene 
hydrochloride with paracetamol. 


For the onset of relief, dextropropoxyphene hydrochloride with para- 
cetamol proved to be more potent as it could relieve pain in 52% patients 
within 15 minutes as compared to aspirin (36%) and placebo (34%). 


The duration of analgesia with dextropropoxyphene hydrochloride + 
paracetamol was more prolonged as compared to aspirin and placebo. 43% 
patients receiving corbuty! had relief for more than 4 hours as compared 
to 25% patients receiving aspirin and only 16% patients receiving placebo. 


Percentage of patients getting no relief at all was lower when. they 
. received dextropropoxyphene hydrochloride with paracetemol (2.5%) than 
percentage of patients when they received aspirin (4%) and placebo (12%). 


The side effects such as nausea, vomiting, dizziness, sleepiness, 
hematemesis and vertigo were reported by patients (1895) who received 
dextropropoxyphene with paracetamol as compared to aspirin (1.5%) and 
only one patiient (i.e. less than 1%) complained of nausea after having a 
placebo. | 


It can be concluded that Corbutyl (dextropropxyphene -with 
рагавеїато!) when given orally achieves analgesia much faster than 
aspirin. The duration of analgesia is also longer with Corbutyl as compared 
to aspirin. 


Although side effects noted with Corbutyl were 18% as compared to 
aspirin (1.5%) they required no specific treatment. In order to minimise these 
side effects it is further suggested that all patients must be adequately 
nstructed that they should not take the drug on an empty stomach. 


Summary and Conclusion: Dextropropoxyphene hydrochloride is. 
а new addition to the list of effective analgesic agents in the pain control. 
. Dextropropoxyphene hydrochloride 65 mg with paracetamol 650 mg. was tested 
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for its analgesic property, to control post-operative pain, after minor surgical 
procedures under local anaesthesia, against a time-tested analgesic-aspirin in 
300 mg. dosage and placebo by a double-blind technique. 


| Тһе results of the study showed that this combination marketed ве 
CORBUTYL was superior than aspirin and placebo both іп the onset of relief 
and duration of analgesia achieved. 


Overall, the side effects in this study were minimal, Dextropropoxy- 
phene with paracetamol had more side effects than aspirin and placebo; 
however these required no specific treatment. 
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К VANITHA, MBBS., 
Special trainee in General Medicine 


GOVERNMENT GENERAL HOSPITAL, MADRAS-3 
_ Introduction: · The lymphadenoid tissue of the nasopharynx (Walde- 
yer's ring) is nature's barrier to bacterial invasion. The faucial tonsils are 
*he largest and most important moieties of the inner ring. The tonsils are. 
described as ‘Pilots’ because they act аз the ‘First line of defence’ 
against infections spreading through nose, mouth and throat. 


The tonsils consist of lymphoid tissue, intercepted by multiple 
tortuous spaces known as “‘Tonsillar Crypts’. The crypts harbour 
microorganisms and may contain pus when inflamed. The lymphatics of 
the tonsils drain chiefly into jugulo-digastric group (tonsillar group) and 
also into the submandibular group of lymphnodes. The tonsils are supplied 
by branches of the faucial, ascending pharyngeal, ascending palatine, lingual 
and internal maxillary arteries. The veins converge to form a large vein called 
the peritonsillar vein. | 


Acute or chronic recurrent hypertrophic tonsillitis and nonspecific throat 
pain is a common problem in children and adolescents leading tc under- 
development, mouth breathing, rheumatic heart disease and bacterial endo- 
carditis. The disease is characterised by repeated attacks of cough, fever, 
sorethroat, dysphagia, lymphnode' enlargement, enlarged tonsils with or 
without pits and often with leucocytosis. In chronic tonsillitis, pus may not 
be visible on the surface. But on squeezing the tonsils, pus and debris come 
out from the crypts. This differentiates septic tonsils from hypertrophy of the 


tonsils. x 
> 


Surgical removal of the enlarged tonsils is the only answer prevailing 
now in the treatment of chronic tonsilitis. TONSARI! is a new herbal 
preparation introduced in the market in the form of soft gelatin capsules 
which the manufacturers claim to cure the infections in the tonsils. Hence a 
clinical trial was given in twenty ceses of chronic tonsillitis and the results 
are reported in this article. 


SAGAR PHARMACEUTICALS, BANGALORE-560 019. 
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Pharmacology: BERBERINE is the chief alkaloid present in the drug. 
It is astringent; antiseptic, refrigerant, and antibacterial and is indicated in 
diseases of the mouth, and gullet including tonsils. | | 


Indrajava (Holerina antidysenterica) : The alkaloid found іп the bark 
a nd seeds of Indrajava is bitter, stomachic, astringent, antidysenteric, febrifuge 
and anthelmintic. Іп addition, the seeds are carminative. Indrajava seeds 
are called in ayurvedic terminology as 'Kapahanashak' and 'Raktadosha 
nashak' and are indicated in diseases of mouth and gullet including tonsils. 


Neem (Melia azadiracia): The seeds contain a deep yellow coloured 
fixed oil with strongly disagreeable acrid taste. The oil is used as in anthel- 
mentic, diuretic and emmenogogue. It is used for infections of the tonsils, 
pharynx and adenoids and because of its antiseptic property it is used in 
suppurative infections—externally or internally. 


Karanja (Pongamia galbra) The seeds, root, bark and oil are antiseptic. 
Karanja is bitter, acrid, astringent and is beneficial in leprosy, boils and 
intestinal worms. They destroy both animal and vegetable parasites in skin 
diseases. It is indicated in ‘Kapha and Rakta doshas’. y 


Harda (Terminalia chebula) : The fruits and galls of Myrobalans 
contain tannic acid, gallic acid, mucilage and a brownish yellow colouring 
matter. Myrobalans is a safe and effective purgative & astringent. It has a 
vide spectrum of action. It is called ‘Rasayana’ in ayurvedic terminology i.e. 
it is a tonic, tissue builder, and increases body resistance to infections. · 


Pippali (Piper longum): piper longum is a stimulant and carminative. 
It is also an aphrodisiac, diuretic and vermifuge. It is indicated іп respiratory 
and throat diseases. 


Material and Method: Twenty patients with recurrent attacks of 
tonsillitis for а period of 3 to 9 years were selected for this study. The age 
group was between 8 to 20 years. (Table I) The patients had the common 
complaints of enlarged tonsils, throat pain, fever and lymphnode 
enlargement. The cases were drawn at random from patients attending a 
private out-patient clinic at Madras. | 


Tonsari capsules were administered in a dose of 21.1. dand1t i.d 
according to the.severity of illness and the recurrence of the attacks. The 
duration of the dosage was adjusted according to the clinical improvement of 
symptoms by regular clinical assessment once a month. The cases were 
followed up fora period of 15 months from the date of administration of 
Tonsari before finalizina the assessment. 
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Discussion: The study group consisted of 20 patients of whom 7 
were males and 13 “еге females., Ten patients were in the age group of 
12 years and below and ten were in the age between 13 and 20 years. 
Of the twenty, there were three dropouts, one patient dropped out because 
of intolerance to Tonsari. She developed intolerance in the form of severe 
itching, nausea- and vomiting. The other two patients did not turnout 
after one month's treatment, for unknown reasons. Of the other 17 
patients, the full clinical trial was carried out with Tonsari for an average 
duration of 3 months, and followed up for 15 months. In the beginning of 
the trial, almost all. of them had tonsillar enlargement, throat pain and 
lymphnode enlargement. The other complaints were fever, headache, 
- chest pain, anorexia, dysphagia, sneezing and cough. Four of them had 
infected tonsillar crypts in the form of pits. (Table 11) Haemogram was 
done in all the cases in the beginning and at the end of the drug trial. 
Among the 20 patients, four had leucocytosis in the beginning: other 
haemogram reports were normal. 


Tonsari capsules were administered in a dose of 1 t.i.d and 2 t. i. d 
per day according to the severity of the infection and recurrence of the attacks 
mainly. The duration of treatment (between 1 to 6 months) was adjusted 
according to the improvement in clinical symptoms. Арап from the three 
dropouts, 2 patients improved with one month's treatment,, 2 patients with 
2 months treatment, 8 patients with 3 months treatment, 2 patients with 
4 months treatment and 3 patients with 6 months treatment (Table II!) 


Observations and Results: All of them completely recovered from 
enlarged tonsils, sorethroat and lymphgland enlargement. The tonsillar pits 
disappeared in all the four who had the crypt infection at the beginning of 
the trial. The other clinical symptoms also regressed in all, and completely 
disappeared during the follow up. (Table I). The leucocytosis also came 
down to normal in the four cases, when the haemogram was repeated at the 
end of the trial. | | | 


Table ! 
SEX AND AGE DISTRIBUTION OF THE 20 PATIENTS 
TAKEN FOR THIS DRUG TRIAL. 
ЕАС а АЫ нарны рне ОНЕ байынан рана us 
ET. Sex Total number of 
patients in the 
Female age group 


6—10 yrs. 
11—15 yrs. 
16—20 vrs. 

21—25 yrs. 


Total 


—-—-————_—---—_——-———Є-ЄЄЄ—-—-—-—-——-—.-————.—-—---—-——-—--—-———-——---——--—----——-——-——-——-—-——————————-——— 
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Table - Il 


PERCENTAGE OF CLINICAL SYMPTOMS AT THE BEGINNING 
AND AT THE END OF THE DRUG TRIAL 


hn 
Clinical symptoms in the No. of patients in No. of patients in per- 
patients taken for this .. percentage with the centage with the sym- 
clinical study symptoms in the beginning ptom Y: the ап of the 
: rug tria 


Enlarged tonsils : 100% pA Nil 
Pits. (Infected crypts) 30% Nil 





Throat pain 
Lymph gland 
Fever 
Headache 
Chest pain 
Anorexia 

. Sneezing 
Dysphagia 
Cough 


90% 
60% 
50% 
50% 
30% 
20% 
40% 
20% 
30% 


Nil 
Nil 
10% 
10% 
Nil 
5% 
Nil 
Nil 
5% 


— ——-—-—-—-————-—_ 
| Table - 111 | 


DURATION OF TREATMENT GIVEN ТО THE PATIENTS AND THE 
NUMBER OF PATIENTS WITH COMPLETE IMPROVEMENT. 


SS EE ee) 
Duration of Treatment Number of patients improved 
with Tonsari. within the duration. 


1 Month У 
2 Months 
^3 Months 
4 Months 
6 Months 


Average duration of \ ; 
treatment is: 3 Months t TOTAL : 


SY NET OER UN CREDI a - 
22 SUMMARY: A preliminary study of the clinical effects of Tonsari 


capsule, a new indigenous preparation on а small group of young patients 
Suffering from chronic tonsillitis was undertaken. Ali the patients were 
given the treatment for an average period. of 3 months at the end of 
which the results were assessed mainly with clinical parameters. All the 
patients who continued the. treatment showed a subjective improvement 
of symptoms and the size of the inflamed tonsils also reduced apprecially 
without any recurrence during the follow up of 15 months. Thus our 


study shows almost 90% improvement with Tonsari in chronic tonsilli 
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б e ; 
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е 
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ECZEMA 


А. 5. THAMBIAH, M.B., F.R.C.P., D.V., F.A.M.S. 
Fellow Tamil Nàdu Academy of аен 
апа | 

7, Р. SUKUMAR, M.B.B.S, D.D. - . 
уз РАВТ | 


а. Definition: | 

Eczema (Ec-out; Zeim-to boil) is a condition PRO алак by. 4 
erythema (redness), vesiculation (blistering), oozing and crusting (dried 
up oozing material) with itching. In many cases a ч неда. to 
"externa! or an internal agent may be detected. 


b. “Classification of Eczemas : 


Early life Eczemas Special types of | Late life Eczemas 
j Eczemas | | 


А. Atopic | | А; Stasis eczema | A. Atopic 


B. Seborrhoeic. B. Nummular eczema B. Seborrhoeic 
| (Coin shape or 
discoid eczema) | | 
C. Contact C. Neurodermatitis C. Contact 


D. Pompholyx 
i. Cheiro pompholyx 
Cheiro = hand ` 
ii. Podo pompholyx 
Podo = feet 


E Chronic eczema 


Classiflcaion is an aid о orderly thinking and the above 3 
classification will help опе to delineate the type of eczema опе is 
handling. | | y. 


с, ‘Minepamane of the Clinical Stone of Eczema | 

Eczemas тау present in the following clinical stages and ‘the 
= management of eczema of апу type is the management of the clinical 
( vnu of the eczema. 


Clinical Stage — — — . Management 
1. Oozing stage 15 - а) Lotions like cafamine } lotion or alum 
| У lotion for drying. *~ 
. b) Oral sulphonamides "or Jantibiotics to 
Control infection which occis when | 
the area is wet due tq oozing. ` 


c) Oral anthistamines to,acontrol ТЕ 
| ENG: ! 


65! 
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2 Moist totouch — 22200222 а) Zinc cream with 2% methylene blue. 

S ELE Ы) Oral sulphonamides or antibiotics to 
control infection as the area is moist. 
Oral antihistamines to control itching. 


Pa 


Ae Yee АТ » 
5, 2442 е ii 5 КА 
wt е 
= TUA E es 
— ark 


NS. Dry and scaly, but not thick Zinc cream with 2% methylane blue 
| for external use. » 


No oral chemotherapy or antibiotics 
needed as the area is dry. | | 


Oral antihistamines to control itching. · 


4. Dry, scaly and thickened | JA. Ointment containing tar (ung. petroleii 
| Co. of G. H. pharmacopia). 
No chemotherapy or antibiotics 
needed as the condition is dry. 


Oral antihistamines to control itching, 


Іп all clinical stages liquid paraffin can be used to clean the area ' 
after which one washes with soap and water and the area mop 
dried, 7 

Never use ете or antibiotics locally on the skin, 


Never ever use antihistamines locally on the skin. 


чаў ever use X-ray treatment on the skin in a recurring 
condition. like eczema. 


serine of Early Life: A) Atopic eczema of early life. 
В) Seborrhoeic eczema of early life, 
с) Contact eczema of early life. 


‹ 4 


A A. Atopic eczema : The word atopy TEMO means out of 
ЖМ place orstrange or unusual. These atopic people are unusual or strange 
due to the following : | 


аре К family. history of "ТАСТА Бани asthma or hay tovor: | 
Pe (EM 9/0 ko me). - | | se 


=the ^w persona history of allergy like asthma . Or hin fever. 
іі. a raised eosinophil count in the blood. 


bp 


b: ee ж am immediate whealing of skin on stroking wherein: the wheals 
are / pale Hm colour (white dermographism). 


m hoy have a circulating antibody in the serum - ‘which can be 
transferred to the skin of a normal person (P. K. test) - the Prausnitz - 
Kustner phenomenon. Іп this test, serum of the Mum is injected me | 


ы 


ге А. 
М ед 





ВЕС: ECZEMA. | eco M 


the skin ofa normal person and the injected site is challenged 48 hours 
jater by the. antigen “о which the patient is sensitive. A positive reaction 
of whealing and redness will occur.in the skin of the normal person, 
thereby indicating that the patient has transferable circulating aRtibodies 
to the particular antigen. | 


= 


Atopic eczema in infants starts at teething time. The prominence 
of the cheek tecomes red and itchy followed soon after by the entire 
skin surface and the infant is one red and itchy mass. (no itching - 
no atopy.) This condition eventually subsides from second to the fourth 
years of life, localises 1o the front of elbow, behind the knees and the 
nape of neck: as thick itchy areas and the condition is then termed 

` "Beisner's Prurigo.” This stage waxes and wanes and becomes the atopic 
eczema of adult life which continues right through life. — Atopic eczema 
from cradle {о the grave. : | 


Management of atopic eczema of early life. 


| 1. Diet: If the child is on artificial milk feeds, change tho 
brand to predigested milk like Eledon of Nestle. Avoid fruit juicus like 
tomato juice and orange juice. Synthetic Vit. C. is permissible. б; 


| 2. Vaccination : Avoid vaccination when the condition is acute, 

4 owing to the danger of eczema vaccinatum caused. by the vaccinia 

. ` - virus grafting on to the eczematous areas rapidly. The condition is fatal 
and hence atopic children should not be exposed to vaccinia virus, 


220223. Nursing: No. individual. who is having  recurrefit herpes 
- should. be allowed to handle these children as the virus of herpes 
simplex will graft on rabidly to the skin producing eczéma herpeticum- 
Kaposi's Varicelliform eruption. It is as fatal as eczema vaccinatum.- 


4. Therapy of eczema: А simple antibacterial cream like 2% 
“methylene blue in zinc cream is used externally; cleaning of the skin is 
done with. liquid paraffin; oral chemotherapy with sulphonamides for . 
seven days brings about a marked relief in a week's time, after which 
the external application is. continued and an oral rahtihistami e one to 
two teaspoons given by mouth for some weeks. ~ e) | 


ғ 


- М.В. Only in certain stubborn areas should one use са! 
steroid ointment without antibiotics. No oral corticosteridd therapy is 


parmitted and penicillin must be avoided in atopics. 


. 
= 


| “йм 4 


В. Seborrhoeic eczema of early life: it commences ‘in eal y 
life on top of the scalp with some erythema (redness) and areasy scales. 


т 
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it is often termed "Cradle сар". From the top of the scalp it spreads 
_ back to areas behind the ears i.e. retroauricular areas. И may spread 
> to the general body surface to become a generalised scaly erythematous 
dermatoses termed Leiner's exfoliative dermatitis. 


Management of Seborrhoeic eczema of early life | 
-.Local application containing ‘sulphur precipitate ig. in 30 gs. 
of zi nc cream: a short intensive course of penicillin or a broad 
. spectrum antibiotic to control the cutaneous bacterial flora which are 
- abundant in this condition and a short course of B 12 injections Е-е: 
2% intramuscularly, once іп four days for a course of ten injections, brings 
- considerable relief. However, the condition is prone for recurrence and 
-~ gradually merges with the seborrhoeic eczema; one can use penicillin while 
X in atopics it is avoided as they have a high level of Ig E in the serum 
~ and reactions to penicillin are ‘mediated by Ig Е. Leiner's exfoliative 
E dermatitis benefits from fresh plasma transfusion whioh rectifes a deficiency 
іп the .serum - (Opsonic activity of C5 component of complement) 


C. Contact eczema of early life: The infant comes into contact 
constantly with two agents which are а) its urine b) its faeces. Іп 
infants who use napkins thesé collect in the napkins and: if they are not. 
changed as and when they are soiled, the child's napkin area is exposed 

фо a mixture of its urine. and faeces forming a faecal poultice. This 

results in the napkin area ‘becoming erythematous апа scaly - the napkin 

dermatitis. The eczema is а result of maceration of the skin. . Formerly 

. t was considered to be caused by urea splitting bacteria of the faeces 
ele asing ammonia from the urea of the urine. ! 


Management of the napkin dermatitis . | 

| Napkins must^be changed as and when they are soiled and 
should an eczema occur, napkins must be avoided and the area kept 
smeared with a simple antibacterial cream of 2% methylene blue in zinc 
-cream. A short course of antibiotics or chemotherapy may -be given ‘for 
about five days. Se 25: | 


e. Eczemesy at Јаќе life: 
A) Atopic eczema of late life. 
= SgBorrhoeic eczema of late life. 
/C) Cohtact eczema of late life. 


hi s | | E 
| A, ЖОріс eczema of late life: This,s a continuation of the 
atopic eczema of early life into adulthood. "In late life the eczema gets 


localised to the паре, of the neck, front of the elbows and behind the 
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knees. In these sites the skin is thickened, pigmented and the skin lines 
аге prominent - lichenified. The areas are itchy. This clinical picture із 
termed Beisner's Prurigo. The condition waxes end wanes right through life. 


Management of atopic eczema of late ‘life. 

1. Local applications containing tar as for example. unguentum 
petroleii Co. is of value in reducing the thickness and itching. 
- 2. In selected cases local corticosteroid ointments. 

3. Oral antihistamines for the itching. 


| 4. The patient is advised to avoid .any factor which he or she 
finds to aggravate the condition. | 


—5, Avoidance of woollen clothes next to the skin. 


| ов. Seborrhoeic eczema of adult life: The seborrhoeic areas of the 

body are the scalp, retro auricular areas, presternal area, interscapular area, 
axillae апа” groins. In these areas one sees erythema (redness) with 
.- greasy scales. The itching is minimal unlike atopic eczema. The lesions 
2 start as erythematous macules around hair follicles (erythematous 
perifollicular macules). ; | ; : 


Management of Seborrhoeiec eczema of adults 
1. Local application containing 1 gram of sulphur precipitate 
in 30 grams of zinc cream. at nights. 


‘2. A short intensive course of penicillin or chemotherapy’ to curb 
‘the bacterial flora which flourishes in this type of skin.. 


2223. А course of B 12 injections; 1 c. c. IM every fourth day-total 
of ten injections. 


The condition has а tendency to recur as seborrheic eczema is due 
due to an inborn diathesis whose manifestations can only be controlled 
but not cured. 


4. |n generalised seborrhoeic eczema fresh plasma transfusion 
is helpful. 
C. Contact eczema of ete life: The wee eczema 15 of 


two types —^ 

.1) Primary irritant contact dermatitis, ! d 

2) Allergic contact dermatitis. bre с> 
| 1. In primary: irritant contact dermatitis the skin ese ene 
external contactant of the very first exposure as for examp ^ itching- 


cand burning of hands when dipped іп a strong antise lotion. 
The area in contact becomes red, itchy and shows blisters and bullae 
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TE blisters). The patient is immediately aware as to what has irritated 
` {һе area of the skin. No immunological | mechanism is- involved. 


2. In TA contact dermatitis the reaction occurs only after 
several exposures to the agent but never earlier than the 7th to the 
21st day, of the initial exposure. Іп this condition the external agent is 
absorbed into the system and then taken to the regional lymphnode where 
the antibodies to the agent are produced and these antibodies are then sent 
back into the skin. This antibody production takes time. While the 

. minimum period is 7 to 21 days, it may be delayed for several years since 
individuals vary in their capacity to generate antibodies. 


The earstud dermatitis is an example of this. Some months or years 
after continuous use of the studs, the earlobbes become itchy due to allergic 
- sensitisation to the metal of the ear stud. 


Allergic contact dermatitis occurs in individuals іп. various осси- 
ребоги, Тһе ацы аге Rusuehve examples. 


Bakers get a reaction to sugar, salts and ager used in improving 
colour and quality of the flour used. Carpenters can get allergy to the 
various woods they handle for e. g. rosewood or teak. Mechanics get а 
dermatitis from. lubricating oils. and cutting oils. Photographers get allergy 
to developers. Medical and para medical personnel can become allergic 
to antiseptics, anaesthetics and antibiotics they handle. Hair dressers get 
dermatitis from the hair dyes Persons using cosmetics can get sensitised to 
cosmetics for e. g. lipstick dermatitis. The area in contact with the agents 
becomes red and itchy. 


The diagnosis of contact datmatitis: | in adults is usally. made by 

bo. patient who is alert. Apart from history taking to detect the agent, 

-laboratory aid of patch testing can be done. The offending agent is 

és on a gauze plece and applied to the normal skin of the back with 

а control on the oollateral side with only a gauze piece. The patches 

| with tapes and the areas examined after 48 hours 

itching at the site denote a positive reaction to the 

agent. This Would indicate that the substance used for patch testing is 

уяв oncerned ог that it is a substance which is chemically and 
nunolog ally related to the agent causing dermatitis, 

SUME be continued ] 
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RECENT ADVANCES IN DIABETES-(4) 


DIETARY THERAPY OF DIABETES, 
EVALUATION OF THE HIGH CARBOHYDRATE 
HIGH FIBRE DIET THERAPY 


V. MOHAN, M. D. | — Asst. Director 
A. RAMACHANDRAN, M. о, — Asst. Director 
M. VISWANATHAN, м.о. — Director 
Diabetes Research Centre 
and 
M. V. Hospital for Diabetes, 
5, Main Road, Royapuram, 
Madras-600 013, 


The role of dietary therapy of diabetes mellitus was known to the 
Egyptians even in 3500 B.C. Іп India as early as 2500 years ago, Sushruta 
and Charaka realised the importance of diet restriction in the treatment 
of diabetes mellitus and even mentioned specific dietary principles, some 
of which hold good even today. 


In. the 18th century, John Rollo (Joslin 1949) observed that glyco- 
suria could be decreased by a moderation in the quantity of food 
eaten by the diabetic and by restriction of the diet to animal foods. In 
the 20th century, prior to the discovery of insulin, the treatment of 
diabetes mellitus included intermittent fasting, undernutrition and 
carbohydrate restriction. 


With the advent of insulin, a more liberal diet. was made possible 
and a variety of diets were advocated. There was considerable variation 
in the total calories recommended and in the proportions of carbohydrate, | 
protein and fat prescribad. 


Evolution of the high carbohydrate high fibre diet in diabetes: 


Studies at the Diabetes Rese 


It was generally believed till recently that the fundamental principle 
in the diabetic diet was to restrict the carbohydrate intake. This principle 
was being followed in India also till the 1950's2-X3he typical diabetic 
diet of India at that time was similar to the d 13 орма in the 
Western countries as recommended by the special report “ої committee 
on Food and Nutrition (1967) and consisted of about 33. per cent 
carbohydrate, 17 per cent protein and 50 per cent fat. 


rch Centre, Madras. 


i 


The diet of the average Indian is cereal based апа, consequénfly ~ 
rich in carbohydrate which constitutes 70-80 of the total calories. Way 
back in 1958, we, at the Diabetes Research Centre, Madras, noted that 
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a marked reduction in the carbohydrate ‘content of the diet of the diabetic 
resulted in drastic changes in the diet pattern which could not be 
adhered to by our patients over long periods of time. In order to 
achieve better dietary adherence, we allowed diabetics to have their 
usual pattern of food with a restriction only in the total calories and 
avoidance of free sugars. This resulted in a diet that we then called the 
"High Carbohydrate Diet", carbohydrate constituting 60 per cent of the 
total calories. (Viswanathan 1968).The details of this diet is shown in Tabie-1. 


T able-1. 
High Carbohydrate Diet of Diabetes Research Centre, Madras 


eens HE ----—c cnni el 


Grams Calories Percentage 


CA NR RRA ES, TY CE ETE LESS OTE c cc c C ncc o SCR nd 


Carbohydrate 1060 | 60 
Protein | 200 10 
Fat 540 


———— á——áá€— € Dc Dt eS 
Total Calories 1800 


pnam——————áÀÜDDa.——————ÓÁÁÁá amen! c OE DCD TEE ELLE, LEED 


In a study of patients who were on this diet for periods upto 10 
years, we found that contrary to existing beliefs, the carbohydrate 
tolerance did not worsen. On the other hand, control of diabetes was 
better, (Viswanathan 1968, 1973a, 1973b; Viswanathan, Subramaniam 
and Swaminathan, 1974, Viswanathan et al 1978a, Viswanathan апа 
Vaishnava 1977) and the dose of drugs did not go up. In fact, in 
most patients, the requirement of the drugs was less. (Viswanathan, © 
Ramachandran, Mohan Viswanathan, 1975) | 


The usefulness of the High Carbohydrate Diet in diabetes һалә 
also been reported by other Indian workers like Singh (1955), Patel et 
al (1966), bod Vaishnava (1969) and Tripathy et а! (1975). 
Tu X e 
We fext took up a collaborative study with the University of 
~Lexingtomw. S.A. to analyse the fibre content of the above diet. By 
coniputer analysis, if was found that the plant fibre content of our diet 
. mwas about 38 grams which was approximately double that of the standard 
| American Diabetic Association diet. (Anderson, 1979). Hence we now 
call this diet the "High Carbohydrate High Fibre Diet" (HCHF). The 
composition of this diet is given in Tabie Il. | 
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Table il: 


High Carbohydrate High Fibre (HCHF) Diet of 
Diabetes Research Centre. Madras 


Ж — —-———-+---ЕЕЕ+ЕЕ----———-—-—————-—.—-—-—-—-—-—.—-—-———————-_..— 


Grams Calories Percentage | 


Carbohydrate 301 1204 
Protein 86 344 
Fat 28 252 
ЗУ IR ҒТР RUM EE ERE EUR A mR ST IN ср сс Се opium ЕГИ, у ——— iem 
Tota! Calories 1800 


Thus during the last three decades, there has been a gradual 
evolution in the type of diet used by us for diabetic patients in India, 
from the restricted carbohydrate diet to the High Carbohydrate High 
Fibre Diet (Viswanathan et al 1978c, Viswanathan et al 1979. 


Resuits of Studies with HCHF diets in India: The most 
difficult aspect cf the dietary therapy is the patients’ acceptance and 
adherence to the prescribed diet. With the KCHF diet, which was almost 
similar to the usual dietary pattern of the people in India, dietary adherence 
was found to be very satisfactory. (Viswanathan 1967, Viswanathan 
et al 19785). This made it possible to study the prolonged effects of 
this diet in a large number of diabetics attending the Diabetes Research 
Centre, Madras, and periodically to assess the response to therapy. 


Short Term Studies: !n a study of 250 diabetics admitted as in- 
patients, it was found that in patients on the HCHF diet with small doses of 
oral drugs, 84.8% of the patients showed “‘rapid response”, i.e., good control 
of blood sygar within a week. (Viswanathan et al, 1978а). There was 
also a significant reduction in the levels of serum cholesterol and triglyceride 
even during this short period. 


Long Term Studies: The effects of the HCHF diet in reduction of 


hyperglycemia and hyperlipidemia was sustained over a pug bar of years. 
a d d Y 


The fasting and post prandial blood sugar concentrátions were 
Consistently within normal limits. An oral G. T. T. repeated in 50 patients. 
at the end of one year of treatment showed definite improvement in the 
glucose tolerance. (Viswanathan et al, 1974). The serum cholesterol and. 
triglyceride levels were also significantly reduced. — 


Further long term follow-up Studies were reported by us in 1976. 
( Viswanathan et al, 1976). The results were analysed at the end of 3 years, 
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separately in a group of 20 diabetics who had been on the HCHF diet 
alone, and in another group of 170 patients who received oral antidiabetic 
drugs in addition to the diet. This study showed definite reduction in serum 
lipids values with this diet therapy. (Viswanathan et al 1978b and 1978c) 


A more recent analysis compiling the overall efficacy of the HCHF 
diet in a larger group of patients for periods extending-upto 10 years, has 
again shown that the beneficial effects of the diet are sustained. (Viswa- 
nathan et al 1979). These findings were presented at the International 
Diabetes Congress at Vienna and New Delhi and have attracted a lot of 
international acclaim. | | 


The usefulness of diets with higher carbohydrate content for diabetics, 
has also been reported by other workers in India. 


Mechanism of action of high fibre on blood glucose: | 
Fibre being unabsorbable. and resistant to degradation in the bowel, slows” 
the absorption of carbohydrate, and thereby flattens post-prandial hyper- 
glycemia. (Jenking, 1979.) This slow absorption is produced by slower 
gastric emptying and slower small intestinal absorption. 


Mechanism of action of high fibre on lipids: The main action 
of fibre in lowering serum cholesterol was thought to be due to binding of 
bile salts in the intestine. (Jenkins, 1979). Other theories have now been 
put forward. These include increased neutral steroid faecal loss and 
decreased post prandial glucose levels which reduce the stimulus to hepatic 
cholesterol-synthesis. 


insulin Response to high carbohydrate high fibre diets: 
immuno reactive insulin response to glucose load was estimated by us in 
patients on long-term treatment with the HCHF diet. The IRI response 
was studied in 10 maturity-onset diabetics on this diet for periods ranging 
from 2 months to 2 years. It was noted that while there was a significant 
improvement in the glucose tolerance, there was a simultaneous reduction 
in mean IRI levels. 


This observátión suggests an improved peripheral sensitivity to insulin 
in patients om HCHF diet. (Viswanathan et al, 1979). The lowered insulin 
may be attributed to а depression of the entero-insulin response after fibre 


rich meals XÜenkins, 1979). 


~ -Summary of the findings of the diabetes research centre studies 
with high carbohydrate high fibre diets: 

Atthe Diabetes Research Centre, Madras, High Carbohydrate diets 
have bedn used by us in over 20,000 diabetics, over a period of nearly 


` 
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25 years. This large clinical experience has convinced us about certain 


The patient's acceptance and adherence to this diet has been very 
satisfactory. 


The diet is very useful in achieving rapid and effective control of 
diabetes which can be sustained for years. 


The dose of hypoglycemic agents when required, is small. 
In many cases, the drugs could be withdrawn at a later date. 
. " Occurrence of ketosis extremely infrequent in these patients. - 


Contrary to the fear of many workers (Bierman and Hamlin, 1961) 
high carbohydrates diets do not cause hypertriglyceridaemia. On 
the other hand, high carbohydrate diets help in bringing down the 
levels of elevated serum lipid levels. 


Experience with high carbohydrate diets abroad: Thefindings 
noted in the studies are now being confirmed in Western countries, in the 
last 5 years there has been considerable interest in Western Centres in High 
. Carbohydrate High Fibre diets in diabetes. Brunzell et al(1971)'noted improve- 
ment in glucose tolerance with high carbohydrate feeding (Carbohydrate 
85%). The extensive studies at the University of Kentucky at Lexington, 
U.S.A. by Anderson and his colleagues have shown beneficial effects of this 
type of diet for diabetics. (Anderson, Midgley and wedman, 1979). These 
beneficial effects included a reduction in fasting ‘plasma glucose (Kiehm, 
Anderson and Ward, 1976) improvement in G.T.T. and а reduction in the 
serum lipid levels (Anderson and Ward 1978). In some cases, total 
withdrawal of insulin was possible. Anderson's diet was like the South 
Indian diet composed of natural fibre and artificial fibres were not added, and 


. his findings were similar to the findings of Viswanathan and his colleagues 
at Madras. 


Simultaneous studies in England by Jenkin's group also give similar 
results (Jenkins, 1979). In his studies, a range ‘of artificial substances 
including bran, pectin and guar gum were all tried. Of these, guar gum 
w as found to be the most effective. (Goulder, Albert and Jenkins 1978) 

Conclusion: Evidence is now fairly strong, from studies all over the 
world that the High Carbohydrate High Fibre diet is suitable for diabetics. · 
‘While it many not be possible to evolve a single type of diet tò be universally 
used for all diabetics, a diet that contains higher carbohydrate and fibre 
content seems to be the most satisfactory one, according to our present 
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understanding of diabetes. Prof. S. Podolsky of the Boston Hospital U.S.A., 
is of the opinion that the High Carbohydrate Diet is an "area in diabetology 
where the eastern scientist was clearly ahead of his Western counterpart’. 
The late Prof. Killy West of the University of Oklahama, U.S.A. writing 
оп the subject in the textbook “Secondary Diabetes" said that "this was 
a lesson for Western Diabetology”. 


21 


REFERENCES 


Ahrens, E. Н. J, Jr. Horsche, J., Oette, 
A., Farquhar, J. W. and Stein, Y. 
(1961). Trans. Assn. Amer Phys. 
74:134, 1961. 


Albrink, M. J., Lavietes,. Р.Н. and 
Mann. A, B. (1963), Ann, Inter. 
Med. 58 : 305, 


Anderson, J. W, and Ward, K. (1978). 
Diabetes Care 1:77. 


Anderson, J. W. (1979) Personal 
Communication, 


Anderson, J. W., Midgley, W. R. and 
Betty Wedman (1979). 


Bierman, E. L, end Kamlin, Ј Т. 
(1961). Diabets. 10: 432 


Brunzell, J. D., Lerner, R. L. Hazzard, 
W. R, Porte, D. J. and Bireman, 
E. L. (1971). New Engl. J. Med, 
284 : 521. 


Gopalan, C., Rama Sastri and Bala- 
subramaniam, S. C. (1971). National 
Institute of Nutrition, Hyderabad. 
P- 4, 


Goulde, T. J. Alberti, K.G. M. M. 
and Jenkins, D. A.x(1978) Diabetes 
Care .1 : 351. x 


Gulati, P. D, and Vaishnava, H. (1969) 
. Effect of high carbohycrate diet on 
contro! of Diabetes. Proc. |. Nat; 
Cong. on Diabetes. Eis. Viswanathan, 
M. and Krishnaswami, C. V. Madras 

P-366, 


Jenkins, D. J. A, (1980). Diabetes 
News, 3: 1. 


12. Jenkins, 


13. 


14. 


D. J. A, (1979). Lancet 2: 
1287, 


Joslin, E. P. (1949) Journal of Amer. 
Diet. Assn. 25: 213. 


Kiehm, T. б., Anderson, J. W. and 
Ward, К. (1976). Amer. J. Clin. 
Nutr, 29: 896. P 


Patel, J. C.. Dhirwani, M. K., Mehtra, 
A, and Juthani V, J, (1966), High 
Carbohydrate diet in the 
treatment of diabetes mellitus, In: 
Diabetes in the tropics, Eds. Patel, 
J. C. ana Talwalkar, N. б, Dib, Assn, 
Ind, Bombay, 1966, P-527 


Singh, 1. (1955). Lancet. 1: 422, 


Special Report 


16: 738. 


(1967) - Diebotes, 


Tripathy, B. B., Panda, N. С, Misre, 
A. and Nanda, S. (1976), J, Diab. 
Assn, Ind, 14: 35 


Viswanathan, М, 
Assn. Ind. 8: 363. 


(1968). J. Diab. 


Viswanathan, M. (19738). 
Phys. Ind, 21: 887, 


J. Asan, 


Viswanathan, М. (19735), J. Ind, 
Assn. 61: 42. | 
Viswanathathan, M., Subramaniam, 
K. and Swaminathan, G, 1974.-Role 
of diet therapy in Diabetes Mellitus. 
in: Disorders of Carbohydrate 
Metabolism. Ed. Vinod Kumar. 
Research society for study of Diab- 
etes іп India. Arnold Heinmann, 
New Delhi, P-151, 





Dec. '83] RECENT ADVANCES IN DIABETES-(4) 663 


23. Viswanathan, M., Ramachandran, А, 28, Viswanathan, М., Snehaletha, С. 
and Mohan Viswanathan (1975) Ramchandran, A. and Mohan, V. and 
J. Diab, Assn. Ind, 15: 145. Shobhana, R. (1978b). J. Assn Phys. 
ind, 26: 163, 
Viswanathan, M. (1976). Bombay | | 
Hosp. Journ, 18: 43 Viswanathan, M. (1978). J. Ind. Med. 
| Assn, 70: 12: 275-279. 
Viswanathan, М., Swaminathan, G., : 
Ramachandrsn, A, Mohan, V, and . Viswanathan, M.  Snehalatha, С, 
Shobhana, R. (1976). Effect of Ramachandran, and Mohan, V. (1979) 
calorie restricted high carbohydrate, High Carbohydrate diet in Diabetes- 
high protein, low fat diet on serum Long term experience. Excerpta 
lipids-A follow-up study. Excerpta Medica Мо. 481, Amsterdam. Abstract 
Medical No. 400 Amsterdam, Abstract No. 639, Р-84, 
No. 169, P-84, — 
Viswanathan, M, Ramachandran, 
Viswanathan,M., Vai shnava, Н. (1977). A. and Snehalatha, C. (1981) Jour 
Diet therapy in diabetes mellitus. In: Diab. Assn. Ind, Vol. ХХІ, Suppl.1, 
Diabetes Mellitus. Ed. Bhaskar Rao, P-90, 
M. Research Society for study of 
Diabetes in India, Р-77. . West, К. In: Diabetes in the topics: 
Lessons for Western Diabetology in: 
Viswanathan, М. Snehalatha, С, Secondary Diabetes: The spectrum 
Ramachandran, A. and Mohan V. of Diabetes syndromes. Ed. S. Родо!- 
(19782). J. Diab, Assn. ind, 18: 119. sky and М. Viswanathan, Raven 
e. Press, New Vork, 1981. ^ 


Release of oxytocin and prolactin in response to suckling : 


The oxytocin and prolactin responses to suckling were measured in 
10 women in early (n=5) and established lactation (п= 5), Oxytocin was 
released in a pulsatile manner during suckling in all women, but the 
response was not related to milk volume, prolactin response or parity of 
the mother. in all the 10 women plasma oxytocin concentrations 
increased 3 to 10 minutes before suckling. In 5 women this occurred in 
response to the baby crying, in 3 it coincided with the baby becoming 
restless in expectation of the feed, while in two it corresponded with the | 
mother preparing for the feed. There was no prolactin response to stimuli 
‚ ether than stimulation of. the nipples associated with suckling. These 
results clearly indicate that the milk ejection reflex, with release of 
oxytocin, occurs in most women before the tactile stimulus ої. suckling. 
A second release of oxytocin follows in response to the sucklíng stimulus 
itself. 1 is important therefore that care is taken to protect breast 
feeding mothers from stress not only during suckling but. also before 
nursing, when conditional releases of oxytocin will occur. 


(British Medical Journal 22nd January 1983) 











INJECTION (Cephaloridine) 


e Knocks down Staph and other 
pathogens rapidly — 

e Penicillinase resistant 

e Starts working within 15 
minutes 

| e All parenteral routes possible 

» e Not metabolised 

Й e High blood levels, low МІС 





.12 


-— 


SPORIDEX 


CAPSULES/SYRUP (Cephalexin) 


@ A logical follow-up to Sporidine 

e Broad spectrum bactericide 

e 100% oral absorption and 
renal excretion 

e Highest serum levels 

e Safe and effective in paediatric 
infections | | | 

e Synergy with host defence factors 





Supply: SPORIDINE — Vial of 1 gm 2+ 


Ký  SPORIDINE/SPORIDEX — Strike with accuracy In multigrade Infections 


SPORIDEX—Capsules: 500 mg. strip of 10, box of 10х10 а 
$50 ms. strip of 10, бох of 10x10 © 
Syrup: 125 m4/5 mi—bottie of 40 ть - 





| 


URTICARIA IN MALARIA 


(As a Clinical presentation with Hyperpyrexia) 


THANGARAJU, M.B., B.S., 

KISHORE KUMAR, M.B., B.S., 
RAMESH NAGAPPAN, M.B., B.S, (MD.) 
BALASUBRAMANIAN, M.B., B.S., (M.D.) 
Trainees in Priya Nursing Home, 
Madras-600 021 

AND | ; 

5 5 LAKSHMAN, M.D., M.N.A.M.S.. 
Director 

Priya Nursing Home, 
. Madras - 600 021 


Malaria is an endemic problem now in Tamil Nadu. As per present 
reports, 36% of the population in Madras City have been affected by 
malaria at any one time. Here, we like to present an interesting clinical 
presentation of maleria in North Madras in the form of severe urticaria with 
fever 


| . The common species of malaria reported in our laboratory is plasmodium 
vivax and occasionally plasmodium falciparum. The patients commonly 
present with chills, fever, rigor, headache, muscle pain, splenomegaly and 
herpes labialis. Іп our area for the past few years, patients have been brought 
with high fever and diffuse urticarial rashes throughout the body mostly in the 
after-noon. The rash has been attributed to ingestion of drugs by a few 
patients. In a few cases, previous history of high fever and urticaria were 
present. -Most of these patients had positive blood smear for malarial parasite. 
Only plasmodium vivax was demonstrated in these cases. The rashes 
disappeared with the lowering of temperature and with anti-malarial and 
and antihistaminic drugs. The Peripheral smear did not show any increase 
in eosinophils. The Urticaria is seen always in association with high 
fever and not as a sole manifestation. i 

Material and Method: Since 1979, we have seen 116 cases 
of malarial urticaria with hyperpyrexia. In 86 patients the malarial parasite 
was demonstrated. The age group varied from 15 to 25 years. Males 
‘ predominated over females. The patients were mostly ‘brought in the 
after-noon. To cite an example a young boy was brought to -us by his 
parents for high fever, rigor, diffuse rashes and angioneurotic edema. Оп 
examination, patient. had erythematous and oedematous swellng of the face, 
chest, back and arms. (Fig. 1) 


[664] 
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FIGURE | 


He had splenomegaly and smear for malaria parasite was positive. The 
patient was given antimalarial drugs and antihistamines. He had a full 
recovery. 


DATA Total No. of Cases . 116 
МР (Positive) ! 86 
Males 80 
Females 36 


We like to emphasize this particular presentation as one of the 
clues to manifestations of malaria. This particular finding is seen in 
patients with a history of chronic malaria. 


Basic Mechanism: Urticaria is due to a local increase in permeability 
of the capillaries and small venules due to chemical mediators like histamines, 
kinins апа prostaglandins. However in malaria, this could be due toa 
possible liberation of these chemical mediators from lysed r. b. c. s. Further 
immunological studies in these patients in future will be helpful in deter- 
mining the exact aetiology. 


Summary: We have heard of malaria presenting as hyperpyrexia, 
cerebral malaria, algid malaria, gastrointestinal malaria, renal failure and black 
water fever. But this malarial urticaria with hyperpyrexia is an interesting 
clinical manifestation observed in our Nursing Home in North Madras. As 
such references on this particular aspect are scarce. 


Acknowledgement: My thanks are due to Dr. S. S. Lakshmanan, 
Director, Priya Nursing Home for his expert guidance and permitting to 
publish this article in this paper. 
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CASE REPORTS: 
LEIOMYOSARCOMA OF THE SMALL INTESTINE 
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Leioniyosarcoma of the small intestine is an extremely rare condition. 
It is also extremely rare for this tumour to metastasise to the lymph node. 
A case of leiomyosarcoma of the small intestine with metastasis in the 
lymph nodes is reported herewith. , 


| Case Report: А 65 year old male was hospitalised with a history of 
loss of weight and loss of appetite for 4 months and a mass in the 
lower abdomen of 3 months duration. .He also had a single episode 
of malaena lasting for 3 days- 14 months ago. There was no history 
of haemetemesis. Bowel habits and micturation were normal. 


Past History: Не gave a history of having been Operated for 
right-sided inguinal hernia 5 years ago. 


On examination the patient was anaemic and there was no gene- 
ralised lymphadenopathy. 


A herniorraphy scar was present on the right inguinal. region. 
Examination of the abdomen revealed an intra peritoneal mass 16cm x 10cm 
in the right iliac fossa, and the swelling was nodular and firm in 
consistency. The lower border of the swelling could not be made out, 
A minimal side to side mobility was present. There was no visible 
persistalsis. There was no free fluid inthe abdomen. Rectal examination 


was normal. 


Investigation : Haemogram revealed anaemia. Biochemical investi- 
gations were normal; plain x-ray abdomen showed a soft tissue shadow 


[666] 
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in the lower abdomen. Barium meal- А loop of ileum was seen 
stretching around the spherical mass. Barium enema ” was normal; 
intravenous urography showed a minimal hydroureter and hydrocalyx on 
the right side. Secretion of urine was normal on both sides. 4A provi- 
sional diagnosis of mesenteric mass probably lymphoma was thought of 
and the abdomen explored. Оп operation the following were made out. 
A mesenteric mass 10 cm x 15 cm about 35 feet from the duodenoje- 
junal flexure which was firm in certain areas and cystic in other areas 
was present, 10 inches of loop of jejunum stretched over the mass. 
The mass was adherent to the urinary bladder. A few enlarged firm 
and discrete mesenteric lymph nodes were seen. The distal loops of 
jejunum and ileum had adhesions resembling nobles plication for about 
1% feet. The liver and spleen were normal. 





Figure Il. 


FIGURES AND THEIR LEGENDS 


FIG. |. Shows the mass with а 
stretched loop of jejunum around it and 
the enlarged lymph nodes. 


FIG. ІІ: Shows the cut section of the 
specimen with areas of necrosis. 


FIG. 11: Shows the histology of the 
specimen. H & E stain 10 HPF. interlacing 
bundles of elongated cells with rod shaped 
nucleus with тоге than 10 mitois. 





Figure IIl.» 


The mass was separated from the wall of the urinary bladder. 
The contained segment of jejunum along with the mass was resected 
and end-to-end anastomosis was done, Liver biopsy also was done. The 
post-operative period was uneventful. 


The histopathological report was that of a leiomyosercoma with 
secondary deposits in lymphnodes.  Histologically the section showed 
interlacing bundles of elongated cells with rod shaped nucleus with 


* 
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more than 10 mitoses/10 HPF. The lymph node section showed infiltration 
with leiomyosarcomatous tissue. Liver biopsy was normal. 


Discussion: Leiomyosarcoma is not so common аз the benign 
type. The benign leiomyoma is extremely common in the uterus (Bayd. 
W. 1977) so much so as to constitute the commonest tumour in the uterus. 

E 


Akwari et al (1978) reported from the Mayo Clinic a study of 103 
cases of leiomyosarcomas from 1950 to 1974. The average age of the 
patients was in the 5th and 6th decade. In Government General Hospital, 
Madras 4 cases were reported this year, 2 cases being of the retro- 
peritoneal origin, one from the rectum апа the 4th one is the case 
presented above. Leiomyosarcomas constitute 20% of all small ‘bowel 
malignancies but less then 1% of all malignancies of either colon or the 
rectum. The patients may present with bleeding per rectum, pain, mass 
obstruction changes in the bowel habits, jaundice, fever, anaemia perfora- 
tion with peritonitis and weight loss (Deck. K. B. et al.) 


The tumours may arise from the smooth muscle of the nuscularis 
mucosa or the muscularis externa. In the former the mass may present 
externally or it may present as dumb bell tumours (Akwari et al 1978). 
When it attains a large size the vascular of tumour produces a high 
incidence of bleeding (Deck K. B. et al 1979) Mucosal ulceration and central 
necrosis with cavitation are fairly common features. These tumours 
metastasize by haemoatogenous dissemination, peritoneal implantation and 
local invasion. Very uncommonly there is lymphogenous spread as in 
our case. Liver is the commonest site of metastasis (Lee Y. J. et al 1980) 


Microscopically the tumour consists of long spindle shaped cells 
of more or less uniform size arranged in interlacing fascicles. The nuclei 
are elongated with blunt ends and are sharply outlined by pink staining 
cytoplasm in myofibris can be demonstrated, Mitotic figures are usually 
scanty but when numerous indicate a high degree of malignancy. 
(Ranchod M. and Kempson R. L. 1977) 


Frequently there is tendency for the nuclei in the smooth muscle 
tumours to be aligned in paralled rows (palisading) so as to mimic 
neurogenic neoplasm, 
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Importance of Asking Patients About Glaucoma: 


Chronic simple glaucoma is fairly common іп” midde and old age. 
Patients are largely free of symptoms in the early years and visual loss 
may be severe before it is notlced. The prevalence rate rises from 0.2% 
in those in their 405 to 10% of those over 80 years old. In a- survey 
37% admitted they did not receive correct medication. This was because 
no history of eye disease was obtained though in 8 cases no treatment 
was given despite history of glaucoma. Compliance with treatment іп 
this group is known to be low, and failure of a doctor to prescrbe 
eyedrops may encourage the patient to think that drops are unimportant. 

(British Medical Journal 29 th January 1983) 
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TUBERCULOUS PERICARDIAL EFFUSION 
LA Case Report | | 
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| Introduction: A case of chronic myeloid leukaemia with tuberculous 
pericardial effusion is being reported herewith. 


Case Report: А 42 year old female was admitted with a clinical | 
picture of congestive cardiac failure, soft pitting bilateral pedal edema, raised 
JVP and bilateral basal crepitations. The patient was grossly anaemic. 
Heart sounds were muffled. She also had considerable hepato-splenomegaly. 


The peripheral floor smear showed features of chronic myeloid Іеџкаег,иа. 


Investigations: 
1. Total count 2,40,000 /cu.m. 
2. Peripheral Smear 50% mature cells 
| (Fig. 1) 22% metamyelocytes 


15% promyelocytes 
Megakaryocytes Normal, 


ES 28: ке 7 p ee 
E. 
“45474 s "A 


NER 








"T NORD E 


3. Hb% 


4.. Bleeding time 
5.  Clotting time 


6. ‘Urine 


7. Blood 
{ 8, ECG 


9. Xray Chest 


Fig.— 263. 


Fig. 2 


E ^ 40. 


I, 


Ultrasonogram: 


8) Liver 


b) Spleen Ў 


11. Echo Cardiogram: 


-Fig. 3 


€ 





THE ANTISEPTIC 


64% 


2! 4 


4 BE с 


АҚ: 3 
Sugar М) 


Deposit Ј | DA 


‘Urea — 28| . 


Low voltage ECG 
Lateral! wall ischaemia 


, bung. fiejds clear 


- Мо. Ыбн deposit 


[Vol. 83, No. 12 


* 


Бөтен (pericardial efiusion) 


Fig. 





— Enlarged liver 


Dilatation of the sinusoids 


No leukaemic deposits 


-- Епізгдесі spleen 
No leukaemic deposits 


Dilatatión of the sinusoids 


Shaggy pericardium 


Peticardia! effusion 


Valves normal. 
Slight enlargement of 
right ventricle, 
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12. Pericardial paracentesis : 

Fluid analysis : | SES LAM 

Biochemical 3g (protein) 

Cytology |. Lymphocytis + + 

(Photo 1) PS 
| | No immature cells. 

Culture (for AFB) Negative 

Colour . Straw colour. 


.. .Discussion: Initially a diagnosis of anaemia with congestive cardiac 
failure was made but the large spleen evoked further thinking. Subacute 
endocarditis was ruled out since there was no constitutional signs or cardiac 
murmur and the splenic size was. considerable. Meanwhile she was put on 
furesemide, low sodium diet and supportive therapy to which she responded 
quite well. Investigations like TC, DC, including the bone marrow smear 
showed a classical! picture of chronic myeloid leukaemia. Xray chest and 
ECG were consistant with pericardial effusion. We thought of a malignent 
effusion and proceeded to- do ап echocardiogram. Surprisingly the 
echocardiogram report was one of a shaggy pericardium with effusion 
(vide supra). A shaggy pericardium raised a doubt and so a pericardial 


paracentesis was done. Bio-chemical analysis, cytological study and culture 
» was done, ; WE 


Straw coloured nature of the fluid exudate with lymphocytosis and 
the absence of demonstrable malignant cells in the fluid made us think of 
associated tuberculous effusion but it could not be substantiated with 
‚ Pericardial biopsy in view of the poor general condition of the patient. 

; 

Once chronic myeloid leukaemia was proved the patient was put on 
endoxan 50 mg. bd. for 2 weeks. With endoxan therapy the cell count came 
down (latest count to normal 8,000/cu.mm.). She was also subjected to 
splenic irradiation with simultaneous anti-tuberculous treatnent (INH, SM, 
ethambutol) the pericardial effusion regressed considerable, clinically radio- 
logically and echocardiographically. 


Chronic myeloid leukaemia being а disease process affecting the 
immunology it could have predisposed to or resulted in a flare up of the 
tuberculosis which -again is a disease of lowered immunity. |t is also 
possible that the two immunodeficient diseases аге co-existent. ` 


The primary tuberculous focus was not identifiable but the grati- 
fying response to anti-tuberculous chemotherapy left no doubt about the 
juberculous etiology of the pericardial effusion. 
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Тһе incidence of tuberculous lesion in chronic myeloid leukaemia’ 
in world literature is very minimal. A case of tuberculous pleurisy with 
chronic myeloid leukaemia in a 47 year old women was reported by 
V. K. Nienann, Department of Lung Medicine, ‚М. Karlaient, Department 
of Lung Medicine (Excepta Medica 1977). Frost-et-all, Medical Journal ` 
(August 1980) reports a case of tuberculous pleural. effusion їп acute 
lymphatic leukaemia in an adolescent. According to the work of Edward 
J. E., Charles T. Miller, Minneapolis, the incidence of pericardial effusion 
іп chronic myeloid leukaemia ranges betwen 10 to 13% (Excerpta 
Medica 1977), but in all these cases it was only malignant effusion. 
According to Archives. Int. Medicine (497-1979) Xray cardiomegaly, low 
. voltage ECG with large effusion domanstrated by echocardiogram, negative 
cultures, absence of demonstrable malignant cells is definitely in favour of 
tuberculous effusion and all these factors were present in this case. We 
therefore concluded that the case was one of tuberculous  pericardial 
 effusion with chronic myeloid leukaemia which has been rarely reported 
so far in literature to the best of our knowledge. 


Acknowledgement: We thank the Superintendent, the Unit 
Assistants' Xray Department, Government Royapettah Hospital, the Medical 
Officer in-charge, Echo-cardiogram, Government Royapettah Hospital and 
Pathology Department Government Royapettah Hospital. for. their help and 
guidance. 
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Advantages of Vegetarian Food: 


There is increasing weight of medical evidence in favour of 
vegetarian food. plainly, high fibre diets are good for the gut, but a report 
in the “New England Journal of Medicine" (1982; 307:1542) has now 
provided further evidence that vegetarian woman excrete more oestrogen in 
^ their faeces, which may explain their lower risk of breast cancer. 

| і (British Medical Journal 22nd January 1983) 
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"Feed the mother — 
thereby the infant" 
. — Roberto K. Sosa et al 
: (1976) 
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|^. THE IRRATIONAL NEW DRUG POLICY OF THE 
ja UNION GOVERNMENT . — 
.. ,, Mis well-known that the Hathi Committee has gone in depth into the 
production and pricing of the various drugs during 1978, and the present drug - 
. Policy is based mostly on its recommendations, It must be said to the credit 
a of the Government of India that unlike many other countries in the West 
© including the U.S., the Government controi over retail prices of drugs 
and maintenance, broadly, of quality control of essential and life-saving 
drugs, has been so rigid that many of the leading drug companies made 
itle or no profits at all in the manufacture of these drugs. The drug policy 
adopted from 1978 classified the drugs into 3 major categories (1) Life-saving 
drugs (2) Essential drugs (3) Others like multi-vitamins and other formu- 
lations. To ensure that categories of (1) & (2) of the drugs are within the 
_ reach of the poor, the Union Government ordered that their prices should not 
exceed 40% and 55% of their ex-factory prices respectively. As regards 
© Category (3), the drug companies were allowed free latitude in pricing. АП 
ofa sudden, without notice, sometime back, the Union Government reduced 
the prices of all vitamin products and some others classified under category 
(S) by as much as 40% affecting nearly 600 to 700 formulations, 
The exciting cause for this’ sudden slashing of prices is believed to be to 
appease the hue and cry raised by certain M. Ps in parliament that the prices 
of vitamin products are very high, and that all drug companies. chiefly, 
multinationals are reaping huge profits and repatriating them all to their 
mother country. They appear to have overlooked the fact of the existence of 
the Bureau of costs and Foreign Exchange Regulation Act. 





As a result of the above orders ће profits the drug companies were 

making in the sale of category (3) of the medičines became so marginal as to. 
threaten their continued existence, let alone their expansionist activities, and 
for some, they were apprehensive that they might incur recurring losses. 

. Some multinational companies who were dealing mostly in multivitamin 
. products and protein foods, and who were substantially affected have filed a 
..Suit against the Union Government. The Government state that their main 
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intention in- cutting down the prices of these vitamin products is to eliminate 
superfluous vitamin preparations which do not find a place in the standard 


‘pharmacopeia. On the other hand, the drug companies feel that this is the 


thin end of the wedge, and that if this is allowed without а strong protest, there 
are other numerous items which do not conform to the standard pharmacopeia, 


and government may also lay their hands on them driving them to the 
‘necessity of closing the industry. The drug companies take the stand that so 


long as the Drug controller is satisfied about the utility, efficacy, and potency 
of these preparations, and so long as there is broad-based public demand, 
government should not interfere. | 


Because of the compulsory reduction in prices of essential and life 
saving drugs, the drug companies are not enthusiastic in manufacturing new 


— drugs or improving the efficacy of the existing ones through of research, and 


hence it is, that methyldopa (aldomet), sorbitrate, streptomycin etc. were not 
available in the market for some months now, and chronic hypertensives; 
angina patients etc., were put to great difficulty. Public sector drug companies 
could not evidently rise upto the occasion. In the case of vitamin products. - 
tonics, protein foods etc. they are consumed mostly by the upper middle 
class, and the well-to-do, and they generally show a preference to go in for 
those manufactured by drug companies with a longstanding reputation 
irrespective of the rising price-tag, since they feel. assured of the 
standard. quality of the components. On account of the irrational 
nature of the policies adopted by the Government of India the 
pharmaceutical Industry in India has lagged very much behind И is very 
doubtful whether they can come up anywhere to the planned targets of drug 
production envisaged in the Vil Plan outlay if they continue their present 
policy. They have not been able to keep to the very modest requirements of 
the VI plan. There has been a perceptible failure to keep up the targets by 
the Public sector drug companies. They have rarely accomplished produc- 
tion to the levels of their installed capacity A study by the National Council 
for Economic Research has brought out the low rate of out put by the various 
drug companies, particularly, those in the public sector, which deal with more 
than one third of the country's total requirements. It has also disclosed a 
‘major decline in the profits earned by the pharmaceutical Industry as a whole: 
and specifically, that 23 major drug companys have incurred losses in the 
manufacture and distribution of essential drugs. This fact gives the lie to the 
usually trumpeted bogey that multinationals have made huge profits which 
they are remitting to their home country. The "Hindu" in a leading article 
“has observed ‘‘that the hopes of increased supplies of medicines cannot be 
realised if the producers are driven to the wall. If the Industry is to 
be aroused from its present depressed state it will not be out of place 
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for the Government to conduct a detailed investigation · to identify 
appropriate incentives". Even Communist Countries like Russia and China 
invite the multinational drug companies to start industries in their countries 
affording them all facilities. | 


If the preparations of multivitamins, tonics, Protein foods etc., are 
curtailed, the history of 1978-79 will repeat itself when we imported 
nearly 5 crores worth, medicines when all of them can be manufactured 
cheaply, and indigenously, giving employment to many. All the major drug . 
companies feel and have openly come out that if the present scanty areas 
of their manufacture are also curtailed, the Present subsidised production 
of essential and life-saving drugs would gradually come to a grinding 
halt. The least that Government can do to avoid confrontation with all 
the pharmaceutical industries now, is to restore, at least, the status-quo 
ante, | | 


What is the cause of three month colic in babies: 


The cause of "Three month colic” is unknown. Some 16% to 409; 
of babies have episodes in which they cty vigorously, for several hours in 
the afternoon or evening, draw up their legs, and go red in the face. This 
problem affects first-born more often than subsequent children. Children 
born in higher status families suffer frequently.90% of babies start having 
their attacks in the 1st six weeks of life; and nearly half of them have 
Stopped by the age of 3 months and nearly 90% by 6 months. Most 
Commonly suggested cause is intolerance to cow's milk. Breastfed ba- 
bies also are as vulnerable as bottle fed. A recent American study failed 
to show evidence. of lactose intolerence or allergy to cow's milk protein. 
Colic persisting beyond the usual time probably justifies a trial of milk 
exclusion for either mother or baby. Many babies intolerant of cow's 
milk may also be intolerant of Soya-bean based milks, and a hydrolised 
casein milk (Nutramigen) is preferable to the usual cow's milk formulae. 
Usually treatment consists of reassurance and a trial of dicyclomine: hy- 
drochloride (Merbentyl). Mothers may be told that such babies turn 
Out to be more active in later infancy; and that colicky baby's often be-: 
соте active and inquiring toddlers. | 


(British Medical Journal 21st May 7983) 
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Low humidity... Dryness of skin 


otaryl...... 


(UREA + NATURAL MOISTURISING FACTORS) 
a cream containing urea | 
centered to trap water in the skin 





Hydrates stratum corneum and makes skin soft 
and supple 


Decreases the thickness of epidermal cells in 
ichthyosis and hyperkeratosis 


Antipruritic - combats the dry generalised pruritus 
Emollient - soothing to irritated skin 


Non-allergenic, non-toxic - higher cosmetic 
acceptance 
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GLEANINGS : 


What is the place of high dosage of steroids in treating severe 
cases of herpes zoster, particularly when the ophthalmic division 
of the trigeminal nerve is affected? | 

Both local and systemic steroids may be used in herpes zoster 
ophthalmicus. The rationale is to reduce acute inflammatory oedema 
and subsequent tissue scarring. Despite the theoretical risk of inducing 
widespread virus dissemination, systemic steroids are preferable in all 
cases of herpes zoster ophthalmicus. Definite ophthalmic indications for 
its use include proptosis, optic neuritis, and oculomotor palsy. Ап initial 
dose of 60mg prednisolone should be rapidly reduced to a small main- 
tenance dose. Ocular complications occur in nearly 50% of the cases 
and must be suspected when vesicles extend down the side of the nose. 
Stromal keratitis episcleritis, scleritis, and anterior wreitis all respond to 
local steroids. Care should be taken to monitor the progress of the eye 
with particular reference to a concomitant herpes simplex infection or 
raised intraocular pressure which is much more common. Local steroids 
have to be continued for a prolonged period because of the high incid- 
ence of recurrence of keratitis and ureitis, if treatment is prematurely 


stopped. 
(British Medical Journal 21st May 1983) 


Head aches: 


Headache is one of the common presenting symptoms in general 
practice. The discovery by a patient that propranolol was effective 
against his headache as well as his angina led to the use of beta 
blockers as a prophylactic against migraine. The success of this app- 
roach stimulated interest in the use of calcium channel blocking agents, 
which prevented arterial spasm, inhibit platelet aggregation, and block 
the release and the uptake of serotonin by platelets. Three different 
American groups presented reports one on experimental work and two 
on therapeutic trials in migraine headaches, and in migrainous neuralgia. 
Preliminary results were encouraging, but the number of patients in the 
trials were small. Clearly larger groups will have to be tested and 
various preparations of calcium blocking agents compared -with опе 


. another and with а placebo. 
( British Medical Journal 16th July 1983) 


If a baby has its first triple immunisation plus oral polio vaccine at 
4 months, whatis the longest interval that may be allowed 
withbut having to start a full course of immunisation again? 


There is no need to start the full course again if the normal 
immunisation schedule is interrupted; the second and third doses should 
be given as if there had been no interruption. 


(British Medical Journal 21st May 1983). 


[676] 
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Failure of increased use of endoscopy to influence complication 
rate in peptic ulcers: | | 


А comparison in three different areas with varying practices of 
upper gastrointestinal endoscopy have shown that open access endos- 
copy is unlikely to influence. the prognosis of gastric cancer, as the: 
Proportion of early lesions found is not increased. The evidence pre- 
sented does not suggest that the increased use of endoscopy which 
results from the introduction of an open access endoscopy service is 
likely to influence the incidence of such major complications of peptic 
ulcers. The introduction of Hy antagonists also had no major effect on 
the complication rate. The study suggests that the provision of an open 
access endoscopy service in its piesent form has little to offer in terms 
of altering disease course. The best approach towards reducing the 
complication rate in peptic ulcers is probably one directed at encourag- 
ing those patients at risk-to seek help earlier if their symptoms recur. 

(British Medical Journal 6th August 1983) 


is the evidence for using anticoagulants in the treatment of deep 
vein thrombosis anecdotal or is it based on clinical trials? 


Not much of the evidence for the use of anticoagulants in venous 
thrombosis is based on controlled trials, Heparin is a highly effective 
anticoagulant, and is the treatment of choice in acute venous thrombosis 
and embolism, unless thrombolytic treatment is preferred. Heparin should 
be continued for 7 to 10 days and should be overlapped with oral anti- 
coagulants for 4 to 5 days, not just the 48 hours which is so commonly 
practiced. The use of oral anticoagulants is also based largely on 
uncontrolled studies. Kakkar et al, compared 8 patients given oral 
anticoagulants for 6 to 9 months with six patients who received none. 
The former group showed better recanalisation on follow up phlebography. 
It therefore seems logical to reduce the likelihood of recurrent thrombosis 
by treating with anticoagulants. Oral administration of anticoagulants may 
be supplemented with knee-length stockings for at least 6 months or 
longer if post-thrombosic swelling continues. 

(British Medical Journal 23rd July 1983) 


Might accidental spilling or spraying of B. C. G. vaccine during 
mass vaccination of children in an enclosed environment lead to 
them acquiring pulmonary T. B. through inhalation of vaccine 
droplets? | 

B. С. G. may cause generalised lesions in immune compromised hosts, 
but pulmonary lesions in healthy school chiidren as a result of accidental 
inhalation of droplets may be discounted. So far no such problems have 


ever arisen. (British Medical Journal 21st May 1983) 
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THE ANTISEPTIC 


HERBAL REMEDY 
for the rapid cure of 
acute infectious hepatitis 


. COMPOSITION: 
Each capsule contains: 


Extract of Ricinus communis 175 mg. 
Extract of Phyllanthus niruri 60 mg. 
DOSAGE: | 
ADULTS: One Capsule thrice daily 

an hour before food. 


CHILDREN: (Between 3 апа 12 years) 
ne capsule twice daily 
әп hour before food. 





Each B ml. contains: 
Extract of Ricinus communis 30 mg. 
Extract of Phyllanthus niruri 8 mg. 
CHILDREN: (Between 1 and 3 years) 
10 mi. (Two Teaspoonfule) 
twice daily an hour 
before food. 
INFANTS; 6& ті, (One Teaspoonful) 
twice daily ап hour 
before feed. 


[ Vol. $0, No. 12 


INDICATIONS: A safe and effective herbal remedy for the treatment of Acute Infectious 
Hepatitis (Jaundice). 

It has been found that Antibiotics & Corticosteroids have-no role іл the treatment of 

Acute. infectious Hepatitis. 

The Capsules & Syrup have to be administered for a period of two weeks though clearance 

may be obtained in one week. Advanced cases, Chronic alcoholics, pregnant women, diabetics 

and those with concurrent amoebic hepatitis may need 2 Capsules thrice daily for the first 

five days and one Capsule thrice daily for the next ten deys for clearance. 


PACKINGS: SYRUP 115 ml. bottles. € CAPSULES: 30%, 100%, 260’s. 





Pharm Products 


Private Limited, 

$ 'Vijai', Medical College Road, 
à | 8 Thanjevur-613 007 

E e: | Bae Tami nadu, India. 





Medical literature available on request. 
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. for management of obesity and overweight 
and ensuing complications. 


№. 


INDICATIONS : 

Over weight :without dietetic restrictions, weight is reduced 
gradually by 2 to 4 kilograms a month and is maintained 
regardless of food habits. LIPIDEX does not supress the 
appetite and causes no untoward effect in the system, 
corrects iron deficiency, anaemia,removes rheumatoid 
pains, relieves muscular weakness by improved circulation, 
minimises or prevents atherosclerosis and other 
cardiovascular complications LIPIDEX also aids in 
reducing cholesterol levels and maintains years of healthy, 
active and vigorous life. | 


Bulging Abdomen & Bulky Waist :соттоп іп Women 
after child birth. This condition is remarkably improved 
by 2 to 4 inches in six weeks. LIPIDEX relieves 
flabbiness and tones up the abdominal 

muscles. Bulky hips, fatty thighs and all other types of 
zs obesity and over- weight are strikingly reduced, 
Obesity is no 

jaughing matter. ADVANTAGES : 
It works singularly without exercising or dieting. Reduction 
of 2 to 4 kgs a month is observed. No side effects, 

safe in combination with other drugs. 





For Exceilent Retention Power in Sexual Happiness 
DURAVIN | 


‘Treatment with Sex Hormones is only of Temporary value. 


Duravin is a non-hormonal potent preparation that acts 
as а sexual sedative enabling excellent retention power. 
Duravin acts in two stages. 


1. Corrects hyperaesthetic sexual conditions, 
2. Enables prolongation of results after 10 days treatment. 


INDICATIONS : 
Premature Ejaculation, Nocturnal Emissions, Spermatorrhoea, 


Sexual Neurosis, other Hyperaesthetic Sexual conditions. 

Also clinically in use for correction of Chronic Urethritis, 
For that nipped- Prostatitis, Senile Hyperplasia of Prostate Gland and for 

: in-the-bud feeling relief in Micturation difficulties. 

| DURAVIN IS FOR MEN ONLY, 


* When Sex-Life recedes into cold separation. . . . 
it's time for DURAVIN FORTE. 


A powerful aphrodisiac with. effective stimulant action 


iu rV M forte ik Sexual Neuraesthenia, Debility, 


Ejaculatio Praecox, Impotence due to testicular 
failure (Organic and Psychogenic), Frigidity in women due 
to deficient libido, subfertility and infertility 


SWIFT ACTING OURAVIN FORTE IS NON-HORMONAL 
when sex-life recedes PRODUCT AND IS COMPLETELY NON-TOXIC AND SAFE 
into cold separations. FOR USE FOR ANY LENGTH OF TIME 








= Made in India by 
C'e MALABAR CHEMICALS СО., 
A PB. No. 7902, BANGALORE-560 079. 
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a major advance in the treatment of steroid-responsive dermatoses 
betamethasone dipropionate 
available as 


= i 
Dipro : 
cream | p? (е-е ointment 


ibetamethasone dipropionate 0.05% (betamethasone dipropionate 0.05% 
and iodochiorhydroxyquin 3.0%) and salicylic acid 3.0%) 


for rapid control of for rapid control of 
steroid-responsive dry, hyperkeratotic 
. dermatoses, and recalcitrant 
. infected ог not dermatoses | 


і x 


ес 


dramatic improvement of mild-to-severe dermatoses 


in only 7 days or less 


with only a b.i.d. application 


at a single low concentration 


betamethasone dipropionate 


"In comparison with other 

steroid topical preparations in 
current use it is provided with 
therapeutic activity that is far 
superior in terms of both 258, 


Zz 


rapidity of action and efficacy” dy For additionalinformation contact 


Capelli, Eet al. Gital Dermatol eMinerva ` USA FULFORD (INDIA) LIMITED 
Dermatol 110-501-506 1975 FULFORD Oxford House, Apolo Sunder. Bombay-400039 


* trademark 





, 


Dec. “831 THE ANTISEPTIC . -T Vol.-80, No. 12 








М Significant Advance 
in the Treatment of | 
ARTHRITIS 


ARDIS 


KETOPROFEN with ISOPROPYL ANTIPYRINE 
М) DISTINCTIVE BY MEASURE OF: 
SUPERIORITY 


ARDIS is demonstrated to be superior to Ibuprofen in its Anti- 
Inflammatory property and more safe than Naproxen with regard to 
‘Gastric tolerance: | 

Since, ARDIS is the only drug of its kind to combine the Analgesic 
and Anti-Inflammatory benefits, ARDIS Proves to be evidently superior 


| ГА to all other Anti-Inflammatory drugs of the same group. 
г: PHARMACOLOGY | 


ARDIS is readily absorbed from the С.І. Tract. Peak serum 
concentrations occur 30 minutes to 2 hours after a dose. 

ARDIS reduces Inflammation by inhibiting the Prosto- А 
glandin synthesis and relieves Pain by exerting a Central Analgesic 
action, 


CONVENIENCE | 

Because of its powerful Analgesic-Anti-Inflammatory properties, 
ARDIS 2 to 3 capsules a day would demonstrate significant 
improvement. 


















VERSATALITY | 


| EFFICACY 
ARDIS represents the TOTAL BENEFITS of the versatila 
Anti-inflam matory and Analgesic drugs. Thus ARDIS is an ideal 


ARDIS is significantly different from the other non-steroidal anti- 
inflammatory drugs. It acts at more fundamental levels to relieve Pain 
. , drug of choice in almost all INFLAMMATORY and 
М! painful conditions. 
| SAFETY 


and reduce inflammation. 
The combined benefits of KETOPROFEN and ISOPROPYL ANTI- 
PYRINE ensure immediate relief from Pain and inflammatory disorders 
ARDIS is well tolerated and evidences low incidence of side effects, 
Even the Gastric intolerance is much less pronounced than otheg 
similar drugs. 


THE DISTINCTIVE ANTI-INFLAMMATORY ANALGESIC 


Presentation : e in 
Each Capsule contains Ketoprofen.B. Р. 60mg Isopropyl Албрүгіпе 4. ©. (0079 


SIRIPHARMAA SRNAGAR VtATAWaDA-S2000? 
[55] |. | 
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A d QU б . a deserved reputation as ће preferred 


medical treatment for endometriosis" 1 
Ann. intern. Med. 1982: 96: 672-3 


“... danazol is an effective drug in the 
treatment of benign brecst disease”. 2 
Postgraduate Medical Journal 
1979, 55 (Suppl. 5), P. 50 


б “Danazol ... useful therapeutic agent in the 
D o treatment of gynaecomastia". 3 
Postgraduate Medical Journal 

1979 55 (Supp 


z 


е 


——À M 


т рр арр 


-. 
C—— e qm 


sese ver 





THE ANTISEPTIC . [ Vol. 80, No. 12 


83] 


t 


Dec. 


pro WS 
«eo 


474 
“.7" 


ibe Safely 


Prescr 


І 


Chemical compounds. 


ІС or 


E: 
o 
= 
= 
2 
= 


e. 
e 
8 
ea 
Li 
= 
| amm 
ыд 
cu 
TH: 
=< 
= 


A pure Herbal Soap w 








INFANTILE ECZEMA 


© TINEA BARBAE 





SCABIES 
PIMPLES 
DANDRUFF 
PRICKLY HEAT 


TINEA CRURIS 


@ TINEA CIRCINATA 


TINEA VERSICOLOR 


» s. 
4-2 ғ. 
т суб. 


A 25) 
Leow + oe ee 


EE ase 


ж...» 


E 


" 


5% 


w -amet 


ч, " 
жос ене 6 m omm 


nie СОД 





Р.Р. DISTRIBUTORS 


MARDAS-600102 





ГА 





моа 


ГЕ71 


——————— 


Vol. 80, No. 12] | THE ANTISEPTIC [ бес. 83 
ТТТ M a a P AMEN Apc] 


OBST. GYNAECOLOGISTS AND UROLOGISTS 
CHORIONIC GONADOTROPHIN NOW CHEAPEST IN INDIA 


Now every year more than 50% antibiotios/sulpha drugs are imported from China ın our 
country, processed by Pharmaceutical Industries prescribed by hundreds of doctors and used by 
thousands of patients successfully, 


The largest birth rate in the world is claimed in China. Therefore we imported PROFFASSI, 
(HUMAN CHORIONIC GONADOTROPHIN INJECTION LYOPHILISED) from China for 
gynaecological use to use by all classes of patients : | 

1. (а) PROFFASSI (НОС) 1000 TU lyophilised in box of 3 amps, with 3 solvents @ Rs 1/81 
‚Мо, S.T. Exp. бері, 784. 

(6) PROFFASSI (НОС) 2000 ГО lyophilised in оох of 3 amps, with 3 solvents @ Rs, 54/24 
No, S. T. Exp. Oct, 785. 

(с) PROFFASSI (HCG) 5000 IU lyophilised in box of 3 amps. with 3 so!vonts @ Rs, 130/- 

No, S, T. Exp, July '8$. | 

SERAGON (FSH) SERUM GONADOTROPHIN) Mfd, by Ferring AG, W. Germany 

in box of 1000 TU x 5 amps, with 5 solvents @ Rs, 319/10: Exp. Sept, °84 + L, T. extra. 

HMG massone (Human Menopausal Gonadotrophin) 71 TU (FSH) + sv IU (LH) Mfd, 

by Institute Massone; Argentina, Individually packed with solvents, Price Rs, 93/. 

per box, S, T. extra, Available after two months, 
Original PYOPEN (Carbenicil in Injection) Mfd, by M/s, Beecham, Singapore in box 


of 10 vials x | gram @ Ra. 218/55 per box, Exp. April 785, In vial of 5 gram (а) 
Rs. 103/13 per vial, Exp. July 784. + Т, T^ extra. 
4 


GENERAL PRACTITIONERS & PAEDIATRICS 
Haffkine make Oral Polio Vaccine 20 doses in 10 б.с. each full dose of 0-5 c, c, = 
8 drops @ Rs. 9/20 per vial, No §, T. 
Indian make Tetanus Toxoid, Triple Antigen, Dual Antigen. 
As directed by үү. Н. O. for purchase of oral Polio/Measles :Please seud yous 


representative with order, thermose & ice, 
GASTROENTEROLOGISTS / ENDOCRINOLOGISTS 
& CONSULTING SURGEONS 


(з) GLUCAGON INJECTION 1 mg. with solvent Mfd, by Novo Industri, Denmark, Price 
Rs. 59/50 per vial + L, Т. extra: | 


(5) POSTACTON (Vasopressin Aquous Solution) Mfd. оу Ferring, W, Germany in box of 
5 amps, x 10'IU in # o.c. Price Rs, 50/71 per box + L, Т. extra, 
(с) TRASYLOL INJECTION (A ) Mfd. by M/s. Bayer Leverkusen, West Germany, 


box of 5 amps. x 100000 IU in 10 c, c, Price Rs. 432/13 and box of 25 amps, x 
100000 KIU in 10 с. с. Price Rs. 1696/75 + Т. Т. extra. 


ONCOLOGISTS 


(8) 5-FLUOROURACIL INJECTION Mfd. b Spie—China box ог amps, x 250 mg. 
in 5 e.c, Price Rs, 23/15. Exp, March '85 + L. Т. extra, 


(^) VINCRISTINE SÜLPHATE INJ. Mfd. by Spic—China in individual packing of 1 mg. 
with solvent @ Rs, 29/40 per vial. No S, T. Exp. Jan, '84 4 L T extra, 
^ (c) MUSTINE HYDROCHLORIDE Mfíd. in ‘Israel, box of 10 vials x 10 mg, Price 
Rs. 161/76 per box, Exp. Jan, '84 + L, T. extra. 


OTHER IMPORTED LIFE SAVING DRUGS FOR HUMAN & VETERINARY USE ALSO AVAIL- 
ABLE READILY. PLEASE WRITE FOR BOOK-LET OF IMPORTED LIFE SAVING DRUGS, 


MADRAS STOCKISTS: (1) M/s. Tamil Nadu Dadha Pharmaceuticals Ltd., T. F,- 847815, 
(2) M/s. Delux Pharma, T, F.: 32314, 


Gram : DIPHTHERIA Telephone: 474701, 481412, 485309 
PLEASE CONTACT : 
o BR e e Бы, SR 


BHAGAT TRADERS 


323-F, Bhagat Bhuvan, Dr. Ambedkar Road, Matunga (E), 
BOMBA Y-400 019. Post Box No. 16605 
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‘ Sexual nadequacy , 
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„with 3 outstanding 
NON HORMONAL Rejuvenators 








A S E S є - S 5 M S 
Detailed iRerature from. 
GAMBERS LABORATORIES 

Bell Bldg., 19, Sir P. M. Road, Bombay-400 001. 
Pioneers in the field of Ayurvedic Medicinas 


PROMANTS 
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THE ANTISEPTIC 


An Unique Intra-Uterine 
~ “4 Device for M. Т.Р; 
225 МЕО ТАМСЕЕ TENT 
SPECIAL FEATURE 


Single tent: starts -menses 
within 12 hrs. Ж 


lest; sa | иг "wa T 
Easiest; safést abs est y 2 72 
praised by déttors alt: over ; 2 

PA ALLL ovr е ааа Y / 
Ons aside Bes ut, Shape ‘Rs 30.00 | E. 


712 
Опе box containing Taxi 2'N Tt. RE 300-00 А. 









7 More Than ә 
2 Substitute 
of Laminaria Tent of 
Norway 
7 CEA TANGLE TENT S 
Yj PAINLESS CERVICAL DILATOR ай. 
1 Complete dilation of cervix 
within six hours 


7 PRESENTATION 
V WA One golaen packet of 12 СТТ Rs 36-50 
4 One box containing 12х12 C TT. Вз 438.00 





225 Ancient Sexaal Tonic >) 
“Clinically Proven: Rejuvetatar, ’ pecie 
"Qures Prematüre | Ejaculation, 2 фу 2 
Impotency апа Oligospermia, ЯР 
Increases Libido; and Sex. бу ы 
| ‘Performances : 
Ar BUBPLY СЫ ч 
Jar of 1 00 Capsules 


Н5.45-рій5 taxes 


Ж % Ж % ЖҰ 7 
Vaginal Ovules 












Results within 24 hrs. lasting cure 
No relapse,Infection checked within 


48 hrs. Safe even during pregnancy 
SUPPLY-BOTTLE OF 50 OVULES. Rs. 1550 LT EXTRA 


LITERATURE SUPPLIED ON REQUEST 


SYNTHOCHEM 


7.8 Shahjahanpur Road, BAREILLY - 243005 
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MORBILVAX MEASLES VACCINE NOW CHEAPEST IN INDIA 


The ürst eases of Small-Pox, Measles and Chieken-Pox occurred in ancient India as recorded 
in Ayurveda. Іп those day ‘‘Small-Pox” was known by the term * Massorkia ', ‘Chicken-Pox 
as Sheotta’ and Measles as * Romanthika’. 


[n [ndia Giant named ‘Polio’ is killing 5 children and crippling 275 children. Gient name 
-Measles із killing 1970 and attack to 36000 children while Giant named T. B. killing 1370 
people every day. 


La the developing countries every year (1) 50 lakhs children die оу the following 6 diseases viz. 
Polio, Ma1sles, T. В. Diphtheria Whooping Cough and Tetanus and out of these 50 lakh deaths 
9 lakh deaths aro due to Measles alone against which 5 lakh deaths are reported in India. 
(2) 50 lakhs children boéame handicapped, among them, more than that two lakhs children 

écome crippled «by Polio, in India. Currently in India 1 crore 30 lakhs children suffer every 
year from Measles but unluckily Oral Polio Vaccine and Measles Vaccine are not manufactured 
ін India till date. 


Га the узағ 1961 we brought first tim» in India Oral Polio Vaccine from Russia and since the 
year 1979 Morbitvax Monsen Vaccine (Schwarz Strain) came from Italy to India with a view 
#0 immunsie every child of our nation and to fight against these two dreaded diseases, on 
our reques& to Central Government, they have exempted Measles Vaccine fram customs duty, 
hercefortl now our prices are jtot only eheapest in India but also in the world. 

t. Morbileax Italian make Measles Vaccine (Schwarz Strain):— 


(a) Box of singio dose, vial with diluent individually packed @ Rs. 7/34 per vial exp. date 
. 90-3-1985 + L. T. extra. 
(b) Box of 10 single dose vial with separate box of 10 amps. in j c.c. diluents @ Rs. 55/05 
per box exp. dago 20-3-1985 + L. T. extra. 


(c) Box of 10 vials each vial of 10 multidose and separate box of 10 vials of 5 c.c. diluents 
(à Rs. 195/70 per box exp. 7-1-1985, (Multidose Measles Vaccine must be consumed 
within 6 hours from me-eanstitütlon otherwise discarded) + L.T. extra. 


Only Schwarz Strain Məasles Vaecine is allowed to Import im India by our Health Ministry 
and every batohes of Measles Vaccines are released for sale after testing by our National 
Health Laboratory. 


® Koch Old Tuherculin—Mfd. by Mjs. Haman, Budapest/Hungary @ Rs. 29-20 per vial of 
“Poe. х llakh IU exp. dt. June 1984 for 1, Pirquet's Test (Cutaneous reaction) :2, 
Mantoux's Test (Intracutaneous reacties), 


Paberculin Buffer Solution—Mfd. by M/s. Span Diagnostic Surat (9 Ra. 7/70 per vial of 
10 ml. exp. date 30-10-1985. 


FOR ANESTHETICS - 


Sussinylcholine Chloride Inj. (Succinyl— Asta) —hMfd. by M/s. Asta-Werke, West Germany, 1p 
box of 10 vials x 500 mg. in 10 c.c. @ Rs. 84:40 per box exp. date February 1985. 


Tubocurarine Chloride Inj. (Curarine—Asta) —Mfd. by M/s. Asta-Werke, West Germany 1p - 
box of 20 amps. X 15 mg-/ ф с.с. (9 Rs. 293/87 per box exp. date Nov. 1987 and in box 
of 10 vials x 30 mg./10 с.е. @ Rs. 293/87 per box. exp. date Nov. 1987. | 


Myo-relaxin Porte (Succinylcholine Bromide Inj.)—Mfd. by M/s. Veb. Arzneimit. telwerk, 
G. D. В. Box of. 10 amps. x 250 mg. each in powder from it can be stored at room 
température indications muscle relaxant. ' ` 


Published booklet on Oral Polio Vaccine in Gujarathi Language, Measles Vaccin and Other 
imported life saving Drugs for Human and Veterinary use in English language are available 
fre» of charge to Doctors and Hospitals on writting request by post only. 


UN MADRAS STOCKISTS: (1) M/s. Tamil Nadu Dadha Pharmaceuticals Ltd. . TF: 847815. 
Ёл (2) Mis. Delux Pharma ТЕ: 32314 

- Gram: TETANUS Phones; 474701, 481412, 485309 
m ou PLEASE CONTAOT: | 


> CHANDRA BHAGAT CHEMICALS 
qud 323-F, Bhagat Bhuvan, Dr. Ambedkar Read, Р. Ө. B. 16615 Matunga (E), 
FE | A BOMBA Y-400 019. | 
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An exceptionally favourable 
ratio of 
EFFECTIVENESS AND SAFET 


offered by 


Oxyphenbutazone 100:mg/Acetaminophen 650 mg 


For relief of pain & control of inflammatio 








Effective 
anti-inflammatory Safer analgesic 
agent 
Indications өтт. 
Ф E 
e 


1. Sports Injuries ^ 
2. Non-articular traumatic conditions @ 9 

3. Dental inflammatory conditions. 4 | 

4. Post operative pain A c 
5. Dysmenorrhoea & Menstrual cramps Ф 

6. Articular rheumatic conditions "uas? 


Dosage: 
1 tablet 3 to 4 times a day 





«17. | Manufacturer's Address: 
5 UNIQUE ase ess e years t БА, 


PM Sheth Govindrao Smriti Annie Besant Road 
: Work. Bombay 400 18. 1 INDIA 2с 
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FOR FASTER MORE POWERFUL PENETRATION 


DOXYCYCLINE HYDROCHLORIDE, 100 mg. 
ONCE A DAY 


“Doxycycline hydrochloride has a range 
of antimicrobial action similar to that of 
tetracycline hydrochloride. 

It is more effective than tetracycline 
against most species." 


“Doxycycline hydrochloride is readily 
absorbed from the gastrointestinal tract 
and dose for dose produces higher 
plasma concentrations than most tetracyclines.” 


MARTINDALE, "THE EXTRA PHARMACOPOEIA” 27th Edition, P 1127 


V" Spencer Pharmaceuticals Ltd. 
769, Anna Salai, Madras 600 002, 


- 
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|. MIGRANIL” 


Masters Migraine in Millions 
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The Leading anti-migraine preparation in wide use all over 
India and abroad. Acts between initial warning and 
full-blown attack. Contains active anti- emetic components. 
, Action of Ergotamine is potentiated by Caffeine. 
г Treats all symptoms of the attack. 





INGA LABORATORIES PVT.LTD. — 
Mahakali Road, Andheri, 
Bombay-400 093. 
Gram: 'INGALAB'-BOMBAY-58 
Phone: 6322932/6322933 
Telex: 011-71548.ІМСА-ІМ 


|AVAILABLE THROUGHOUT INDIA WITH ALL LEADING CHEMISTS. 
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Cephalaxin monohydrate (oral) 
Capsules 250 & 500 то. per Сар Syrup 125 & 250 mg. per 5. ml. 


Cephaloridine (parentral) . 


Injection 250 mg. 500 mg & 19 


INDO CONTINENTAL PHARMACEUTICALS AGENCY, 
ADARSH INDUSTRIAL ESTATE, CHAKALA, ANDHERI (EAST). BOMBAY 400 099 
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PRIMICIN местом 








For further information, Please write to: 


- HINDUSTAN ANTIBIOTICS LIMITED 


(A GOVERNMENT OF INDIA ENTERPRISE) 


| PIMPRI, PUNE 411 018 
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CAREER IN MEDICAL / SURGICAL SPECIALITIES 
By Self Correspondence 


Applications are invited from MBBS апа ВІМ5 (5 yrs. 


experience) for admn, to 6— 12 months Postgraduate Certificate 
Training Courses of The Society for Advanced Studies іп 
Medical Sciences, affiliated to The International University, 
USA, in Surgery, Ortho, Pharmacy, Skin, VD, Anesthesia, ENT, 
Cardiology, Endocrinology, Gastroentroloy, Medicine, Respiratory, 
Paediatrics, Neurology, Eye, Nephrology and тапу others. 
For Prospectus, write to Gen. Sec. P. B. No. 6564, New 
Delhi-110 027 with 50 р, stamps. | 


———  — ——— ———————— M 878TU8008808805PPPPPIT 


EEUU UU 


New Indian Edition from Lea & Febiger 


DISINFECTION, STERILIZATION, AND 
PRESERVATION. ira че 


Edited and with . Contributions by Seymour S. BLOCK, Ph. D. 


Professor of Bioengineering, Department of Chemical Engineering, 
University of Florida. Gainesville, Florida, 


Disinfection, Sterilization, and Preservation. 3rd Ed. is the successor to 
the widely acclaimed series of editions on Antiseptics, Disinfectants, and 
Sterilization originally authored by McCulloch, Reddish, Lawrence and Block, 
consecutively. This new third edition is completely reorganized, enlarged, and 
current in its coverage of microbial control in health and other fields. It is a 
thorough coverage of disinfectants and antiseptics from surgery to cosmetics 
and from food preservation to wood preservation. A host of over 50 
contributors from both foreign and domestic professional areas brings a high 
standard of information to this volume. 

It is the largest, most comprehensive book on the subject and should be an 
indispensable reference for all who are engaged in microbial control in the 
medical and health areas and those working in microbiology in various fields. 


1053 Pages (7x10) illustrations, Tables | 
3rd Ed. 1983, price (in USA $ 87:50 or Rs. 962.50) 
Indian Bound Edition Rs. 600.00 
Indian Edition 
K.M. WARGHESE COMPANY 


104, Hind Rajasthan Bldg., D. Phalke Road, Dadar, BOMBAY-400 014. 
Gram: 'KEMVARG' Phone: 44 20 74/44 03 85 
REMINDED" eet CE TE ATT o MUMLIMMN EIE GN 
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distinctly superior 


Extensive experience has confirmed 
co-trimoxazole (CIPLIN) as a drug of first 
choice in urinary tract infections. 


A. P. Ball, J. A. Gray, J. M. Mur 
Antibacterial Drugs Today (1 978). сд 2 


e tablets 
e DS tablets 1 
e paediatric suspension 
{ 
from the basic manufacturers of both 








n 


trimethoprim and sulphamethoxazole 


289 Bellasis Road, 
Mid Bombay 400 008. 


[ 68] 


9/0 NOR: JA 








FS = БҮЛТ "o aoi CAT NEC #, татуу тега а UM TANT: TN, AEN RECTE Dm 315 QE Em 


ng 


Doc. 83] ee THE ANTISEPTIC - [Vol 80, ‚Мо.12_ 
WELL REPUTED AYURVEDIC SPECIALITIES. Ai 


BANOVIT : Dependable Nutrient for general debility’ Accelerates verile 
Tablet power and STRENGTHENS SPERMATOZOA. Treats sper- 
matorrhoea and Bed-wetting. 





СМІТОМ 7499: : Palatable rich nutrient with special accent on revitalising 
f. _ Syrup body cells. Recuperative, Rejuvenator, Constructive. 

E: VYSEX : Enhances the power to Progenate. Highly recommended 
2 Dragee in sexual Impotency ensuring excellent performance. 


ES 


f 7-3 КЕ a 





ae TL 
pote P Up 
t, - 


: Vajikaran Yoga, monitors the nervous system dimensionally. 
An Aphrodisiac. c 


The combined usage of the | THREE compoundé 4 give highly satisfactory 
response and builds up the entire "vem This proves a WHOLE- SOME 











TONIC.. 

Га Detailed literature on request 

a i Manufactured by : Marketed by : 
BHARTIYA AUSHADH gmap, BAN MARC 
NIRMANSHALA Aw Kamdar Mansion 

S ‚ —. RAJKOT - 360 004 RAJKOT - 360 002. 





) B 1 GN C "tw е ж 
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! 


ELIXIR | | Tideo 2 


B-G-PHOS 


(Tonic containing glycerophosphates, minerals and Vitamin B-complex 
factors, еси with Vitamin B12) 





Supplied 
Іп bottles of 228 ті., and 456 ml. 


\ 
Detailed information is available to 
physicians on request. А 


SHARP & DOHME OF INDIA LIMITED 
Affiliate of Merck & Co. Inc, U 
New India Centre, 17, esr Bombay 400 039, 


8-84 BGP 83-1-893-Ј 
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Just Released 


А Standard Воок on Clinical 


Pract iceof:Acupineture.. EY 4 B 
CLINICAL ACUPUNCTURE 553 
By: K Patel & Contributors: 


ACU PUNCH a Page: 400 

Size: 91/5" x 71/5" 
Illustration: 160 
Whole book on 
art paper 

with hard cover. 


Price: Rs.200.00. 


Published by: | 

Indian Medical Acupuncture m 
Training @ Descarch Centre 
Kothi Char Rasta, Salatwada Road, 
Baroda-390 001. (Gujarat). 


Note: А Special concession of 20% E 
will be given; send a draft of о 


Rs.160/ with order. 





< 


For M. B. B. S. Doctors only 


M. D. Course 


in 
CHINESE ACUPUNCTURE & 
ALTERNATIVE MEDICINE 
at 
MADRAS 


Last date for Application: 
On prescribed form - 15th Feb. '84 
For Prospectus send Rs. 10/- by M.O. 


Contact: 


NATIONAL 
ACUPUNCTURE 
ORGANISATION 


SITABULDI 
NAGPUR-440012 (INDIA) 
Phone: 26864 


-- — = — 
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ACUPUNCTURE 


| Rane 


(RECOGNISED BY GUJARAT GOVT.) 






Applications ate invited from docte 
{от 15 days; diploma-course starting 1 
Ist. and 16th of gach month, 
Apply to : 


Indian Medical Acupuncture 
Training 9 Research Centre 


Kothi Char Rasta, Salatwada Road, 
Baroda-390001. (Gujarat). 








"Needles; Electro-stimulator, laser be 


iristruments will be supplied by the ce 


Send'Ks: 10/- 


Andian‘Postal Order for prospéctus 





"HEALTH" 


A Monthly Journa! Devoted to HealthfuljLiving 


Founded by the late 
Dr. U. RAMA RAU in 1923 


Past Editor late 
"| Dr. U. KRISHNA ВАЧ 


Editor: 
U. VASUDEVA RAU мв, в. 


Annual Subscription: 
Inland Rs. 7-00 
Foreign Rs. 13-00 Fost paid 
Single Copy 1-25 P. 
Editorial & Publishing Office : 
“RAMARAU BUILDINGS” 


144, Thambu Chetty Street 
MADRAS-600 001 
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WELL REPUTED AYURVEDIC SPECIALITIES . 


SUPRADA: Galactagogue of choice. Nourishes the mother and 

Capsule cherishes the baby in the Womb. Safety measure during 
pregnancy and avoids false pains. Prevents threatened 
abortion. Increases breast-milk. Helps to maintain health 
and figure after delivery. . 


DEFET-5: Reduces fats, over-weight, and bulk, Health promoter. 

Capsule Accelerates activity. Maintains body free from Obesity, 
pains and aches. Averts cardiac troubles. Activates 
circulation, assimilation and elimination process. Helps 
to maintain the figure. | 


SUKHDA : Treats Piles, internal or external, Arrests bleeding, Shrinks 
= (Capsule for _ piles, Corrects digestion, expels excessive, heat from 
= Haemorrhoids) the system and regulates bowels movement. 


Detailed literature on request 


Manufactured by: Marketed by: 


Ashwini | жа BAN MARC 
| ы mu à; 
£5 Pharmaceuticals v Kamdar Mansion, 
Bhaktinagar Stn. Rd. No.2, mS Dhebar Rd., 
` RAJKOT-360 002. RAJKOT-360 002. 


` 
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Indispensable books for 


M. D. COURSE Practitioners & Students 


(ACUPUNCTURE) MEDICINE 


CLINICAL & DESCRIPTIVE 
with differential diagnosis 
Akhil Bose 
International Acupuncture Edited by: L. K. Ganguli 

Society, Hongkong 


Applications are invited for the 
M.D. course of 


—explores all the fundamental aspects of 
medicine with case-taking, diagnosis and 
Which starts from differential diagnosis. 


arc CHEST DISEASES AND 
16th March 1984. | PULMONARY 
TUBERCULOSIS 


For detail write to —specially meant for advanced students 
and general practitioners. Illustrated 
throughout. Special stress has been given 
to the diagnosis and treatment. 


P.K. Chatterjee Price: Rs. 50-00 


ACADEMIC PUBLISHERS 
Post Box No. 12341, Calcutta-700 073 


ACUPUNCTURE CENTRE. | 


Kothi Char Rasta 
BARODA-390 001 (Guj) Post Box No. 7160, New Delhi-11002 


а 





Why should you prefer NYMPH Products ?: THREE REASONS 


I. Good Quality and Standard Producta, 

2. Faster and Beiter dissolution rate of active ingrediants for quick aad better effect. 

3. Uniformity of content (ie. in each tablets where the content of medicament is very 
less e.g. Dexamethasone tablets 9'5 mg. the distribution of medicataent in each tablets 
is ensured: 


Following are the Ointmenta Required for Daily Dispensing : 
A A OO RR RD 


BENEM—O 3 gm. | 
Each gm. Conts. : Betamethasone Sodium Phosphate В.Р. 10 mg. Neomycin Sulphate 
І.Р. 5 mg. Soft Paraffin Base. q.s. | 

BETAMETHASONE CREAM 6G & 15 С 

CLOTRINE CREAM 5 gm./20 gm. 

Each gm. Conts.: Clotrimazol Cream 193. 

NECILLIN SKIN OINTMENT 
Meomycin Sulphate Super White Cream 10 gm. 

NITROZONE OINTMENT 10 gm. tubes & 450 gm. Polythene container. Nitrofuragone . 
Ointment N.F. 0:295. | 

NYFLUCIN CREAM 15 gm. 

Fluocinolone Acetonide В.Р. 0*02595; Cream Baseqea, 

NYFLUCIN C CREAM 15 gm. 

Fach gm. Conts.: Fluocinolone Acetonids В.Р. (702595 + Quiniodoctlor 5%. Cream 
баве 9.8. ^ — | 

SCABIN OINTMENT 10 gm./450 gm. Polythene Container Jars. 

Conts: Sulphur Sublimed I.P. 49$. Sulphaniiamide LP. 495. Zino Oxide ІР. 4%. 
Benzyl Бепуоае І.Р. 1592.  Benzyl Acetate 3°). 


TABLETS: 
 BELLAPHENTONE TABLETS 
Солќв. : Phenobarbitone I.P. 10 mg. Belladonna Dry Ext. LP. 25 mg. Equivalent to 
0-25 mg. Alkaloids of Belladonna Leaf. 
CONDITION TABLETS | Mrd 
Conte: Acetyl Salicylic Acid I.P. 209 mg. Caifeine LP. 50 mg. Codeine Phosphates 
I.P. 8 mg. 
IODO-FUR TABLETS (Anti-Diarrhoea) | 
Conta. : Iodochlorhydrox yquinoline I.P. 0*2 mg. Furozolidone В.Р.С. 0-1 g. 
NYCIN TABLETS (Analgesic-Antipyretic) | 
Conta.: Analgin I.P. 0°25 д. Paracetamol! I.P. 0°25 g. 
NYFORTE TABLETS (Vitamin B Complex Forte—S/c.) 
Conts.: Vitamin ВІ Т.Р. (Mono): 1 mg. Riboflavine І.Р. 1 mg. Pyridoxine Hel. LP. 
0*5 mg. Niacinamide I.P. 15 mg. Calcium Pentoshenste U.S.P, 2 mg. 
NYMPHAPLEX TABLETS (Multivitamin Tablets) 
Сопів. ; Vitamin ВІ: 1 mg. Vitamin B2: 2 mg. Niacinamida 15 mg. Vitamin С: 26 mg. 
NYMPHAVITE TABLETS (Multivitamin Tablets) 
Conts.: Vitamin А: 1950 I.U. Vit. Bl: 0°5 mg. Vit, О: 125 mg. Vit. D2: 100 LU. 
NYPAMOLE TABLETS 
Conts.: Paracetamol I.P.: 500 mg. Chiorepheniramine І.Р.:2 mg. 


COMMON TABLETS 


BETAMETHASONE SODIUM PHOSPHATE TABLETS LP. 05 mg. CODEINE 
PHOSPHATE TABLETS N.F.I. 10 mg. CLOTRINE TABLETS (Clotrimaaols USP 100 my.) 
DIGOXIN TABLETS I.P. (Gardiotonic) FRUSEMIDE TABLETS LP. 40 mg. (Diuretic). 
FURAZOLIDONE TABLETS I.P. 100 mg. (Antimicrobia) PHENERAMINE TABLETS 
LP. 226 mg. RESERPINE TABLETS I.P, 025 mg. TRIFLUPROMAZINE TABLETS 
N.F. 10 mg. 


Also manufacturing mary other tablets and ointments 


Contact: 


NYMPH LABORATORIES 


164, S.B. Marg, Lower Parel, BOMBAY-400 013 
Phones: 373183 376491 Grams: 'NYMPHLABS ' 








